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With the introduction of the blood bank in this country 
in 1937,^ the administrative responsibilities of blood 
replacement in patients have become centralized and 
organized. Placing the onus of adequate cross matching 
in the hands of a few has reduced the technical hazards 
of transfusion almost to an irreducible minimum. The 
value of transfusion therapy has been accorded increas¬ 
ing recognition through these years, being established 
without doubt by the experiences of World War 11. Today 
if is recognized universally that no satisfactory substitute 
exists for blood when the need for it is indicated in a 
patient. Although the indications and necessity for blood 
transfusions are well established, hazards associated with 
its use are existent that may loom large enough in the 
minds of some physicians to cause hesitation in recom¬ 
mending it prophylactically or even at critical moments. 
The more common dangers or complications are (1) 
hemolytic transfusion reactions, (2) homologous serum 
jaundice, (3) circulatory overload, (4) allergic and ana¬ 
phylactic reactions, and (5) “pyrogenic” reactions. 

It is the purpose of this report to examine further the 
value of antihistaminic drugs in reducing the incidence 
of allergic and pyrogenic transfusion reactions. All types 
of reactions that occurred over a one year period in this 
institution will be reviewed, although it is realized that 
antihistaminic drugs could be expected to have little 
value in hemolytic reactions or in patients with circula¬ 
tory overload. In order to trace the therapeutic rationale 
for using such drugs, some of the etiological factors 
relating to pyrogenic and allergic reactions will be 
reviewed. 

TYPES OF REACTIO.NS 

Hemolytic transfusion reactions are feared the most 
because up to 50% of them may cause death of the 
patient due to complete renal shutdown. With the recent 


increased knowledge concerning blood groups and with 
the improved, elaborate system of cross checking existent 
in the modem blood bank, it should be rare for incom¬ 
patibilities to be overlooked in the laboratory. When 
incompatible blood is administered to a recipient, it is 
usually the result of a technical error by the blood bank 
staff or the physician beginning the infusion. Such errors 
probably will continue “so long as it is necessary for the 
fallible human to handle, record, read bottle labels and 
distinguish between recipients with similar names.” - Pro¬ 
vision of a working environment that allows maximum 
concentration on the subject in hand will tend to reduce 
such human errors. It is estimated that from one to five 
reactions per 1,000 transfusions are due to the inad¬ 
vertent administration of incompatible blood.^ This esti¬ 
mate will vary from one clinic to another. 

The problem of homologous serum jaundice following 
infusions of pooled plasma became so serious during 
World War II that this therapy is no longer recommended 
in patients unless in dire emergency when no other plasma 
expander is available. Within the last few years the devel¬ 
opment of homologous serum hepatitis, presumably from 
a virus transferred passively, has also become a problem 
after blood transfusion. Although the possibility of trans¬ 
fer with multiple transfusions is greater than with single 
units, the mathematical incidence in both situations 
should be less than with pooled plasma. Ginzburg and 
Sussman - report 11 cases of viral hepatitis in 1,600 blood 
transfusions. The incubation period varied from 30 to 
150 days. In a two year period at the Henry Ford Hos¬ 
pital, Detroit, in which 8,000 transfusions were given, 
jaundice occurred in an average of one in every' 440 
transfusions.^ At present no means exist of preventing 
this complication, except perhaps to screen all donors as 
carefully’ as possible. 
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Circulatory hazards associated with blood transfusions 
are related more to the total volume given than to the 
inherent properties of the blood itself or its associated 
contamination. In surgical procedures, where large 
amounts of lung tissue are excised or where cardiac 
reserve is limited, it is not difficult to overload the capac¬ 
ity of the cardiopulmonary system. Too enthusiastic 
blood replacement may lead to pulmonary edema or cir¬ 
culatory failure. The term, “speed shock” has occurred 
in the literature since the demonstration by Hirshfeld and 
others in 1931 that the rapid injection intravenously of 
almost any substance in an animal may lead to a marked 
fall in blood pressure, respiratory distress, and sometimes 
death. These authors believe that such symptoms are due 
to the release from liver cells of a substance that is hista¬ 
mine-like in character. Wiener ® suggests that many of the 
so-called instances of allergic shock following transfusion 
are really examples of “speed shock.” However, abun¬ 
dant experience with rapid transfusion therapy in the 
military forces has led to the belief that this syndrome 
has been overemphasized in the human being. 

Allergic and anaphylactic reactions to blood transfu¬ 
sion have been described for many years. The Mayo 
Clinic ' notes their incidence to be about 2.2% of the total 
number of bottles of blood given each year. As a rule, 
these reactions are regarded as sufficiently serious to stop 
the administration of blood. In some instances they may 
endanger the life of the patient from the severe shock that 
is associated with the reaction. ® Within recent years the 
use of antihistaminic drugs has been recommended to 
prevent reactions of this type.'-* 

Probably the most frequent type of reaction to trans¬ 
fusions is that called “pyrogenic.” At the Mayo Clinic ^ 
the incidence per total number of bottles of blood given 
is 2.6%. Although the “pyrogenic” reaction is the least 
noxious as far as the patient is concerned, it may cause 
subjective discomfort and apprehension, and give cause 
for alarm in the seriously ill patient. Recent reports indi¬ 
cate that antihistaminic drugs may reduce the frequency 
of such reactions. 

Pyrogenic Reactions .—In pharmacological circles the 
m “pyrogen” now is limited and specialized to mean 
ubstances derived from bacteria. These substances are 
believed to be nonpathogenic bacterial polysaccharides 
of high molecular weight. Many chemicals and materials 
pertinent to blood transfusion therapy may be contam¬ 
inated by pyrogens. Included in this group are sodium 
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citrate, dextrose, glassware, rubber tubing, needles, and 
syringes.^® In spite of elaborate precautions, pyrogenic 
syndromes exemplified by chills, fever, headache, and 
feelings of oppression, and apprehension, continue to oc¬ 
cur even in the best-regulated blood banks. A factor to be 
explained is the latency that may exist before the onset 
of the rise in temperature. This delay may be due to the 
fact that the pyrogen per se is not an active material but is 
metabolized in the body before it produces a typical 
reaction.®® It is within the realm of possibility that anti¬ 
histaminic drugs could block such metabolism and thus 
prevent the anticipated febrile response. It is also pos¬ 
sible that the pyrogenic responses associated with blood 
transfusions may be due in part to passive transfer of 
protein substances in the blood of the donor,^^ whose 
febrile-producing effect in the recipient may be prevented 
by antihistaminic drugs. In other words, one may 
hypothesize that pyrogenic reactions may be due to con¬ 
taminant bacterial “pyrogens” or to unknown materials 
transferred passively in the blood of the donor. These 
latter may be in the nature of “allergic” substances. 

Allergy and Anaphylaxis .—Allergy may be defined as 
a condition of unusual or exaggerated specific suscepti¬ 
bility to a substance that is harmless in similar amounts 
for the majority of recipients. Anaphylaxis is a somewhat 
more specific term, denoting a state of allergy to a foreign 
protein. Both types of reactions are associated with blood 
transfusions and are believed to result from the passive 
transfer of substances via the donor’s blood. Allergic 
reactions are recognized usually by the appearance of a 
rash, urticarial wheals, swelling of the mucous mem¬ 
branes, an itching sensation, and at times nausea and 
vomiting. A febrile response occasionally accompanies 
these signs and symptoms. Anaphylactic reactions are 
suspected with occurrence of the “shock” syndrome and 
a feeling of great apprehension by the patient. 

It is established that allergic and certain anaphylactic 
reactions are due to the release of histamine acting on 
receptor cells. Many such reactions can be prevented by 
the administration of antihistamine drugs. These drugs 
do not prevent the release of histamine, but block its effect 
on the receptor mechanism of cells involved, thus abort¬ 
ing reactions. There seems clear evidence to suggest that 
antihistaminic drugs are useful in preventing or counter¬ 
acting allergic or anaphylactic reactions. There is less 
reason to suppose that pyrogenic reactions may be inhib¬ 
ited by similar pharmacological antidotes. 

METHODS OF INVESTIGATION 

From Jan. 18, 1953, to Jan. 8, 1954, all adults who 
received blood transfusions in Duke Hospital were 
followed carefully. Charts were kept indicating the blood 
group of the patient, the type of the blood received, the 
total amount received, and whether it was given in asso¬ 
ciation with some type of anesthesia. All types of reac¬ 
tions were noted, and in doubtful cases one or rnore 
physicians were consulted and their opinions solicited. 
With almost every reaction that occurred the blood serum 
and urine were examined for evidence of hemolysis. 
Bilirubin determinations were made when indicated. 
When the compilation was complete, the record of each 
patient suspected of having a reaction was reviewed. Most 
of the blood given in this hospital is collected from donors 
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who come voluntarily at the request of patients. From 
time to time blood collected from Red Cross regional 
centers is available. Donors are not accepted who have 
had malaria within three years, jaundice in the previous 
two years, exposure to jaundice within six months, or who 
suffer from known' allergies or severe asthma. No regula¬ 
tion regarding fasting of donors is enforced, as it is not 
believed that the absence of food reduces the incidence 
of reactions.^ Blood is collected under closed methods 
in bottles containing acid citrate dextrose solution and 
glass beads. The acid citrate dextrose solution in each 
500 cc. bottle consists of disodium hydrogen citrate, 2.5 
gm., glucose 3.0 gm., and enough pyrogen-free distilled 
water to make 100 cc. The blood is stored at tempera¬ 
tures varying between 2 and 6 C (35.6 and 42.8 F). 
P 3 'rogen-free disposable transfusion sets equipped with 
metal filters are used for administration. Blood stored 
for periods up to 21 days is transfused. The oldest blood 
in the bank is utilized first unless fresh blood is required 
for some specific purpose. 

In this series tripelennamine (Pyribenzamine) was the 
antihistamine preparation employed. The antihistaminic 
and antianaphylactic properties of this drug were demon¬ 
strated conclusively in 1945.'- Since this time it has 
remained one of the most satisfactory drugs for the con- 

Table 1. —Distribution of Patients and Total Amounts of Blood 
Given During Control and Investigative Periods 

Without With 

Tripelenna- Tripelenna- 


Distrihution mine % mine % 

Patients. 1,515 100 1,010 100 

Pints ol hlooil. 2,030 100 2,.')70 100 

During operation 

Patients. 0.5S 43.4 711 43.9 

Pints of hlooil. 1,.518 58.7 1,440 50.2 


trol of various allergic symptoms and has been associated 
with a minimal number of side-reactions." The acute and 
chronic toxic effects of this drug in doses that are clini¬ 
cally effective have been studied carefully. Biochemical 
and pathological alterations have not been elicited. The 
toxic effects of these drugs when given in large doses have 
been outlined in an adequate manner." The technique 
of administration employed in the present study was as 
follows: tripelennamine was supplied in sterile ampules, 
each containing 25 mg. of the drug in 1 cc. of solution. 
Just prior to the administration of the first bottle of blood 
to each patient, tripelennamine, 25 mg., was added to the 
blood under sterile conditions. The antihistaminic drug 
was not added to subsequent bottles of blood unless the 
patient received more than 12 bottles or unless there was 
more than a six hour interval between transfusions. 

A series of control patients were followed at the be¬ 
ginning and at the end of the investigation. Those re¬ 
ceiving tripelennamine covered the middle portion of the 
year. Every adult receiving blood in the hospital was 
included in the investigation. Children were omitted be¬ 
cause of the difficulty in controlling proper dosage of the 
antihistaminic drug. In the control series a total of 1,515 
patients received 2,636 pints of blood. In the investigative 
group 1,616 patients received a total of 2,570 bottles of 
bl^od. About 44% of the patients in each group re- 
^ceived blood during or just following surgical operations 


(table 1). The reactions that occurred in each group 
are listed in table 2. Reactions attributable to circulatory 
overloading or to transfer of the virus-inducing hepatitis 
were not specifically noted in this study. Shock in the 
postoperative period associated with high hematocrit val¬ 
ues occurred on three occasions. No instances of true 
“speed shock” were observed, although in many opera¬ 
tions blood was forced into the blood stream rapidly. 

RESULTS 

Pyrogenic Reactions .—A patient was judged to have 
a pyrogenic reaction when chills developed or when an 
unexpected elevation of temperature of 1 C or more oc- 


Table 2. —Total Transftision Reactions Occurring During 
Control and Investigative Series 


Reactions 

Without 

Tripelen¬ 

namine 

% 

With 

Tripelen¬ 

namine 

tO 


Pyrogenic. 

89 

5.8 

j5 

3.4 

p < 0.01 

Allergic. 

47 

3.1, 

11 

O.G 

p < 0.01 


•7 

0.13 

1 

0.C6 


Total. 

138 

9.1 

(»7 

4.0 

p < 0.01 

Total to pints of blood 


5.2 


2.5 

p < 0.01 


curred during a transfusion or within two hours of its 
completion. The complaints of headache or a “chilly 
feeling” were believed insufficient to denote a reaction 
unless either shivering or fever were seen also. In the 
control series there were 89 “pyrogenic” reactions in 72 
patients (table 3). Only five of these reactions were 
noted during surgery or in the recovery room during the 
postoperative period. Two reactions were observed dur¬ 
ing operation with the patients under spinal analgesia, 
two were seen in the recovery room after general anes¬ 
thesia, and one was noted in the delivery room just fol¬ 
lowing parturition. 

In those patients receiving tripelennamine with the first 
bottle of blood, there were 55 reactions in 45 patients 
(table 3). Only two reactions occurred in relationship to 
surgery and anesthesia, both of these being seen during 
operation under spinal analgesia. The fewer number of 


Table 3. —Incidence of Pyrogenic Reactions in Relation to 
Patients Receiving Blood and Total Units of Blood Given 


Reaction*: 

Pyrogenic reactions . 

To patients, % . 

To pints of blood, %. 
As*:ociated with operati >.> 

To patients, % . 

To pints of lilocxl, ^c. 


Without 

Tripelenna- 

mine 

gD 

.'i.S 

3.3 


With 

Tripelenna- 

mine 

3.1 
2 1 


0.7 0.2 

0.3 0.1 


reactions observed in the patients receiving tripelen¬ 
namine is of statistical significance (p is less than 0.01 ).'•'• 
Inasmuch as chills with associated increase in body tem¬ 
perature are two of the principal diagnostic signs asso¬ 
ciated with pyrogenic reactions, it was of interest to note 
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102:93-94 (July 27) 1945. 

13. Loveless, M. H., and Duorin, M.: Allergy and Antihisiamine Ther¬ 
apy. Bull. New York Acad. Med. 25: 473-487 (Aug.) 1949. 

14. Wyngaarden, J. B., and Seevers, M. H.: The Toxic Effects of Anii- 
histaminlc Drugs, J. A. M. A. l-lo: 277-282 (Feb. 3) 1951. 

15. Peckham, R. H.: The Determination of the Statistically Minimum 
Number of Cases. Am. J. M. Sc. 224: 131-134 (Aug.) 1952. 
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and Eckman,^ Alfonsi,® and Offenkrantz and co-work¬ 
ers.® Lucia ’’ has reported that the addition of diphen¬ 
hydramine (Benadryl) hydrochloride to whole blood re¬ 
tards or inhibits agglutination of mismatched blood 
groups and is hemolytic when added to stored blood in 
the concentrations they employed. The present study 
was designed as an effort to discover the effects of the 
addition of diphenhydramine hydrochloride to stored 
human blood. 

Table 1. — Free Plasma Hemoglobin Levels 
(Milligram per Hundred Milliliters) 


One Week Leter After 
Addition of: 
_ /. _ 


Blood No. 

Before 
Blood Was 
Divided 
from 

500 to 250 Ml. 
Bottles 

5 MI. of 0.97o 
Sodium 
Chloride 
Solution 

5 Ml. of 
Diphen¬ 
hydramine 
Hydro¬ 
chloride 
(60 Mg.) 

BG25. 


35.5 

30.5 

9G47. 


14.8 

15.6 

9090. 

. 12.7 

18.G 

12.4 

9634. 

. 22.8 

25.1 

1G.2 

9038. 


20.1 

17.7 

Average. 


22.8 

18.5 


MATERIALS AND METHODS 

The study was divided into three parts. 

Part 1 .—Plasma hemoglobin levels of each of five 
units of whole blood were determined by the method of 
Ham ® and Bing and Baker.® The units were then split 
into equal amounts. To one sample was added 5 ml. of 
0.9% sodium chloride solution and to the other 5 ml. 
of diphenhydramine hydrochloride (50 mg.). One week 
later the plasma hemoglobin levels for each sample were 
again determined; the results are given in table 1. 

Part 2 .—To 518 units of whole blood was added 5 ml. 
of diphenhydramine hydrochloride (50 mg.) and to 474 
a similar amount of saline control solution. The identities 
of the controls and diphenhydramine hydrochloride were 
withheld from the investigators until after all the trans¬ 
fusion reactions were evaluated. Daily rounds were con¬ 
ducted by the investigators in the hospital, and each re¬ 
cipient of whole blood was questioned concerning symp-: 
toms of a transfusion reaction. The definitions by which 
we classify transfusion reactions are those that are com¬ 
monly employed. If a transfusion reaction appeared 
likely after questioning the patient or examination of the 
hospital record a questionnaire was filled out. 

■part 3 .—Known pyrogenic material MI-3 was admin¬ 
istered to rabbits, some of which were treated with 
tripelennamine, chlorprophenpyridamine maleate, and 

4. Simon, S. W., and Eckman, W. G., Jr.: Use of Chlor-Trimeton in 
Prevention of Blood Transfusion Reactions. Ann. Allergy 13:182 
(March-April) 1954. 

5. Alfonsi, P. L.: Treatment of Certain Post-Transfusion Reactions 
with Antihistamine, Cazz. med. Ital. 111:71 (March) 1952. 

6. ORenkrantz, F. M.; Margolin, S., and Jackson, D.: Prevention of 
Transfusion Reactions by Intravenous Chlor-Trimeton Maleate, J. M. Soc. 
New Jersey 50 : 253 (June) 1953. 

7 Lucia S. P.; Hunt, M. L., and Bierman, H. R.: Influence of Anu- 
hista’minic Agenls’on Erythrocyte Agglutination and Related Phenomena, 
J Lab. & Clin. Med. 41: 574 (April) 1953. 

8 Ham T, H.; A Syllabus of Laboratory Examinations in Climcal 
Diagnosis;’critical'Evaluation of Laboratory Procedures in the Study of 
the Patient, Cambridge, Mass., Harvard University Press, 1950. p. 100. 

9 Bine F. C., and Baker, R. W.: Determination of Hemoglobin in 
Minute Amounts of Blood by Wu’s Method. J. Biol. Chem. 93:589 

^ (Aug.) 1931. 
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diphenhydramine hydrochloride. The pyrogenicity of 
this material was verified by use on three rabbits prim to 
the making of the study. This pyrogen was made from a 
culture of Pseudomonas aeruginosa. The final product 
consists of a mixture of polysaccharides, glucosamine, 
and nucleic acids. ’ 

RESULTS . 

The results of the effect of diphenhydramine hydro¬ 
chloride on plasma hemoglobin are given in table 1. They 
indicate that the effect of diphenhydramine hydrochlo¬ 
ride in the concentration employed is not unlike that of an 
equal volume of 0.9% sodium chloride solution. The 
conditions of Lucia and co-workers’ ^ study in which 
hemolysis with diphenhydramine hydrochloride was ob¬ 
served are different in that they used concentrations of 
1 and 2% that are not employed in clinical practice. The 
addition of 50 mg. of diphenhydramine hydrochloride to 
approximately 500 ml. of whole blood results in a 0.01 % ' 
solution of diphenhydramine hydrochloride. 

In part 2 of this study, numbered vials were used so 
that it was impossible for us to know which vial con¬ 
tained diphenhydramine hydrochloride and which one 
contained saline solution. The blood bank technician 
added the contents of one vial to every container of whole 
blood before it was stored for future use. We did not rely 
on transfusion reaction reports by nurses, clinical interns, 
and residents but felt it was necessary to question each 
patient individually as to signs and symptoms of the vari¬ 
ous transfusion reactions. Forty-four of the “treated” 
bottles were subsequently rejected because of such fac¬ 
tors as clotting and positive serology. The results of the 
study are expressed in table 2. It can be seen that the 
addition of diphenhydramine hydrochloride completely 
eliminated the allergic type of transfusion reaction, but 
had apparently no effect on the incidence of pyrogenic 
reactions. The substantial reduction in allergic reac¬ 
tions that we observed is in agreement with all previously 
published reports. Our findings are not in agreement 
with those of Ferris ^ and Frankel - concerning the de¬ 
creased incidence of pyrogenic reactions after the addi¬ 
tion of antihistaminic materials. In this study the di- 

Table 2. —Effects of Diphenhydramine Hydrochloride on 
Incidence of Transfusion Reactions 

Diphen- 

Hmetioas bydramioB .Saline 

of <M8 Hydrochloride Solution 

Transfused in 493 in 453 

Patients Tran.sfu.sions Transfusions 

f - f -^ ,-, 

Reactions No. % No. % No. % 


Pyrogenic. 20 2.2 H 2.2 9 2.0 

Allergic. 5 0.5 0 0.0 5 1.1 

Hemolytic. 1 0.1 1 0.2 

Others. 0 0.0 " (E- LL 11' 

Total. 20 1- 


phenhydramine hydrochloride was added shortly after 
the blood was obtained from the donor; our experience 
indicates that this is a safe procedure. This is not a prac¬ 
tical solution to the problem, however, since some pa¬ 
tients receive many transfusions in a relatively sh()rt pe¬ 
riod of time, and the possibility of an overdose of diphen¬ 
hydramine hydrochloride exists. It sometimes happens 
that a patient receives as many as 30 units of whole blood 
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in 12 hours, and such a patient certainly would suffer 
from the toxic effects of diphenhydramine hydrochloride 
if 50 mg. were added to each unit. The practicable way 
to add the diphenhydramine hydrochloride, and insure 
that no patient Would receive an overdose, would be to 
add the material just before administration. For patients 
receiving multiple transfusions the material could be 
added to only a few of the units to be administered. The 
danger of bacterial contamination of the blood would 
likewise be lessened if the material were added immedi- 


Table 3. —Effect of Tripeletinamine (Five Milligrams per 
Milliliter) on Pyrogenic Reactions in Rabbits 


Rabbit 

No. 

"Weight 

per 


Temperature, F 


gram 

Control 

1st Hr. 

2ncl Hr. 

Results 

62 *. 

. l.S 

102.7 

103.0 

103.0 

+ 0.9 

83 *. 

. 1.9 

103.0 

103.7 

103.5 

+ 0,7 

. 

. 2.1 

103.1 

104.2 

103.9 

-t-i.i 

85 1. 

. 2.1 

103.0 

102.5 

102.8 

— 0.2 

£0 t. 

. 2.0 

102.8 

102.7 

102.7 

— 0.1 

87 t. 

9 9 

103,3 

103.3 

103.2 

Same 

881. 


102,7 

103.8 

103.5 

-t-i.i 

891. 

9 9 

103.1 

104.0 

104.1 

+ 1,5 

00:. 

9 9 

102.9 

104.2 

10.4.2 

-i-1.3 

01 §. 


103.1 

103.0 

103.2 

-f 0.1 


• Received 0.3 mg. per kilogram of SII-3 pyrogen (1:10 dilution = 0.3 
mg. per milliliter) intravenously. 

t Received 5 mg. per kilogram of tripclennaminc subcutaneously. 

t Received 5 mg. per kilogram of trlpelcnnamine subcutaneously and 
15 minutes later 0.3 mg. per kliogram of JlI-3 pyrogen (1:10 dilution = 
0.3 mg. per milliliter) intravenously. 

§ Received 5 ml. per kilogram of a 0.9% sodium chloride solution intra¬ 
venously. 


ately prior to transfusion since there would be no time 
for multiplication of bacteria that might be inadvertently 
introduced. The characteristic of a mild sedative effect 
of'diphenhydramine hydrochloride is usually a desirable 
feature. 

In part 3, known pyrogenic material was adminis¬ 
tered to rabbits that had been divided into a control group 
and a test group by antihistaminic agents. Results of 


Table 4.— Effect of Chlorprophenpyridamine Maleate (One 
Milligram per Milliliter) on Pyrogenic Reactions in Rabbits 



Weight 

per 


Temperature, F 


No. 

grain 

Control 

1st Hr. 

2nd Hr. 

Results 

92 *. 

_ . 9 0 

103.3 

104.1 

103.6 

+ 0.8 

93 *. 


103.0 

103.7 

103.7 

+ 0.7 

94 *. 


102.9 

103.8 

103.4 

+ 0.9 

95 1. 


103.1 

103.1 

103.1 

Same 

96 t. 


103.0 

102.8 

103.0 

— 0.2 

97 t. 


103,2 

103.1 

103.0 

— 0.1 

93 }. 


103.1 

104.5 

104.0 

-1-1.4 

99 t. 


102.8 

IW.O 

103.3 

+ 1.2 

100 1. 


102.9 

103.9 

103.9 

+ 1.0 

102 §. 


102.9 

103.0 

103.1 

+ 0.2 


mg:pcTi;:i^i,Mh"o"enouri;‘;^ =« 

cutn^ously*^ ^ ^^i'ogram of chlorprophenpyridamine maleate sul 

soiutio 


these studies are given in tables 3, 4, and 5 and indicate 
that the drugs tested do not influence reactions to known 
pyrogens. These findings were not unexpected since the 
clinical use of diphenhydramine hydrochloride reported 


above did not decrease the incidence of pyrogenic reac¬ 
tions resulting from blood transfusions. As pointed out 
above, this is in disagreement with the reports of Ferris ^ 
and Frankel.- 

SUMMARY 

The addition of 50 mg. of diphenhydramine (Bena¬ 
dryl) hydrochloride to one unit of whole blood does not 
cause significant hemolysis. Diphenhydramine hydro¬ 
chloride wiU eliminate allergic transfusion reactions but 
has no apparent effect on the incidence of pyrogenic re¬ 
actions. Diphenhydramine hydrochloride, chlorpro¬ 
phenpyridamine (Chlor-Trimeton) maleate, and tripelen- 


Table 5.— Effect of Diphenhydramine Hydrochloride (Five 
Milligrams per Milliliter) on Pyrogenic Reactions in Rabbits 


Rabbit 

No. 

Weight 

per 


Temperature, F 


gram 

Control 

1st Hr. 

2nfl Hr. 

Results 

103 *. 

. 2.4 

103.3 

104.1 

104.0 

+ 0.C 

104 *. 

. 2.0 

103.3 

104.4 

103.9 

+ 1-1 

105 . 

9 9 

102.S 

103.2 

103.7 

+ 0.9 

ml. 

. 2.5 

103.4 

103.7 

103.5 

+ 0.3 

107 t. 

. 2.5 

103.1 

103.0 

103.0 

— 0.1 

lOS t. 

. 2.3 

102.9 

103.2 

103.1 

+ 0.3 

109:. 

. 1.9 

103.3 

103.6 

103.9 

+ 0.6 

no:. 

. 2.0 

103.0 

103.9 

103.4 

+ 0.9 

Ill 5. 


103.1 

104.2 

103.9 

+ 1.1 

113 §. 


102.9 

103.1 

103.1 

+ 0.2 


* Received 0.3 mg. per kilogram MI'3 pyrogen (1:10 dilution = 0.3 
mg. per milliliter) intravenously. 

t Received 5 mg. per kilogram of diphenhydramine hydrochloride sub¬ 
cutaneously. 

t Received 5 mg. per kilogram of diphenhydramine hydrochloride sub¬ 
cutaneously and 15 minutes later 0.3 mg. per kilogram MI-3 pyrogen 
(1:10 dilution = 0.3 mg. per milliliter) intravenously. 

§ Received 5 mg. per kilogram of a 0.9% sodium chloride solution 
Intravenously. 

namine (Pyribenzamine), when employed as outlined 
above, will not prevent pyrogenic reactions in rabbits 
that have received known pyrogens. 


Use of Radioactive Isotopes.—Isotopes can be used in clinical 
research in two principal ways: first, to simplify existing analytic 
or diagnostic methods; and second, to study phenomena that 
cannot be examined readily, if at all, by conventional bio¬ 
chemical methods. . . . It is possible to conduct studies with 
radioisotopes that are probably not worth doing. A simple 
example will illustrate the point. ... It should be possible to 
prepare radioactive phenolsulfonphthalein (PSP) and perform 
clinical tests of kidney function, using the labeled material. The 
results would be determined with a Geiger counter instead of 
an old-fashioned comparator block, or a colorimeter. Unless a 
very large increase in accuracy resulted, or unless it was found 
to be much simpler technically, there would be no advantage 
in the substitution of the radioisotopic method, since it could 
not yield any new information about the kidneys that was not 
obtained by the familiar, less dramatic procedure. In contrast to 
Ibis, consider the use of radioisotopic methods to measure blood 
volume. The Evans blue dye method and the P^'-labeled human 
serum albumin method are equally useful for the estimation of 
plasma volume. The radioisotopic procedure, however, is simpler 
to perform, can be repeated at more frequent intervals, and is 
technically more accurate than the blue dye method. Any plasma 
volume method that depends on the tagging of albumin is un¬ 
reliable in certain classes of patients; for example, those in con¬ 
gestive heart failure. In such conditions other methods of measur¬ 
ing blood are preferred. The easiest and most reliable methods 
for determining the volume of the red cells and the blood volume 
involve the use of radiochromium or radiophosphorus.—G. V. 
LeRoy, M.D., Clinical Research Using Compounds Labeled with 
Radioactive (iarbon and Hydrogen as Tracers, Annals of Internal 
Medicine, February, 1955. 
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tionship that exists between them, we will find they are 
moving toward further misunderstanding, but, viewing 
them together, we will without doubt come to the conclu¬ 
sion that this relationship justifies closer study and scru¬ 
tiny and a deeper and more logical understanding. A 
‘ second look’' at this whole relationship will, I am sure, 
disclose how absurd this has all become. Each group has 
come to believe that the one is blind to the qualities, of 
the other, without realizing that such an attitude is of no 
tangible use to the solution of the problem. Once this 
is realized, once the complexity of’the position of each 
group is accepted and the stresses involved are under¬ 
stood, we will find little difiiculty in solving what now 
seems to be' a well nigh insoluble problem. A “second 
look” will doubtless bring both groups to a broader un¬ 
derstanding, a circumstance that is highly desirable. 

' -^APPLICATION of'MORGAN’S PRINCIPLES 
John Morgan founded the first medical school on the 
North American continent, and, in his inaugural addres^ 
“A Discourse upbh' the rnstitutioh^of Medical Schools m ^ 
America,” given'on May'‘’30/1765, he laid’down the 
principles that should guide medical schools On this con¬ 
tinent. “In taking a,‘‘second look” at surgery,'one might 
well review the'principles that Morgan laid dovvn. in his 
preface Morgan stated that professors in our medical 
schools required leisure from the “overhu'rry” of medical 
practice. The wisdom of this has been repeatedly proved 
in many of our medical schools and must be more widely 
adopted for those who become responsible for surgical 
services in great hospitals, whether they are teaching 
hospitals connected with medical schools or otherwise. 

The first requirement that Morgan laid down was that 
every graduate should know the whole range of natural 
philosophy. If one were laying down the principles by 
which surgery and the surgical specialties should b.e 
guided, one would say that young men in training, either 
in general surgery or in any of its specialties, should be 
ined with a broad background in the principles of 
eral surgery. Various of the specialty boards are be¬ 
ing to realize the importance of this general principle, 
ut too often they are paying lip service to it rather than 
accepting it as the basis for the development of surgery as 
a whole. Morgan stated that young trainees in medicine 
should be able to read Latin, Greek, and French and have 
a wide acquaintance with mathematics and the sciences. 
One might paraphrase this by saying that our trainees in 
surgery and the surgical specialties should have a broad 
background in modern languages so that they may be able 
to read the best in current medical and surgical litera¬ 
ture. Similarly, they must have a background in mathe¬ 
matics and the sciences, if they are to have a really funda¬ 
mental understanding of preoperative and postoperative 
therapy and of those procedures best calculated to re¬ 
store normal function. 

Morgan laid down the principle that medicine should 
develop within itself “the form of a regular science.” I 
would paraphrase this by saying that surgeons should be 
doctors in a broad sense and not merely “operators.” If 
this can be more generally accomplished, the surgeon’s 
status in medical science will be elevated, but, if it is not, 
the surgeon will continue to be the “handmaiden to the 
internist,” Morgan stated that clinical lectures by phy- 
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■ sicians should fonri an integral part of instruction in the 
medical school that he was founding. I would paraphrase 
this by saying that every course of training for general 
surgeons, or the surgical specialists,, should be a broadly 
planned course of training in the basic medical sciences as 
these apply to clinical medicine and surgery, so as to 

■ provide a background-for deep, understanding of the 
mechanisms involved in surgical diseases and the com¬ 
plications occurring from anesthesia and operation. 

^ Mprgan .stated that medicine could not be learned by 

■ the new students coming to the medical school “without 
we follow a certain order.” I would paraphrase this by 
reiterating that any. training course in surgery must be one 

' thatprovides'increasingopportunities and responsibilities 
with increasing periods of training. Far too often in the 
residericy programs in many of our hospitals the trainees 
are/dqin'g ekentially- the same type of work in the final 

■ year of training as they did in the first or second year of 
training. These programs must, if vye are to continue our 

‘ preefitinphce^ih the field of surgery in’this country, follow 
a'definite order that will provide a deeper understanding 
and a fuller opportunity during the training period. He 

■ tliemstated, “wemust'diye.into the bottom of things by 
, repeked and'different experiments, and, as it were, force 

nature to yield herself up to our inquiries,” While all of 
the. young'm’en being trained in surgery caimot be ex- 
‘ peVtek to dp important research, there can be little doubt 
but that they would have a deeper understanding of what 
they were doing if they had the opportunity of spending 
a period of time in one of pur surgical research or basic 
'science laboratories. 

SUMMARY-ANO XONCLUSIONS 

If we accept these'‘general principles laid down by 
Morgan nearly 200 years ago, we can so adjust our pro¬ 
gram'oi training in. surgery'from.'time to time as to keep 
'it abreast of the bek in instruction and training and thus 
maintain a standard of excellency in American surgery 
that will not be surpassed by any other country. If, on the 
other band, the trainee and those responsible for train¬ 
ing accept the concept that surgical success depends 
solely upon the ability, technically, to do an operation; 
upon the amount of surgery that an individual does rather 
than upon the excellence of the end-results; and, finally, 
upon the fact—all too frequently accepted by many 
young trainees—that success in surgery depends pri¬ 
marily upon the income of the individual rather than 
upon the degree to which the individual can contribute 
to the welfare of his fellow citizens, surgery as an impor¬ 
tant part of the art and science of medicine will mark 
time or move backward. We must continue thoroughly 
to review our position in these matters by takirig a ‘ sec¬ 
ond look” not only at what has been accomplished but 
also, even more important, at what can be accomplished. 

There are many reasons why we must look more care¬ 
fully at the candidates we select for training, the pro¬ 
gram we offer them, and the leadership we show them. 
There are many reasons why, in addition to training men 
who will advance the borders of surgical effort, we should 
at the same time endeavor to train men who have a 
deep appreciation of man as a man. Many of the evil prac¬ 
tices that have befallen us are due to the fact that we have 
not fully taken these matters into account. 
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RECENT TRENDS IN MANAGEMENT OF CRANIOCEREBRAL INJURIES 

A PLEA FOR PREVENTION OF DEATHS FROM REVERSIBLE INJURIES TO THE BRAIN 

Emil Seletz, M.D., Los Angeles 


In vain have there been a wealth of excellent papers 
written on the subject of brain injuries, because the inci¬ 
dence of death from reversible injuries to the brain is ever 
increasing.^ All this brilliant work is no more than buried 
treasure, for the family doctor who sees the patient first 
has not been made aware of the important danger signals 
warning of approaching coma and hemorrhage. It would 
be worthy of a whole volume if we could but impress the 
general practitioner of just one point, namely, the pres¬ 
ence or absence of visible or obvious scalp or skull in¬ 
jury has little or no bearing on the degree of injury to the 
brain. We also wish that the general practitioner be made 
aware of the possibility of his limitations and be humble 
enough to seek help before it is too late. 

Very often the neurosurgeon may have a good hunch 
that a ruptured spleen or injury to the urinary bladder is 
present, but it is only the general surgeon, who is ac¬ 
customed to the feel of the abdomen in his daily work, 
who can make the positive diagnosis; by the same token 
the neurosurgeon can more readily tell the state of the 
brain injury if given the chance to accept the responsibil¬ 
ity. The roentgenologic evidence of an unbroken skull 
lulls the physician into a false sense of security, and the pa¬ 
tient is often permitted to develop a surgical hemorrhage, 
without the benefit of intervention. This false security 
may be likened to the dangers of a bomb, without the con¬ 
venient tick-tocking audible clock mechanism foretelling 
of approaching disaster. 

We should realize that an empty prepared skull, not 
containing a brain, throws shadows on the x-ray screen 
almost identical to those of a skull containing a live 
brain. Unless there is evidence of a compound head 
wound, I rarely take skull x-rays until the patient is re¬ 
covering and before he leaves the hospital. 

The mismanagement of brain injuries is due largely to 
standardized misconceptions that are copied from one 
textbook into another. There are certain fixed miscon¬ 
ceptions that the public holds and those fixed misconcep¬ 
tions that the doctor holds. In the development of the 
surgical hematoma, the standard textbooks usually de¬ 
scribe the conscious or lucid interval preceded by a short 
period of unconsciousness caused at the moment of in¬ 
jury and followed by slowly developing stupor and coma. 
In one series of 25 patients - with surgical hemorrhage, 
22 suffered only a minor injury, while 11 had no initial 
period of unconsciousness. Many a patient accused of 
drunk driving has been found dead of a meningeal hem¬ 
orrhage in the county jail. Many a patient with a cerebral 
concussion has died of a ruptured spleen. 

I vyill now discuss some observations on craniocerebral 
injuries (hemorrhage, contusion, and concussion) based 
on some 20,000 cases observed on the neurosurgical serv¬ 
ice at the Los Angeles General Hospital. The surgical 
hemorrhage is a problem in diagnosis. The cerebral con¬ 
tusion is a problem in management. The cerebral con¬ 


cussion is a problem that will need projyer interpretation. 
The patient with cerebral concussion will survive regard¬ 
less of treatment; nevertheless, it is a problem that will 
need proper interpretation and evaluation, for, if the 
condition is not properly treated, it will leave ghosts in 
the form of many sequelae. 

POSTCONCUSSION SYNDROME 
Several observers have noted that the disturbed vaso¬ 
motor and exhaustion syndromes, associated with some 
cases of cerebral concussion, are more prevalent with 
the less severe injuries than in those with severe head 
trauma associated with a long period of unconsciousness. 
In reviewing the “alarm reaetion and the general adapta¬ 
tion syndrome,” it may be recalled that, when any living 
organism is placed in abnormal conditions that endanger 
its vital equilibrium, the sum of the biological phenomena 
that take place is called the “alarm reaction” and that this 
reaction is identical, regardless of the nature of the 
alarming agents—be they medical, surgical, or psychic. 
It is my feeling that the postconcussion syndrome in pa¬ 
tients who have suffered only a moderate cerebral con¬ 
cussion is a manifestation of the “alarm reaction” as first 
emphasized by Selye.-" 

INTERVAL INTRACRANIAL HEMORRHAGE 
Interval hemorrhage is delayed intracranial bleeding 
that develops in either the extradural or the subdural 
space after injury to the brain. The injury may be slight. 
The typical interval hemorrhage involves the middle 
meningeal artery. Tlie sequence of events in this type of 
bleeding is as follows; The patient receiving a blow to 
the head, usually after a momentary period of uncon¬ 
sciousness, gets up and goes about his usual duties. 
During the injury, the middle meningeal artery has been 
torn. Within one or two hours the patient complains of 
headache and often will place his hand over the region of 
the developing hemorrhage. Because of its location out¬ 
side the dura, the bleeding artery produces an accumula¬ 
tion of blood between the dura and the cranial vault, and 
this stripping away of the dura from its attachment to 
the vault produces the pain. As the dura is being sep¬ 
arated from the inner surface of the skull, other small 
branches of the meningeal artery are torn, and in this way 
the hemorrhage grows in size. This process within a few 
hours results in the accumulation of considerable tumor 
of blood, with resultant increase in intracranial pressure 


Read before the Southern California Section of the American Coiiege 
of Surgeons, Santa Barbara, Feb. 7, 1954. 
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as well as pressure on the motor cortex of the brain. This 
relatively sudden increase in intracranial pressure pro¬ 
duces gradually increasing drowsiness, stupor, and finally, 
coma, with slowing of the pulse and the respirations and 
contralateral motor weakness and perhaps paralysis. 
Frequently these symptoms are ushered in by a convul¬ 
sion. Because of the anatomic location of the hemor¬ 
rhage, pressure is exerted first in the face, then the arm 
area of the motor cortex; the convulsion begins in the 



Fig, 1 .—, 4 , brain at autopsy, showing an encapsulated subdural hema¬ 
toma. B, the hematoma has been removed, showing depression of the 
cortex. 


face and the arm, and the paralysis develops in the same 
sequence, finally involving the lower extremity. 

During the development of the acute intracranial pres¬ 
sure, there is a rise in the systolic blood pressure, while 
the diastolic remains relatively unchanged; this gives rise 
. a high pulse pressure with a characteristic full volume 
ulse. I have often seen blood pressures of 150 mm. Hg 
systolic and 60 diastolic or 180 systolic and 60 diastolic 
with a pulse pressure of 90 to 100. Spinal fluid findings 
show elevated pressure; the fluid is usually clear. Spinal 
punctures are dangerous in a case of suspected extra¬ 
dural hematoma and are of little or no value in diagnosis 
other than to reveal a high intracranial pressure. 

By far the most important single symptom of proges- 
sive intracranial bleeding is a deepening coma. Every 
patient with a history of head injury, who several hours 
later goes into a coma from which he cannot be roused, 
surely has intracranial bleeding.^" Another important 
sign that develops in about half of the patients is a dilated 
pupil on one side—on the same side as the hemorrhage. 
The dilated pupil, when present, is of great value in local¬ 
ization, even more so than the motor paralysis. A large 
hematoma extending over almost an entire hemisphere 
has been found to produce a shift of the brain, with re¬ 


sultant pressure on the brain stem of the contralateral 
side, giving rise to confusing motor symptoms. The di¬ 
lated pupil in these instances is of more reliable localiz¬ 
ing value than the motor paralysis. The following case 
illustrates the importance of this sign. 

A white man, aged 58, was struck by an automobile while 
he was crossing an intersection. He was accompanied by his 
wife. After momentary unconsciousness, he arose and walked. 
Unassisted, to the curb. He asked his wife what had happened 
to him, since he did not recall being struck. This occurred at 
about 6:30 p. m. About 8:30 p. m., he complained of a rather 
severe headache, placed his.hand over the left part of the fore¬ 
head and the left temple, and admitted severe pain in that region. 
At 10 p. m., he was unable to talk. The family noted twitchings 
at this time about the-right side of the face and the mouth, and 
shortly thereafter he became unconscious and had a severe 
generalized convulsion. He could not be awakened after the 
convulsion. At 11 p. m., the family physician arrived and was 
angry at being called to attend a patient who was virtually dead. 
He advised them to call the coroner’s office. I saw the patient a 
half hour later, when he was brought to the hospital. His con¬ 
dition was critical. 

Examination revealed the patient in deep coma, with a pulse 
rate of 46, a respiratory rate of 16, and blood pressure of 180 
mm. Hg systolic and 90 diastolic. There was present complete 
flaccid paralysis of the right side of the body; the respiration was 
of the characteristic blowing variety; the inspirations were slow 
and deep, and the expirations were short and forceful. There was 
a puffing out of the cheeks with each expiration. The Babinski 
sign was present bilaterally. The left pupil was greatly dilated. 
No time was taken for making roentgenograms or spinal punc¬ 
ture. A subtemporal craniotomy was done on the left side, with 
the patient under local anesthesia (induced with 2% procaine 
- hydrochloride). Black tarry blood extruded immediately through 
the first perforator opening. A large extradural hematoma was 
found and removed; it extended over the temporoparietal region. 
The torn middle meningeal artery was found and sealed by 
electrocoagulation. The patient became conscious the following 
morning and made a good recovery. 



Fig. 2 .—Roentgenogram of the brain, showing a caic/fieci subdural 
hematoma. 


CHRONIC SUBDURAL HEMATOMA 
rhe type of hemorrhage just discussed is arterial in 
gin and develops in 4 to 12 hours after the injury, 
ere is another type of hemorrhage that is venous ir 
gin and, therefore, much slower m development. T . 
fe develops subdurally and may take many weeks o 
m months to form; it is, therefore, known as chrom 
;lTal hematoma. Eighteen of the patients m sene 
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of 25 had hemorrhage of this type.= This hemorrhage 
originates from a torn venous sinus or a large cortical 
vein, entering the longitudinal sinus. This lesion con¬ 
sists of a collection of semiliquid blood in the subdural 
space and differs from the extradural type in that it be¬ 
comes encapsulated and is never absorbed (fig. 1). The 
blood is eventually broken down and the pigment slowly 
removed until finally, in a hematoma of long duration, an 



Fig. 3.—Shift of the pineal shadow 
toma (the Naffziger sign). 


the presence of subdural hema- 


encapsulated collection of clear fluid results. I have ob¬ 
served this eondition in a patient with a history of mental 
symptoms of many years’ duration. The capsule in this 
instance was calcified to the extent that drill and rongeurs 
were necessary to open it (fig. 2). The patients may oc¬ 
casionally go on for many years complaining of head¬ 
aches; frequently mental symptoms develop. In these 
cases, brain tumor is suspected, even after ventriculo- 
graphie studies. 


show 

lit pf the pineal body (Naffziger’s sign) (fie. 3) Tt 
ventriculogram will show a shift and depression of tf 
ventricles (fig 4). Frequently the hemmomTwill b 
encountered through the perforator opening, and air ir 
jection may be avoided. Cerebral angiogr^hy in cas 

pJesskin” of ^ very characteristic de 

pression of the vaseular pattern (fig. 5). Electroen 

cephalography may also aid in the diagnosis, by showin 
amplitude asymmetiy over the involved hemisphere A 
operation, the presence of chronic subdural hematoma i 
a welcome sight, since it is one of the most benign of thi 
lesions that give rise to increased intracranial pressure 

of ^Tniure^^vS^ newspaper relates the stor 

of an injured child who is rushed to the receiving hospi 

a with screaming sirens-only to be sent home by thi 
ntern or orderly m attendance when it regains com 


sciousness or stops crying. A day or two later, when 
the child is found unconscious, instead of consulting a 
specialist, the family doctor rushes the child to the hos¬ 
pital, and, like the traditional painting of the physician, 
sits by the bedside and comforts the parents until the 
child, with the surgically curable hematoma, finally dies. 

CEREBRAL CONTUSION 

A patient with a cerebral contusion has suffered a 
bruising or laceration of one or more parts of the brain.^ 
This patient is rendered immediately unconscious and 
may remain so for an indefinite period of time—hours, 
days, or even weeks. One such patient recovered after 
a six week period of unconsciousness. The severity of 
the injury may be judged by the depth of coma and dura¬ 
tion of unconsciousness. The general appearance of the 
patient should be observed carefully in the determining 
of the depth of coma; his facial expression, whether the 
muscles of the face are firm or loose and flabby as in the 
deepest stage of surgical anesthesia, the position of the 
patient in bed, his posture, and the degree of relaxation 
of the patient should be noted. Any patient who will 
permit himself to lie in a cramped or uncomfortable posi¬ 
tion is in deep coma. The severe cerebral contusion is 
recognized by the early development of hyperthermia; 




Fig. 4,-VenlricuIar displacement caused by presence of subdural hema- 


rapio, bounding pulse; and rapid, moist breathing. If 
these patients show extensor spasms of all extremities, 
plied decerebrate rigidity, the outlook is critical, for there 
IS often associated injury in the pons or medulla. 

Management.—In the management of cerebral con¬ 
tusions anoxia should be avoided. Good respiratory ex- 
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change is vital for the welfare and survival of the uncon¬ 
scious patient. The deeply comatose patient often lyina 
on his back ‘ may aspirate mucous, blood and vomitus.” > 
lUias been shown that the anoxemia resulting from in¬ 
adequate respiratory exchange may produce greater dam¬ 
age to the brain than the original injury. One does not 
hesitate to perform the lifesaving procedure of tracheot¬ 
omy in these patients. 

_ Fluid protein and electrolyte balance is of paramount 
importance for survival and recovery in the treatment of 
the patient unconscious from craniocerebral injuries. The 
use of the nasal stomach tube has been found to be the 
most effective method for feeding this type of patient. 
Echols " points out that a good rule is to keep the urine 
output at 1 liter per day. 
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Dean Echols states that, in examining a patient with 
biain injury the preliminary examination should beg n 
with a search for other lesions, especially ruptured vis¬ 
cera. Rupture of the spleen is not an infrequent complica¬ 
tion. After ascertaining the degree of cerebral injury by 
such factors as the depth of coma, pulse, temperature 
and respiration, the cause for any symptoms not ascribed 
to the cerebral injury must be looked for elsewhere Thus 
a patient not in deep coma, with gradual increase in pulse 
rate, respiratory rate, and red blood cell count, is bleed- 
ing from a source other than the brain. The abdominal 
finding in a ruptured spleen is a tenseness usually not 
comparable to the rigidity seen with other major visceral 
accidents. In those patients that I have observed, the 
symptoms have been a tenseness and distention of the 
abdominal wall, with increased tympanites obliterating 
the liver dulness and with diminution in intestinal pari- 
stalsis. Rarely, shifting dulness may be elicited, and, when 
it is, the patient has been almost exsanguinated. A rigid 
abdomen is sometimes seen when there is an associated 
back injury with irritation to the roots of the spinal cord 
that go to supply the muscles of the abdominal wall. 

A rapid pulse or rapid respiration in a conscious pa¬ 
tient with a head injury can never be due to the intra¬ 
cranial injury. Injuries to the chest and urinary bladder 
are often seen as complications in patients with head in¬ 
jury. Bladder injuries are frequently seen after motor¬ 
cycle accidents. All patients with brain injury should be 
catheterized if they do not void within a few hours after 
the accident. In treating acute and severe head injuries in 
the aged patient, primary consideration is given the gen¬ 
eral condition of the patient rather than the injury. 

405 N. Bedford Dr., Beverly Hills. 
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■g. 5.—Cerebral (carotid) angiography in case of subdural hematoma, 
■ing characteristic depression of the surface vascular pattern. 


yperthermia must be combated by ice bags, cooled 
n tent, or tap water enemas. The patient with a 
-jury is often semistuporous or in coma. This type 
on cannot protect himself against the onslaught 
le vigorous or overzealous examining physician, 
id undue manipulation, x-ray and spinal fluid studies, 
unnecessarily minute neurological examination, 
estraints: Avoid confining restraints as much as pos- 
.. A comatose patient is not too deeply unconscious 
.ffer from nightmares and, when bound down by the 
V its, spends his remaining strength fighting an un- 
’n assailant. Most of these patients, if left alone, 
OSS about for a while and then assume some position, 
■atter how grotesque, that will be comfortable to 
i, and they may remain in that position for hours, 
'•ially must one avoid restraints in regions where they 
compress a major nerve trunk, 
ssociated Injuries: Brain injuries complicated by in¬ 
to viscera or extremities offer additional problems. 


Potassium Deficiency.—Continued potassium deficiency in the 
course of protein repletion of protein-depleted rats causes con¬ 
gestive heart failure. At autopsy there is massive necrosis of the 
myocardium, non-inflammatory edema, and mild pulmonary 
congestion. The myocardial lesions are completely reversible 
if potassium is added to the diet, and after two vyeeks, necropsies 
reveal a normal myocardium, cjlinical observations support our 
experimental findings. Patients who died of hypopotassemia 
may show marked disintegration of muscular tissue. A patient 
with leukemia who received extensive cortisone treatment, de¬ 
veloped myocardial lesions strikingly similar to those seen in 
experimental animals with potassium deficiency. Similarly, 
DOCA administered to experimental animals produces (1) myo¬ 
cardial lesions ( 2 ) respiratory paralysis, and often a diabetes 
insipidus. The lesions which I have described as characteristic 
jf potassium deficiency in the rat do not develop if sodium is 
also omitted from the diet. In other words, a shortage of sodium 
modifies both the effects of protein and potassium depletion. If 
animals which have been fed diets deficient in potassium and 
jodium are injected subcutaneously with sodium chloride, they 
die quickly, often within thirty minutes after injection. The 
postmortem examination shows a coagulation necrosis of myo¬ 
cardial fibers, suggesting that in the course of potassium de- 
Rciency sodium ion may become toxic.—Paul R. Cannon, M^., 
Potassium-Sodium Relationship in Protein Metabolism, The 
Illinois Medical Journal, May, 1955. 
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SIGNIFICANCE OF SKELETAL LESIONS IN INFANTS RESEMBLING 
THOSE OF TRAUMATIC ORIGIN 

Paul V. Woolley Jr., M.D. 
and 

William A. Evans Jr., M.D., Detroit 


In every clinic caring for a volume of children there 
are seen, from time to time, infants with skeletal lesions 
resembling those due to trauma but unaccompanied by 
readily volunteered and adequate account of injury. 
While such cases would appear to be of interest to a 
variety of disciplines, discussion of them has been chiefly 
by roentgenologists. Caffey ^ first emphasized the fre¬ 
quent association of chronic subdural hematoma and 
fractures of the long bones in 1946, but, since he was un¬ 
able to obtain histories of violence in the material he con¬ 
sidered, no conclusion as to the nature of this complex 
was advanced. He was also the first to point out the fre¬ 
quency with which defects in the metaphyses, as con¬ 
trasted to the shafts of bones, were encountered. Smith,^ 
in Canada, two groups in France,^ and Lis and Frauen- 
berger,'' in this country, noted the same relationship in 
single infants but, hkewise, advanced no valid explana¬ 
tion. Later Astley ° in England described six babies with 
metaphysial discontinuity of bone similar to that de¬ 
scribed by Caffey and was so impressed by this feature 
as to subtitle his publication “Metaphyseal Fragility of 
Bone” this despite the coincidental presence of retinal 
separation, easy bruising, black eyes, compressed ver¬ 
tebrae, and “the more usual type of fractures,”—injuries 
only remotely related to a hypothetic metaphysial fragil¬ 
ity. Silverman ® tended toward a more positive approach 
when he presented three cases with fractures, which 
clinically had not been suspected, under the heading “Un¬ 
recognized Skeletal Trauma.” Two of these patients had 
metaphysial lesions, and he chided pediatricians and 
orthopedists alike for laxity in obtaining reliable histories 
and for their naive search into etiology other than injury 
to explain certain types of osseous pathology. 

The fundamental questions raised by these publica¬ 
tions are of obvious importance to the patient since Caf- 
fey,i Astley,® and Silverman ® each has stressed that bone 
changes represent accumulations, rather than a single 
isolated event. They concern physicians acting in a wide 
variety of specialties and, furthermore, if this geograph¬ 
ical area can be considered representative, the medico¬ 
legal implications of these obscure skeletal defects are 
proving embarrassing to both testifying physicians and the 
judiciary. Two lines of inquiry are especially pertinent to 
indicate a pattern for further thought, and these we phrase 
as questions. First, is there valid reason to separate 
clinical and roentgenologic similiarities into two groups 
on the basis of the presence or absence of a history of 
trauma alone? Second, is there tangible evidence to sup¬ 
port the belief in the existence of syndromes of unknown 
etiology, such as unusual metaphysial fragility during 
infancy accompanied by a variety of extraneous injuries 
to other tissues or, chronic subdural hematoma associated 
with multiple metaphysial impactions? If the answers 
to these queries are in the negative and the view implied 


by Silverman is supported—that fractures in infancy are 
primarily due to trauma regardless of history and in¬ 
dependent of the anatomic areas of bone involved,—then 
it is necessary to ask still a third question; what is the na¬ 
ture of the injury-prone environment that predisposes to 
skeletal lesions without history of violence and, especially, 
of that menage in which the various defects accumulate 
episodically or continuously? 

MATERIAL AND PROCEDURES 

The material available at the Children’s Hospital of 
Michigan for examination has included all infants ad¬ 
mitted or treated in the emergency section because of 
injury during the period 1946-1954 as well as those with 
roentgenologic or clinical findings resembling those usu¬ 
ally associated with trauma, even though no supportive 
history was obtained. In addition all x-ray films repre¬ 
sentative of various forms of bone pathology encountered 
during infancy were restudied in order to determine where 
confusion in interpretation might arise between them and 
examples known to be due purely to adverse lines of 
force. On the basis of this inquiry three general sets of 
statements can be made without enlargement since they 
are supported by evidence in each phase of the study and 
are in keeping with general experience. Material dealing 
with one part of our third question requires enlargement 
and the presentation of more detailed data. 

First of all, when cases were grouped into anatomic 
entities, such as fracture of the femur or skull fractures, 
a recurring pattern for historic reliability was always 
manifest. The vast majority of infants in each category 
were seen as a direct outgrowth of a specific recognized 
accident, while a much smaller fraction required more 
than routine history-taking for clarification. A still lesser 
group fits in place only after social service investigation 
or interpretation in the light of earlier or later events. A 
small residue always remained, despite the diligence of 
inquiry, for which no satisfactory explanation could be 
developed. Objective comparison of the material falhng 
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ito each group by both clinician and roentgenologist pro- 
ided no basis for separation one from the other; a 
roken femur appeared to be a broken femur, regardless 
f the presence or absence of witnesses to the event, and 
aling took place comparably in all. 

Secondly, a consideration of the environmental ele- 
lents that contributed to known isolated traumatic 
isodes within homes resulting in a single anatomic in- 
ry emphasized three prime factors forming zones within 
radient rather than well-circumscribed divisions. Most 
iportant numerically was the characteristic lack of 
If-equilibration and the unpredictable directions of 
comotion assumed by all during the various stages of 
fancy. Experience both as physicians and parents leads 
to doubt whether a child ever reaches his second 
thday without at least one tumble of sufficient force, 
tentially, to injure a bone; what determines which of 
^ many who fall from the bed will sustain a fracture 
olves physical laws beyond our ken. Next in impor- 
ce was a variety of circumstances that, in reality, 
•rely exaggerate the opportunity for injury and can be 
oled into what might be called the unprotective en- 
onment. Parental indifference, ignorance, preoccupa- 



T. I._ A (case 2), extensive fragmentation about elbow and wrist 

large calcifying hematomas and callus formation. Note fracture of 
shaft. B (case 2), same elbow as depicted in A, three months later, 
ew lesions and solid healing with moderate deformity. C (case 3), 
especially the fracture of the medial condyle of the tibia. 


with a multiplicity of other duties, alcoholism, rele- 
n of control to irresponsible children or adults, and 
ossible physical equipment or surroundings all con- 
ted a part. Finally, immaturity, manifested by un¬ 
rolled aggression on the part of either parent or other 
odian, and overt psychotic or psychoneurotic be- 
or by the same group of persons played a much 
r role than we initially had assumed. An example 
e distribution of these factors is provided by data 
n from 25 consecutive babies admitted with the pro- 
nal diagnosis of acute subdural hematoma, with or 
out fracture. Ten were placed unequivocably in 
rst category; there was an immediately volunteered 
y of a fall with no earlier accident, and, in the ma- 
y of instances, follow-up is available, which reveals 
urther trouble. Eight were assigned to the second 
p, since at least one of the predisposing factors ot 
unprotective environment was operating; the transi- 
al zone is indicated by two of these where usually 
tious patents allowed temporary custody to be as- 
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sumed by older but irresponsible sibs. The remaining 
seven fell mto the last group, of which two were attributa^ 
ble to postpartum psychosis and a third to an obsessional 
dishke by the mother for the individual child; the re¬ 
mainder were results of intemperate but isolated agores- 
sions. 

Finally, there was no consistant evidence to suggest 
wide variation in bone fragility among infants. The 
usual more or less easily recognized syndromes that 
predispose to loss of skeletal continuity—osteogenesis 
imperfecta, osteopetrosis, extreme rarefactions accom¬ 
panying biliary atresia and renal disorders, cysts and 
tumors, and expanded marrow spaces—were all well 
represented but caused no great roentgenologic or clini¬ 
cal problem in diagnosis. The fact that rickets, scurvy, 
and congenital syphilis each was occasionally accom¬ 
panied by bone impactions and minor loss in continuity 
constituted but a minimal obstacle since the underlying 
defect could be delineated by laboratory, clinical, and 
roentgenologic appraisal. The various osteochondrodys¬ 
trophies and dysplasias, aseptic necroses, infections, and 
infantile cortical hyperostosis were sources of but minor 
confusion. Of all these entities, scurvy presented the 
greatest point for error because of conflicting views with 
regard to the manifestations of “subclinical” vitamin C 
deficiency. The inferences we would emphasize from 
these statements are, first, that historical data are relative 
and depend upon the intensity of efforts at elicitation, 
and, second, that even in freely admitted accidents ab¬ 
normal behavior by adults is rather common, and finally, 
that there appears to be little ground in our present con¬ 
cepts of bone pathology upon which to confuse traumatic 
injury with substrates predisposing to fragility. 

Twenty infants in the material studied sustained more 
than one accident resulting in skeletal or soft tissue dam¬ 
age or presented roentgenologic evidence of bone dis¬ 
ruption of such appearance as to necessitate the conclu¬ 
sion that all lesions could not be reasonably ascribed to 
a single chronological event. Several were merely in¬ 
stances of the various factors comprising the unprotective 
environment operating over an extended period of time 
and received no extensive analysis. Others were seen only 
once or under conditions that did not allow sufficient 
contact to justify intensive consideration. There re¬ 
mained, after the elimination of these, 12 infants judged 
to be characteristic of the material presented by the 
authors mentioned earlier. Each appeared to have had 
more than one episode terminating in recognizable skele¬ 
tal change and from none was a story of violence ade¬ 
quate to explain all injuries obtained at the time of first 
contact. The metaphysial changes emphasized by Caffey 
and Astley were well represented, while two had definite 
subdural hematoma, one subarachnoid hemorrhap, and 
a fourth bloody xanthrochromic cerebrospintal fluid. 
We were able to maintain contact with each long enoug 
to gain some knowledge of the circumstances surround¬ 
ing the family constellation. The important data fo 
these are tabulated in the table. 

Several features characterize the injury-prone environ¬ 
ment illustrated by these summaries. Especially note¬ 
worthy is the fact that not a single stable family is repre- 
sented! and this is most unusual for the type of 
seen in our hospital; it will be recalled, for instance, th 
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of the acute subdural hematomas almost one-half came 
from households judged stable on the basis of past and 
subsequent behavior. Emotional instability on the part 
of one or both parents was the rule rather than an iso¬ 
lated finding when adequate sources of information could 
be reached, and divorce, either earlier or following our 
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contact with the cases, was commonplace. An extremely 
important point to be noted is that when these infants 
were removed from their environments for periods vary¬ 
ing from a week to several months no new lesions de¬ 
veloped and those that were already present healed at 
the expected rate. The incidence of injury to tissues apart 


Data on Lesions in Twelve Children 


Ase (Mo.). 

Case Sex. 

No. Color 

1 3, male, 

white 


2 6, fotnale, 

white 


Skeletal Xeslons 

(a) Healing fractures, right clavicle, 
7th and 8th ribs 

(b) More recent fractures, right 4th, 
8th, and 9th ribs 

(c) Older fractures left radius and 
ulna 

(d) Kecent grcenstick fracture, right 
humerus 

(e) Metaphysial separation of left 
femur and calcifying subperios¬ 
teal hematoma 

(f) Calcifying subperiosteal blood 
along right femur 

(a) Extensive fragmentation about 
both elbows, shoulders, knees, 
and wrists with accompanying 
hematomas (fig. lA and B) 


3 


4 


9, female, 
colored 


1, female, 
white 


(a) Greenstiek of right fibula 

(b) Metaphysial avulsion both tlblns 

(c) Fractures 2 terminal phalanges 

(d) Both humeri—tibia and fibula, 
right (diaphysial) (fig. 1C) 

(a) Fracture shaft left tibia 

(b) Metaphysial fracture, right tibia 

(c) Multiple rib fractures 


5 


7 


6 


9 


10 


11 


12 


4, female, (a) 

white (b) 


14. male, (a) 

white 

(b) 

(c) 

12, female, (a) 

colored (b) 

(0 

(d) 


6, male, (a) 

colored (b) 

(c) 

(d) 

3, female, (a) 

colored 

(b) 

(e) 

12, female, (a) 

colored 

(b) 

(c) 


12, male, (a) 
white 

(b) 


8, female, (a) 
colored 


Oblique fracture femur 
Older damage right tibia and 
fibula 

I 

Impaction of proximal humeral 
metaphysls, right 
Old periosteal proliferation, right 
radius 

Cortical contusion of left radius 
and right humerus 
Old healed fracture, left femur 
More recent bone contusion right 
femur and fracture of left ulna 
Still later fragmentation of left 
humeral diaphysis (fig. 2A) 
Recent fracture right tibial 
diaphysis 


Multiple fractures of ribs, bilateral 
Subperiosteal hemorrhage of both 
tibias and femora 
Avulsion fracture right proximal 
metaphysis of femur (fig. 2B) 

0 mo. later, fracture shaft left 
femur 

Old fractures of right tibial di- 
apbysis and metaphysis on left 
More recent fragmentation of the 
metaphyses about both knees 
Recent fractures of skull 



mal tibial diaphyses 
Subperiosteal callus distally on 
left humerus, same on right femur 
and right tibia (fig. 2C); range 
of duration for these was esti¬ 
mated as covering from 2 mo. 
to 2 wk. 

Diaphysial and metaphysial frag¬ 
mentation about shoulders, el¬ 
bows, wrists, and knees (fig. 2D) 
Extensive periosteal reactions 
along shafts of all long bones 
Fracture, both clavicles 
Fracture, shaft of loft tibia; 
range of acquisition from very 
recent to 2 mo. 

Fragmentation both distal tibial 
diaphyses, left proximal tibial, 
and both distal femoral 


Other Injuries 

(a) Traumatic orchitis 

(b) Bruises 


Clinical Summary 

First child of highly agitated mother with history of 
2 "nen'ous breakdowns" requiring confinement. All 
violence denied by father who appeared stable. 
Lesions progressed toward healing, and no new ones 
appeared during 1 mo. hospital stay. No medical 
appointments kept. It was learned later that baby 
was sent to distant part of state with relatives and 
subsequent child was offered for adoption at birth 


(a) Said to have had 
swelling and ecchy- 
moses earlier 


(a) Ecchymosis of ear 

(b) Hematoma of scalp 

(c) Bruises of hands 
and legs 

(a) Second degree burn 
on arm 

(b) Severe hypothermia 

(c) Probable subdural 
hematoma on basis 
of xanthrochromic 
cerebrospinal fluid 
containing red blood 
cells 

(a) Multiple bruises 

(b) Subdural hematoma 


(a) Orbital hematoma, 
later 

(b) Severe laceration of 
foot 

(c) Multiple bruises 


(o) Scalp laceration; 
later convulsion with 
bruises and lacera¬ 
tions 

(c) Again laceration of 
nose 

(d) Terminally fractured 
jaw and subarach¬ 
noid hemorrhage 

(a) Hematoma of scalp 

(b) Hemothorax accom* 
panying chest Injury 


First child of this union; one earlier by mother during 
previous marriage died in infancy. Definite sugges¬ 
tion of rough handling by mother obtained. Despite 
extensiveness of damage healing took place with 
minimal deformity. Parents were divorced soon after 
patient left the hospital 

Lesions accumulated over period of a month. Third 
child of divorced mother who could give no account 
of injury. Child removed from home for 2 mo. with 
complete healing and no new defects. Mother's home 
life readjusted in interim. No further trouble 
Admitted as osteomyelitis in shock. Father abusive 
and described by staff as "definite psychopath/' 
Fleeting Interview with mother conflnned role of 
father. Police assistance requested but family left 
state before arrest W’ns accomplished 


Father habitually violent; one jail term and later ob¬ 
servation period in mental hospital. Mother grossly 
immature; later admitted to 3 separate outbursts of 
paternal rage involving baby 

Mother depressed and violent during pregnancy subse¬ 
quent to birth of patient. Father addicted to* alco¬ 
holic rages. Latter probably responsible for more 
serious tragedies; former for day-to-day minor 
trauma. Following last injury family came under 
police surveillance and promptly left state 

Child initially terrified of all hospital personnel, later 
friendly. Fractures healed w’ell In hospital. Police 
investigation pointed to mother who was again preg¬ 
nant and quite disturbed but no oction taken. Was 
dead on arrival at another hospital 


Illegitimate child of w'ltbdraw’n and secretive divorced 
mother. Presented a variety of explanations for In¬ 
juries; none very plausible. Healing of all lesions 
took place rapidly and follow-up after 2 years re¬ 
vealed no new trouble 


(a) Subdural hematoma Only child in group to come from boarding home but 
responsibility difficult to assess since homes had been 
changed recently. Another child In same home found 
to have ununited and unexplained midshaft fractures. 
No further trouble since removal to new home 

(a) Bruises Illegitimate child of divorced and deserted mother. 

Denied all rough handling but child bad been fanned 
out to several neighbors periodically. No trouble 
during follow’-up period after readjustment of family 
circumstances 


(a) Multiple severe 
bruises 

(b) Lacerations about 
lace 


Father denied all trauma, later admitted whipping In¬ 
fant, and after lie detector test expanded statement. 
Convicted of assault and battery and placed on pro¬ 
bation. Infant has progressed'well in foster home. 
Mother’s role uncertain since she left state before 
data could be obtained 


(a) Convulsion after "fall 
from bed" but cere¬ 
brospinal fluid clear 
1 mo. later 


Illegitimate child of divorced mother; patient was more 
backward of twins. Mother denied handling infant 
roughly but was described as completely disinterested 
and irresponsible. Child placed in care of aunt with 
healing of all lesions and without development of 
new areas 
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from the skeleton is far beyond expectancy; a feature re¬ 
corded by Astley but largely ignored in his enthusiasm 
for “metaphysial fragility.” Finally, it will be seen that 
in several instances actual guilt was ascribed in court and 
the skeletal lesions in these cases varied in no essential 
detail from those seen in the group as a whole. None of 
these points conclusively constitutes proof that violence 
is the sole etiological agent concerned in the production 
of multiple bone defects (with or without subdural hema¬ 
toma) resembling those due to known trauma. However, 
when taken together, they appear to lead one in the di¬ 
rection opposite from that of syndromes postulating un¬ 
usual fragility. 

The types of osseous injury illustrated by these cases 
are numerous and only a representative sampling are pre¬ 
sented pictorially. The significant point to be made is 
that in each individual patient a wide spectrum of differ- 



Fig. 2 .—A (case 7), fragmentation and impaction of the proximal 
humerus of the left arm. B (case 8), avulsion fracture of the proximal 
femoral metaphysis. This lesion is one of the few that were found 
about the hips in the entire series. C (case 10), metaphysial irregularities 
and large subperiosteal callus about the right knee. D (case 11), fragmen¬ 
tation and extensive callus about all bones of left leg. These also healed 
without permanent disfiguring. 

ent defects was usually found, often ranging from meta¬ 
physial impactions through to frank transverse midshaft 
fractures. The prevalence of metaphysial disruptions in 
the very young patient suggests this to be a feature of 
anatomic relationship peculiar to the age span rather than 
a reflection of specific lines of force or mode of trauma. 
A study of the case histories provides a fair index to the 
lines of thought we have pursued with regard to ap¬ 
proaching this problem. Initially we made the parents 
aware we were not satisfied things were entirely peaceful 
in their respective households and, at the same time, in¬ 
dicated that we were available in a purely ndnpunitive 
role for any help we could provide. Later we attempted 
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to enlist the assistance of various agencies, includins the 
women’s division of the police department, in an effort 
to accelerate investigation, but this was largely aban¬ 
doned after two families removed themselves rapidly be¬ 
yond our control and another infant actually died of head 
injuries while under surveillance. It has become our pol¬ 
icy at the moment to attempt by a variety of fortuitous 
efforts to obtain removal of the child from the household 
and only then to proceed with investigation of the cir¬ 
cumstances surrounding the environment. It is often diffi¬ 
cult for the physician to realize that parents have certain 
legally well-defined rights that cannot be superceded by 
his opinion or judgment. This appears to be especially 
true where the aggrieved party is an infant because, ob¬ 
viously, there is no complainant and rarely a witness. 
We make no pretense in defining the motivating forces 
leading to aggressive roles against infants. This must be 
largely left to those who can explain in a wider scope why 
daily newspapers are filled with accounts of violent deeds 
involving all age groups. We can point out that earlier 
emotional instability has characterized several of the 
parents and that two of the mothers apparently were quite 
agitated during subsequent pregnancies. It is also in¬ 
teresting that in several of the histories one child has 
borne the brunt of abuse while siblings have been ex¬ 
tended the best of care. 

SUMMARY AND CONCLUSIONS 

It is rather common to see infants with skeletal lesions 
that resemble those due to trauma but for which no ex¬ 
planatory history of injury is obtained. These have been 
recorded in the literature chiefly as two syndromes of un¬ 
known etiology; first, chronic subdural hematoma with 
fractures of the long bones, and, secondly, increased 
metaphysial fragility of infancy. In an effort to learn 
more about these states, material seen over an eight year 
period with roentgenographic findings suggesting injury, 
with or without a history of trauma, has been appraised. 
In addition films demonstrating known pathological proc¬ 
esses that might be confused jvith actual fractures have 
been reviewed, and four broad conclusions are drawn. 
1. A history of injury in any clinical category of skeletal 
damage may be readily obtained, elicited only with diffi¬ 
culty, or not confirmed at all. There are no roentgeno¬ 
logic criteria for classifying cases on the basis of a pres¬ 
ence or absence of a valid story for violence. 2. The gen¬ 
eral environmental factors surrounding infants who suf¬ 
fer osseous discontinuity range from “unavoidable 
episodes in stable households, through what we have 
termed an unprotective environment, to a surprisingly 
large segment characterized by the presence of aggres¬ 
sive, immature, or emotionally ill adults. 3. There is little 
evidence, clinical or roentgenographic, supporting belief 
in unusual fragility of bone as an entity during infancy, 
or of any peculiar association between subdural hema¬ 
toma and increased skeletal fragility. Little evidence 
was found for confusion between various recognized clin¬ 
ical states leading to a hypothetic increased tendency to 
fracture and the multiple skeletal defects that appear 
grossly to be due to unrecognized trauma. 4. A study of 
12 infants presenting multiple areas of bone damage, 
which appeared to have accrued over an extended period 
of time and for which no easily elicited story of injury 
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was available, shows that they came invariably from un¬ 
stable households with a high incidence of neurotic or 
franWy psychotic behavior on the part of at least one 
adult, and we have termed such situations injury-prone 
environments. When these infants were removed from 
such surroundings and treated as if their defects were due 
to adverse stresses, healing took place promptly and new 
lesions did not develop. The incidence of injury to tis¬ 
sues apart from the skeleton was much higher than would 
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be expected fortuitously, and these injuries included four 
examples of intracranial bleeding as well as several con¬ 
tusions, lacerations, and hematomas of the scalp without 
evidence of deeper pathology. It is difficult to avoid the 
over-all conclusion that skeletal lesions having the ap¬ 
pearance of fractures—^regardless of history for injury or 
the presence or absence of intracranial bleeding—are due 
to undesirable vectors of force. 

5224 St. Antoine St. (2) (Dr. Woolley). 


PARALYSIS OF VOCAL CORDS FOLLOWING THYROIDECTOMY 

A STUDY OF ITS ASSOCIATION WITH HYPOTHYROIDISM AND HYPOPARATHYROIDISM 

Eugene J. Ranke, M.D. 
and 

Paul H. Holinger, M.D., Chicago 


There are a significantly large number of individuals 
who develop vocal cord paralysis due to injury to the 
recurrent laryngeal nerve at the time of thyroidectomy. 
One of us (P. H. H.)^ has reported that unilateral pa¬ 
ralysis occurs in 1.5 to 15% and bilateral paralysis in less 
than 1% of patients in whom thyroidectomy has been 
done. Feuz * reported a series of 250 patients examined 
carefully, before and after operation, with 7.6% inci¬ 
dence of organic paralysis due to the operation. In a 
series of 3,000 thyroidectomies, Lahey and Hoover* 
found that by routine dissection and demonstration of 
the recurrent laryngeal nerves in thyroid surgery he had 
lowered the incidence of nerve injuries in three years 
from 1.6 to 0.3%. In a series of 504 patients. Mulligan ■* 
reported that 32 patients, or 6.3%, incurred injury to 
the recurrent larjmgeal nerves. The recurrent laryngeal 
nerve had been identified by the surgeon at operation in 
only 2 of these 32 patients in whom the nerves were in¬ 
jured. Unilateral paralyses occurred in 24, or 4.7 %, and 
bilateral paralyses in 8, or 1.5%, of this entire group. 
There has been no definite correlation of the frequency 
with which thyroid and parathyroid deficiencies occur in 
association with vocal cord paralysis, although they are 
well-recognized complications of thyroid surgery. The 
available statistics on these situations without reference 
to laryngeal nerve paralysis following thyroidectomy also 
have not been uniformly consistent (table 1). 

INCIDENCE OF COMPLICATIONS OF HYPOTHYROIDISM 
AND HYPOPARATHYROIDISM 
Without reference to vocal cord paralysis, Bartels * re¬ 
ported on 2,400 patients subjected to thyroidectomy. The 
incidence of postoperative myxedema was determined in 
the first 1,000 patients, of whom 942 were followed. 
There were 69 cases of postoperative myxedema, making 
an incidence of 7.3%. In his series, 1.3% were classified 
as having transient myxedema and 5.2% permanent 
myxedema. Tetany was reported to have developed in 
70 of 2,300 patients, or an incidence of 3%. Permanent 
tetany was considered to be present in only 0.69%. 
Tetany combined with myxedema was present in 7% of 
his patients. Other reports have been scanty and varied. 


Wilson and Mayo ® in a series of more than 15,000 thy¬ 
roidectomies found myxedema in 1.2%. In 300 cases 
reviewed by Nafe,' he classified three types of hypothy¬ 
roid patients; (a) patients who were definitely myx¬ 
edematous, representing 1% of the 300 cases; (b) pa¬ 
tients who became definitely hypothyroid, representing 
6 % of the cases; and (c) patients with rather indefinite 
symptoms of hypothyroidism, in whom the incidence was 
difificult to ascertain. He indicated there were various 
degrees of hypothyroidism and that the lesser degrees 
might often be overlooked. In 1937, Swinton ® stated 
that the incidence of postoperative hypoparathyroidism 
was no greater than 1.5% in some large clinics and as 
low as 0.5% in others. Lachmann,® in a comprehensive 
clinical study completed in 1941, reported 12 of 188 pa¬ 
tients, or 6.3%, developed postoperative hypoparathy¬ 
roidism following thyroidectomy. 

ASSOCIATION OF HYPOTHYROIDISM AND HYPOPARATHY¬ 
ROIDISM WITH VOCAL CORD PARALYSIS 

Of the complications of thyroidectomy, it seems, from 
the statistics previously cited, that hypothyroidism occurs 
fairly frequently, hypoparathyroidism less often, and 
cord paralysis least often. In the present 100 patients with 
cord paralysis, there were 31 with hypothyroidism and 16 
with hypoparathyroidism (table 2). Patients with bi- 
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avoid an aggravation of the cardiac status. This is espe¬ 
cially true in those patients having associated coronary 
sclerosis with their myxedema. In some instances it is 
necessary to begin with as little as Vs grain (8 mg.) of 
thyroid extract daily. These smaller doses can then be 
gradually increased to maintenance dosage over a period 
of several weeks. The average maintenance dosage is 
about Vz to 1 grain (30 to 60 mg.) of desiccated thyroid 
extract daily. 

If, incoirectly, the role of the thyroid is not appreci¬ 
ated, not only may the patient fail to improve but harm 
may be done. Morphine, or its derivatives, which are 
used widely in heart failure, should not be used or used 
only in very small dosages because of the extreme sen¬ 
sitivity these individuals have to morphine. This fact must 
be kept in mind not only in consideration of cardiac 
dyspnea but also in consideration of preoperative seda¬ 
tion. In addition to the beneficial effect on the heart and 
circulation, the administration of thyroid profoundly af¬ 
fects tissue growth, wound healing, and distribution of 
body fluids.^® This is an important factor in relieving the 
edema of the vocal cords and other tissues and in improv- 
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Fig. 1.-/4, enlarged heart with a ham-shaped configuration (March 16, 
1949). On the patient’s readmission of May 8, 1949, a suitable x-ray of the 
chest could not be obtained because of the patient’s poor condition. S, 
enlarged heart with some residual pulmonary congestion (July 15). C, 
reversion of heart to normal size, with no pulmonary congestion (Dec. 1). 


ing cellular function throughout the body. Satisfactory 
recovery from the myxedematous infiltration of muscle 
tissue should be expected for optimum improvement of 
muscular tone and contractility, as is desired in the re¬ 
construction and repair of the larynx. The correction of 
the decreased capillary permeability and the anemia of 
myxedema also improves the operative risk and decreases 
the hazards. The myxedematous patient’s resistance to 
infection, particularly through the skin, is lowered. For 
all these reasons, it is important to allow time for the thy¬ 
roid therapy to become effective. 

The benefit derived from elevating the serum calcium 
level in the presence of the excessive neuromuscular irri¬ 
tability of hypocalcemia is readily appreciated. The use 
of calcium given intravenously as an emergency pro- 


16 , unieft, G. T., Jr.: Myxedema, South. M. J. 45:113-121 (Feb.) 

n. AlbtigM. r.; Mote on Management 
Dihyilrotachystetol, 3. A. M. A. 112 : 2592-2593 ( u e • „ j - 

J. D„ and SuftowUch, U. W.: Progress iu Management of Ur.nary 

Calculi, 3. Urol. 37i146-';62 (June) 1937. 
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cedure wlmn these patients are having acute severe respi¬ 
ratory difficulties, either from laryngospasm or durina 
the immediate preoperative and postoperative periods 0 } 
tracheotomy and laryngoplasty, is indicated. At other 
hmes, when oral medication is feasible, the gradual ad¬ 
justment of dosage of dihydrotachysterol or vitamin D, 
as gauged by the clinical response of the patient and serial 
determinations of the blood calcium and phosphorus 
levels, aids in correcting the parathyroid deficiency. Use 
of the urinary Sulkowitch test to maintain satisfactory 
calcium balance is a simple and effective therapeutic aid 
in these patients.^' The correction of the low calcium 
levels not only controls the neuromuscular irritability and 
helps relieve the respiratory obstruction but aids materi¬ 
ally in correcting the heart failure. Calcium, like digitalis, 
increases systolic contraction. The cardiac contraction 
and conduction disturbances relating to hypocalcemia 
have already been commented on under the section 
Mechanism of Symptomatology. This is necessarily an 
important consideration in conjunction with thyroid and 
specific cardiac therapy. 


Much has been written about the additive or potenti¬ 
ating effects of giving calcium intravenously to digitalized 
patients. In these patients, however, there is a very defi¬ 
nite need for intravenously administered calcium, and, 
when it is administered slowly, it does not produce toxic 
effects. In the presence of a damaged heart, the toxic 
effect on the heart muscle of rapidly administered cal¬ 
cium should be kept in mind. When these patients can 
tolerate food and drugs by mouth, calcium may be used 
in conjunction with dihydrotachysterol to maintain nor¬ 
mal calcium balance. In addition to the hypocalcemia in 
parathyroid deficiency, there is a rise in serum phos¬ 
phorus and a decrease in urinary phosphorus excretion, 
so that methods to diminish phosphorus absorption from 
the gastrointestinal tract should be tried. Restriction of 
phosphorus in the diet and the addition of alkali, such 
as aluminum hydroxide gel, seems to be helpful. Once a 
regimen for the correction of hypothyroidism and hypo¬ 
parathyroidism is set up, the patient should be instructed 
to accept this as a permament part of his life. 

The following case serves to illustrate the course and 
management of a representative case of hypothyroidism 
and hypoparathyroidism complicating vocal cord paraly¬ 
sis in this study. 


REPORT OF A CASE 

A 48-year-old woman had had a thyroidectomy in 1920 and 
right thyroid lobectomy on June 22, 1941; reopcration was 
one for suspected adenoma of thyroid on March 18, 1942, and 
nother operation for suspected adenoma of thyroid was per- 
□rmed on May 12, 1948. Hoarseness had been noticed five 
ronths after her last surgery and was present for five months 
receding her admission on Feb. 22, 1949. Dysphagia, nervous- 
ess, and increasingly progressive stridor were the other major 
omplaints. The patient was difficult to manage. She was easily 
isturbed emotionally, apprehensive, and fearful to be 
■tare was much inspirator, stridor. '’'“hi 2 

pneumonic consolidation developed. The 
ardiac decompensation, although she was 
-ulmonary edema, a large liver, and edema of 
resent. The patient insisted on being discharged to 
t home. She found it necessary, however, to return some 
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months later. X-ray of the chest and the electrocardiogram for 
this admission are shown in figures 1 and 2. The only other 
laboratory studies done at that time showed a blood cholesterol 
value of 362 mg. per 100 cc., a total protein value of 8.1 gm. 
per 100 cc., and a basal metabolic rate of -1-4. The thyroid and 
parathyroid deficiencies had not been recognized, and the patient 
was allowed to return home on regimen for cardiac disease only. 

The patient was readmitted on May 8, 1949. Her complaints 
on this admission were increasing dyspnea, deep chest pain, 
increasing leg edema, excessive fatigue, nervousness, and ex¬ 
treme restlessness. During this hospital stay, muscular twitching, 
a Chvostek sign, and a Trousseau sign were elicited. There had 
been difficulty in correcting the cardiac decompensation. Gen¬ 
eralized edema and marked cyanosis were present. A loud, blow¬ 
ing apical systolic murmur was present. Listed in table 4 are 
some of the laboratory studies obtained during this hospital 
admission. 

Table 4 .—Laboratory Data in Patient with Complications After 
Thyroidectomy 


Date 

Choles 
terol, 
Mg./ 
lOO Cc. 

Calcium, 

Mg./ 

100 Cc. 

Phos¬ 

phorus, 

Mg./ 

100 Cc. 

Albumin* 
Globulin, 
Gm./lOO Cc. 

Nonprotein 

Nitrogen, 

Mg./ 

100 Cc. 



Puriag Hospitalization 



o/IC/49 

533 

7.3 




5/18/49 

562 

Thyroid and parathyroid replacement therapy 
started 

s/23/40 


5.9 


3.2.3.4 

38.0 

6/27/49 

. 

7.2 

5.3 



0/ 1/40 

... 

8.8 



.... 

0/ 9/49 


10.6 



.... 

7/ J/40 

S65 

9.7 




7/15/49 

326 





7/17/49 

378 





8/ 2/49 

292 

10.7 

3.7 


.... 



During Outpatleot Visits 

• 


11/12/49 

298 

11.0 

2.3 

4.5-3.5 

40.5 

12/12/49 

316 

10.3 

2.8 


43.5 

12/29/49 

322 

9.0 

2.2 


31.0 

4/18/50 

287 

15,3 

2.9 

S.7-2.2 

47.0 

8/ 8/50 

418 

10.5 

1.9 

4.5-2.9 

42.0 

11/21/50 

304 

12,0 

2.4 


43.5 

4/25/52 

430 

10,0 

3.8 

5.C-2.1 


10/10/52 

3S0 

9.6 

3.2 

5.4-1.8 

31.5 


* On April 13, 1950, the patient's basal metabolic rate was —14, 
dehydrochloric acid circulation time 17 seconds, ether circulation time 
6.5 seconds, and venous pressure 13 cm. 

Further Course .—^The patient failed to respond to sympto¬ 
matic treatment. The heart failure did not correct itself in spite 
of digitalization, use of an oxygen tent, administration of am¬ 
monium chloride for diuresis, bed rest, sedation, and low-salt 
diet. In fact, as can be seen in comparing the chest x-rays of 
March 16, 1949, and July 15, 1949, there would appear to 
have been an increase in cardiac enlargement. However, steady 
improvement appeared after the addition of thyroid hormone, 
dihydrotachysterol, low-phosphorus diet, and aluminum hy¬ 
droxide gel to decrease the absorption of phosphorus from the 
gastrointestinal tract. In view of the dramatic change and the 
continuous improvement, it was felt best to permit the patient 
to carry on with the management at home until the time when 
maximal benefit would have been derived from the thyroid and 
parathyroid therapy, as well as to allow for as complete reversal 
of the cardiac failure as could be obtained. She was discharged 
iri August, 1949. Laboratory studies made during an outpatient 
visit on Nov. 12, 1949, showed a cholesterol level of 298 mg. 
per 100 cc., calcium level of 11 mg. per 100 cc., phosphorus 
level of 2.3 mg. per 100 cc., serum albumin level of 4.5 gm. 
per 100 cc., serum globulin level of 3.5 gm. per 100 cc., non- 
protein nitrogen level of 40.5 mg. per 100 cc., and phosphorus 
level per 100 cc. There was no evidence of cardiac failure The 
patient was readmitted on Dec. 8, 1949, and a laryngoplasty 
was performed. There were no complications postoperatively. 


THYROIDECTOMY—RANKE AND HOLINGER 

and the patient tolerated surgery very well. X-ray of her chest 
and her electrocardiogram reverted to normal, as shown in 
figures 1 and 2. 

Over the past two years the patient has remained essentially 
free of complaints. She gradually increased her physical activi¬ 
ties, being able to assume household duties, and within a year’s 
time after her last hospitalization she was able to work in the 
garden. 

SUMMARY AND CONCLUSIONS 

One hundred patients with vocal cord paralysis fol¬ 
lowing thyroidectomy were studied. In these patients, the 
frequency with which thyroid and parathyroid deficien¬ 
cies occurred was found to be 31 and 16% respectively. 
Hypothyroidism and hypoparathyroidism accompanied 
bilateral paralysis more than twice as often as unilateral 
cord paralysis. Hypoparathyroidism did not occur as an 
isolated complication in those patients having only one 
vocal cord paralyzed. Vocal cord paralysis occurred in 
a ratio of nine females to one male, although the sex ratio 
cf those patients requiring surgery of the thyroid gland is 
four females to one male. Glandular deficiencies oc¬ 
curred much more frequently in women than men. Thirty, 
or 33%, of the 90 women had some degree of hypothy¬ 
roidism and/or hypoparathyroidism, compared with only 
one male out of the 10. 



Fig. 2.— A, electrocardiogram showing low voltage of all complexes. 
With flattening and inversions of T waves consistent with myxedema 
(March 10, 1949). B, electrocardiogram of May 10, when compared with 
that of March 10, shows continued deterioration; no specific therapy 
had been instituted at that time. C, reversion to normal (Dec. 1). 

The following suggestions should be considered in 
management. When a diagnosis of bilateral cord paraly¬ 
sis has been made, an immediate' tracheotomy should be 
performed to prevent a continuation of chronic hypoxia. 
After relief of the respiratory obstruction, studies that 
are indicated to diagnose thyroid and parathyroid de¬ 
ficiency should be done. The patient should be studied 
for deterioration of the myocardium due to nonspecific 
factors and for presence of hypothyroidism and hypo¬ 
parathyroidism. When the patient is in a physiologically 
controlled state, the laryngeal airway should be made 
adequate for his requirements. 

840 s. Wood St. (12) (Dr. Ranke). 


Physicians as Citizens.—Physicians, as good citizens, possessed 
of special training, should advise concerning the health of the 
community wherein they dwell. They should bear their part in 
enforcing the laws of the community and in sustaining the in¬ 
stitutions that advance the interests of humanity. They should 
cooperate especially with the proper authorities in the adminis¬ 
tration of sanitary laws and regulations.—Principles of Medical 
Ethics of the American Medical Association, chapter 8, section 
1, June, 1954. 
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avoid an aggravation of the cardiac status. This is espe¬ 
cially true in those patients having associated coronary 
sclerosis with their myxedema. In some instances it is 
necessary to begin with as little as Va grain (8 mg.) of 
thyroid extract daily. These smaller doses can then be 
gradually increased to maintenance dosage over a period 
of several weeks. The average maintenance dosage is 
about 14 to 1 grain (30 to 60 mg.) of desiccated thyroid 
extract daily. 

If, incorrectly, the role of the thyroid is not appreci¬ 
ated, not only may the patient fail to improve but harm 
may be done. Morphine, or its derivatives, which are 
used widely in heart failure, should not be used or used 
only in very small dosages because of the extreme sen¬ 
sitivity these individuals have to morphine. This fact must 
be kept in mind not only in consideration of cardiac 
dyspnea but also in consideration of preoperative seda¬ 
tion. In addition to the beneficial effect on the heart and 
circulation, the administration of thyroid profoundly af¬ 
fects tissue growth, wound healing, and distribution of 
body fluids.^® This is an important factor in relieving the 
edema of the vocal cords and other tissues and in improv- 



Fig. 1. — A, enlarged heart with a ham-shaped configuration (March 16, 
1949). On the patient’s readmission of May 8, 1949, a suitable x-ray of the 
chest couid not be obtained because of the patient’s poor condition. B, 
enlarged heart with some residual pulmonary congestion (July 15). C, 
reversion of heart to normal size, with no pulmonary congestion (Dec. 1). 


ing cellular function throughout the body. Satisfactory 
recovery from the myxedematous infiltration of muscle 
tissue should be expected for optimum improvement of 
jscular tone and contractility, as is desired in the re- 
. u 'Ction and repair of the larynx. The correction of 
the decreased capillary permeability and the anemia of 
myxedema also improves the operative risk and decreases 
the hazards. The myxedematous patient’s resistance to 
infection, particularly through the skin, is lowered. For 
all these reasons, it is important to allow time for the thy¬ 
roid therapy to become effective. 

The benefit derived from elevating the serum calcium 
level in the presence of the excessive neuromuscular irri¬ 
tability of hypocalcemia is readily appreciated. The use 
of calcium given intravenously as an emergency pro- 


16. Hacrell, G. T., Jr.; Myxedema, South. M. J. 45; 113-121 (Fe .) 

1952. .. 

n. Albiight, F.; Note on Management of Hypoparathyroidism wit 
Dihydrotachy&terol, I. A. M. A. 112 : 2592-2593 (June 24) 1 3 . a > 
3. D., anti Sulkowitch, H. W.t Progress in Management of Urinary 
Calculi, J. Urol. 87: 746-762 (June) 1937. 
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ccdure when these palients are having acute severe respi¬ 
ratory d,fficult.es, either from laryngospasm or durinv 
the immediate preoperative and postoperative periods of 
tracheotomy and laryngoplasty, is indicated. At other 
bmes, when oral medication is feasible, the gradual ad¬ 
justment of dosage of dihydrotachysterol or vitamin D 
as gauged by the clinical response of the patient and serial 
determinations of the blood calcium and phosphorus 
levels, aids in correcting the parathyroid deficiency. Use 
of the urinary Sulkowitch test to maintain satisfactory 
calcium balance is a simple and effective therapeutic aid 
in these patients.The correction of the low calcium 
levels not only controls the neuromuscular irritability and 
helps relieve the respiratory obstruction but aids materi¬ 
ally in correcting the heart failure. Calcium, like digitalis, 
increases systolic contraction. The cardiac contraction 
and conduction disturbances relating to hypocalcemia 
have already been commented on under the section 
Mechanism of Symptomatology. This is necessarily an 
important consideration in conjunction with thyroid and 
specific cardiac therapy. 

Much has been written about the additive or potenti¬ 
ating effects of giving calcium intravenously to digitalized 
patients. In these patients, however, there is a very defi¬ 
nite need for intravenously administered calcium, and, 
when it is administered slowly, it does not produce toxic 
effects. In the presence of a damaged heart, the toxic 
effect on the heart muscle of rapidly administered cal¬ 
cium should be kept in mind. When these patients can 
tolerate food and drugs by mouth, calcium may be used 
in conjunction with dihydrotachysterol to maintain nor¬ 
mal calcium balance. In addition to the hypocalcemia in 
parathyroid deficiency, there is a rise in serum phos¬ 
phorus and a decrease in urinary phosphorus excretion, 
so that methods to diminish phosphorus absorption from 
the gastrointestinal tract should be tried. Restriction of 
phosphorus in the diet and the addition of alkali, such 
as aluminum hydroxide gel, seems to be helpful. Once a 
regimen for the correction of hypothyroidism and hypo¬ 
parathyroidism is set up, the patient should be instructed 
to accept this as a permament part of his life. 

The following case serves to illustrate the course and 
management of a representative case of hypothyroidism 
and hypoparathyroidism complicating vocal cord paraly¬ 
sis in this study. 

REPORT OF A CASE 

A 48-year-o)d woman had had a thyroidectomy in 1920 and 
a right thyroid lobectomy on June 22, 1941; reoperation was 
done for suspected adenoma of thyroid on March 18, 1942, and 
another operation for suspected adenoma of thyroid was per¬ 
formed on May 12, 1948. Hoarseness had been noticed five 
months after her last surgery and was present for five months 
preceding her admission on Feb. 22, 1949. Dysphagia, nervous¬ 
ness, and increasingly progressive stridor were the other major 
complaints. The patient was difficult to manage. She was easily 
disturbed emotionally, apprehensive, and fearful to be left alone. 
There was much inspiratory stridor, increasing cyanosis, an 
dyspnea. Emergency tracheotomy was necessary, after w ic 
a^pneumonic consolidation developed. The patient ‘leveloped 
cardiac decompensation, although she was 
Pulmonary edema, a large liver, and edema of 
nresent The patient insisted on being discharged to c 
S home. Sh/fou„d i, necessary, however, lo relnm some .wo 
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CANCER OF PROSTATE—GUNN AND AYRE 


the prostate to insure a representative prostatic cell 
population. The seminal vesicles must be avoided in the 
massage, as the spermatozoa obscure the prostatic cells 
and impair interpretation of the cells. Each lobe should 
be massaged separately from the periphery toward the 
midline and then stripped down the middle. The prosta¬ 
tic material should be allowed to flow directly on to a 
slide. This slide must be prepared properly prior to the 
massage. It is frequently desirable to advise the patient 
to hold the slide directly under the meatus during mas¬ 
sage, as in some cases there is only one drop, which may 
fall to the floor. The urethra is stripped starting far back 
in the perineum in order to move the prostatic fluid for¬ 
ward for collection of cells on the slide. If, after massage 
and stripping, there is no fluid obtained, the first 10 drops 
of urine may be allowed to flow onto the previously pre¬ 
pared slide. (Usually at least a small drop is obtainable, 
so this procedure is exceptional.) 

The presence of pus cells obscures the field, and an ef¬ 
fort should be made to treat and eliminate or decrease 
any infection before cytodiagnosis is attempted. Per¬ 
haps the most important single factor in obtaining a 
satisfactory prostatic smear for cytological study is the 
necessity of seeing that the cells adhere to the slide. 
During the process of fixation and staining, the cells are 
washed off, and the final result often gives too few cells 
for study. This difficulty is overcome as follows: The 
slide is always prepared with a thin film of Meyer’s al¬ 
bumin (equal parts of egg albumin and glycerin) before 
the expressed prostatic fluid is allowed to flow on to the 
slide. One of us (J. E. A.) has used slides completely 
frosted on one side. The slight roughening of the frosted 
slide increases the number of cells adhering to the slide. 
After mounting with Canada balsam, the preparation is 
clear and transparent. Drying produces distortion of the 
cells, and not more than 30 seconds should elapse be¬ 
tween the time the prostatic fluid is placed on the slide 
and immersion of the slide in the fixative. Many times 
all the above precautions have been taken and the report 
will show no cells for study. This is sometimes caused 
by the fact that, despite a large amount of fluid ex¬ 
pressed, the fluid may be completely acellular. Repeated 
massages will usually demonstrate adequate cells for 
interpretation. At this writing, there is a serochemical 
test, still under investigation (Cline method*-), which 
will frequently corroborate cytodiagnosis in the detection 
of preclinical cancer of the prostate. 

Many queries have been raised as to how one can get 
cells from the periphery of the prostate for study. Figure 
1 reveals the channels followed by cells desquamated by 
massage. It is clear that all acini have a connection with 
an excretory duct; therefore, exfoliated cells can reach 
the urethra and be detected. Also, it is easy to visualize 
that cells cannot be obtained if there is a block anywhere 
along the excretory ducts. In addition, an initial positive 
report may be followed by negative reports due to block¬ 
age. Still further, if the mutated cells proliferate toward 
the periphery of the gland, then the lesion can be palpated 
early. It is understandable, however, if the lesion grows 
concentrically an early palpable lesion would not be the 
rule. 

We have studied 722 cases by cytodiagnosis, and in 
this series there were 618 patients who had a diagnosis 


of benign prostatic hypertrophy, prostatitis, and normal 
prostate. The following chart shows the number of pa¬ 
tients with unsuspected cytologically positive cases. 


Age 

SO-iO. 

40-50. 

Bo-eo. 

00-70. 

70-80. 

80-f.. 


Total. 

* Papanicolaou grading. 


Cytology 
Gratling * 


_A_ 

IV V 

0 0 

0 1 

4 3 

8 8 

7 2 

1 3 

20 17 


The question of confirmation has been handled by the 
use of studies of elevated specific prostatic acid phos¬ 
phatase levels (Cline method) and tissue sections. The 
following eight cases illustrate that preclinical cancer of 
the prostate can be detected by cytodiagnosis. The photo¬ 
micrographs shown in figure 2 reveal the types of cell 
studies involved. 

REPORT OF CASES 

Case 1. —A white male, aged 51, presented himself for a 
routine yearly physical examination. He offered no complaints. 
Physical examination and laboratory studies were normal. The 



Gtands 


Sinus 

Crest 


Fig. 1.—Cross section of prostate gland, showing cancer cells reaching 
urethra and showing bow exfoliated cells can be obtained by prostatic 
massage. 


prostate was of a most unusual type. The left lobe was normal. 
The right lobe, however, seemed to be filled with a firm mass 
that extended up and involved the'lower portion of the seminal 
vesicle on this side. Prostatic massage was done, and the pros¬ 
tatic material was studied cytologically. A class V, positive for 
malignancy, report was received. A leading urologist was con¬ 
sulted, who likewise collected a prostatic secretion, from which 
a paraffin cell-block was prepared at a local hospital. This was 
examined by a pathologist, who made a diagnosis of cancer, 
thus confirming the cytological diagnosis. At this time, a sero¬ 
chemical test (Cline) was done, and an elevated specific prostatic 
acid phosphatase level was reported, denoting that the lesion dis¬ 
covered cytologically was biologically active. The patient was 
given estrogen therapy and a bilateral orchiectomy performed. 

Case 2. —A 65-year-old white male was examined whose only 
complaint was weakness. Physical examination and laboratory 
studies were essentially normal. The prostate was small and soft 
but tender to palpation. The prostatic material was studied cyto¬ 
logically and a report of class V, malignant, was received. A 
second specimen of the prostatic secretion was collected and 
sent to a private pathologist for study. He confirmed the first 
diagnosis, sending a report positive for malignant cells. A sero¬ 
chemical test (Cline) reported an elevated specific prostatic acid 
phosphatase level. The patient was given estrogen therapy. 


12. Cline, J. K.: Further Studies in Detection and Diagnosis of Prostatic 
Carcinoma, J. Urol. 73 : 384-392, 1955. 
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Case 3.—A white male, aged 54, was given a routine yearly 
examination. He had no presenting complaint. His physical ex¬ 
amination and laboratory studies were normal. The clinical im¬ 
pression was that he was normal. The prostate was normal 
clinically. A routine prostatic massage was done; the secretion 
was studied cytologically and reported as positive. This patient 
was then seen by a number of urologists, and their opinions 
were equivocal. Repeated cytology studies were consistently 
positive. Serochemical tests (Cline) were done repeatedly, and 
low values were found. One value was higher but on a repeat 
test was again low. After four months of careful watching,- a 
leading urologist felt that, in view of an equivocal digital ex¬ 
amination and repeated positive cytology, a radical prostatec¬ 
tomy was indicated. This was done, and tissue examination 
revealed adenocarcinoma confined to the prostate. 

Case 4.—A white male, aged 65, consulted his physician be- 
puse of dizziness. Physical examination revealed gallbladder 
involvement. His prostate was examined, and it was felt that 
a chronic prostatitis was present, with an indurated border of 



pi„ 2.—Photomicrographs depicting ceil studies leading to a cytodiag- 
nosis of malignancy. ^4, dense cluster of cells, with the cells at the 
periphery showing prominent nucleoli, little cytoplasm. B. 
tion of cells with hyperchromatic nuclei, overlapping and crowding of 
cel^s C loose clusteV of hyperchromatic “naked” cells, little cytoplasm 
evidenn E), well-shown nuclear detail, with marked variation in size, shape, 
and chromatin distribution. 


right lobe. His history revealed gonorrhea 30 
ly. A prostatic secretion was sent for cytolog.cal study and 
; reported as inflammatory. Blood taken for a serochem cal 
(Chne) showed elevated values, and another cytology test 
■ requested This second cytological study was reported as 
itive A review of the first cytological study revealed cancer 

:s that were missed on the first examination. A ^‘°P^ 

alnp nnrl reoorted as positive for malignancy. A radical 
’ineal pro?atectomy was performed, and tissue study revealed 
mocarcinoma, confined to the prostate 

p^rt^ophy. «"u?™.. The cylological repon wa, grade III, 
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suspicious for malipancy. A week later, the patient was ad¬ 
mitted to the hospital with the admitting diagnosis of benicn 
prostatic hypertrophy with carcinoma of the prostate. The uro¬ 
logical residents noted: “If cancer is present, it is very earlv ” 
The patient was operated on, and a total perineal prostatectomy 
was done. A note on the operating report stated: “Even after 
the prostate was exposed it was not possible to determine dcfi- ■ 
nitely, whether carcinoma was present or not.” The pathologi¬ 
cal report was adenocarcinoma nodular hyperplasia. 

Case 6 .—A prostatic smear was received for study with the 
notation that the patient, aged 54, had presented himself for 
dinical study vyith the presenting complaint of loss of libido. 
He had seen pinkish urine on two occasions. Examination of 
the prostate was described as showing the right side mushy,' 
left lobe hard and enlarged. The cytological report was grade 
y, malignant. A follow-up report was received with the follow¬ 
ing note: “I believe cytology has definitely been of value in 
this case.” The patient was referred to a urologist, who reported 
the tissue on perineal biopsy as “benign nodular prostatic hyper¬ 
plasia and adenocarcinoma, grade II, showing relatively early 
infiltrating changes.” The patient was castrated and given estro¬ 
gen treatment, with removal of the gland at a later date. 


Case 7. —This case is of special interest, as it demonstrates 
the necessity of having a high index of suspicion and of em¬ 
ploying all available methods to reach an accurate diagnosis. 
This white male, aged 63, was admitted to the hospital and after 
examination was discharged as having a personality disturbance. 
Shortly afterward, he was readmitted with a diagnosis of bleed¬ 
ing peptic ulcer and a possible diagnosis of malignant disease 
of the stomach. Stomach surgery was performed, and tissue 
examination was reported as negative. Examination of the pros¬ 
tate while the patient was in the hospital was reported as show¬ 
ing benign prostatic hypertrophy, grade II. Two months later, 
because of a severe backache, the patient consulted a urologist 
who was interested in cytology of the prostate. A prostatic smear 
was received with the accompanying clinical note, “indurated 
prostate, probable cancer of the prostate.” The cytodiagnosis 
was class V, positive. At autopsy, a short time later, carcinoma 
of the prostate was reported, with extensive involvement of the 
soft tissues leading to ureteral obstruction and uremia. 


Case 8 .—A white male, aged 71, had routine yearly exami¬ 
nations including rectal examination and dinical evaluation of 
the prostate. The examination at this time by a urologist inter¬ 
ested in cytology led to a prostatic smear with the clinical diag¬ 
nosis of carcinoma of the prostate in a benign hypertrophy. The 
cytodiagnosis was reported as class IV, positive, and an accom¬ 
panying acid phosphatase study showed a slightly elevated value. 
On the basis of a clinical suspicion of cancer of the prostate 
and with positive cytological studies, a total prostatectomy was 
done. This tissue study revealed adenocarcinoma, with infiltra¬ 
tion of the seminal vesicle. 


It has been repeatedly stated that occult carcinoma 
'aries from 15 to 40% in the male population, which is 
ibout 17 million men. This then means that there are 
t to 5 million persons in the United States afflicted with 
his condition. In the occult stage, by definition, the 
:arcinoma is biologically inactive; however, cells should 
ye detectable by prostatic cytodiagnosis if there is no 
fiock in the duct system. The unsuspected cytologically 
lositive cases constitute 6% of the cases studied, which is 
rot inconsistent with the percentage figures of occult 
;arcinoma. Thus, in the presence of a normal gland, the 
positive cytodiagnosis should serve to alert the physician 
hat mutated cells are present and that fmther clinical 

evaluation and corroborative tests f ; 

■his way, any therapeutic intervention will be based on 
dinical progress and evaluation, and further corrobora¬ 
tive test^may indicate that a previously inactive biolog - 
Ll lesion disMvered by cytodiagnosis has become active 
ind is in need of intervention. 
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In this study we have used the serochemical test (Cline 
method) to corroborate our cytological studies and de¬ 
termine the activity of the lesion that was detected by a 
positive cytodiagnosis. We have 359 clinically normal 
cases studied cytologically and serochemically. Our re¬ 
sults reveal 17 patients, or 4.7%, in clinically normal 
conditions who had positive cytological tests with ele¬ 
vated specific prostatic acid phosphatase values. This 
4.7% plotted against the male population of 17 million 
aged 45 or over indicates that, in the United States, 
699,000 men harbor biologically active cancer of the 
prostate that could be screened out and treated.*^ 
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SUMMARY 

Cytology, properly applied, can aid in the detection of 
cancer of the prostate in a preclinical stage. Six hundred 
eighteen patients clinically normal for cancer of the 
prostate were screened cytologically by a simple office 
procedure. Unsuspected positive cytodiagnosis for ma¬ 
lignancy was found in 37 cases, leading to further clinical 
investigation and evaluation. 

1155 N. W. 14th St. (Dr. Gunn). 

13. Coplan, M., and others: A Clinical Cytological and Serological 
Approach to the Early Detection oi Cancer ot the Prostate; A Preliminary 
Report, 3. Urol. 73; 393-398. 1955. 


PREVENTION OF LONG-TIME DEPENDENCE OF POLIOMYELITIS 
PATIENTS ON TANK RESPIRATOR 

James L. Wilson, M.D. 
and 

David G. Dickinson, M.D., Ann Arbor, Mich. 


There are probably now in the United States at least 
500 patients with poliomyelitis, more or less permanently 
confined to the tank respirator, widely identified in Eu¬ 
rope, as well as in America, by the name of “iron lung.” 
The purpose of this paper is to point out that with skillful 
and energetic treatment, carried out decisively toward a 
single purpose, it is almost never necessary for a patient 
to be confined in such a device indefinitely. All but a very 
few victims of respiratory paralysis from this disease can 
be made mobile and free from a tank respirator within a 
few months, and except for occasional brief periods of 
aid, can do things for themselves. 

Since the invention of the tank respirator by Philip 
Drinker and others in 1930, this device has come to stand 
in the public eye as a symbol of poliomyelitis, carrying 
with it vague feelings of horror as a weird device for 
desperately sick patients who may recover or die. The 
vague feeling of horror in the layman’s mind is, in the 
physician’s mind, a more precise and definite feeling, the 
physician having in mind the picture of a person incar¬ 
cerated in a metal tank and cared for at great cost, under 
extremely difficult circumstances, for indefinite periods of 
months or years, or for his life. It is clear to all that those 
“iron lung” prisoners are for the most part completely 
prevented from ever going home, from any self-care ac¬ 
tivity, or any hope of occupational rehabilitation. At the 
time the respirator was being developed in the early 
1930’s, a very pertinent question arose as to whether any 
patient with respiratory paralysis of such a degree as to 
demand tank respirator care to maintain life could ever 
become free of the machine. Since, before the invention 
of the tank respirator, death in the acute stage was usual, 
previous experience could not answer this question, al¬ 
though, on the basis of observations of other muscle 
groups, the assumption of some recovery was logical. 
However, the fear that the respirator patient might live 
indefinitely in.such an abnormal fashion has been borne 
out by the experience in many hospitals as the machine 
has become more generally used. 


It was the experience of one of us (J. L. W.) during 
the first decade of use of the respirator that most patients 
with respiratory muscle paralysis who survived the first 
two weeks could be freed from mechanical hid in a' few 
months at the most;’ however, early experience of- all 
physicians with the respirator was much more with chil¬ 
dren than is true now. There has been a change in the age 
incidence of poliomyelitis with respiratory paralysis as in 
the disease in general, so that the majority of patients are 
now older children or adults. Moreover, many patients in 
that first decade, which was the period before the devel- 
opment of antibiotics, soon died of pneumonia. Although 
these factors may in part explain the'now vastly, greater 
number of patients chronically dependent .on,' or “ad¬ 
dicted” to the respirator, we do not feel that this tragic 
situation, encountered in many hospitals :in every state 
in this country, is necessary. ' ' 

We will summarize briefly our experience partic'ularly 
since the development .of a respirator center at'the'Uni¬ 
versity of Michigan, where patients chosen for the most 
part because of .chronicity and severity of. their involve¬ 
ment could be intensely treated. Of all the patients with 
respiratory paralysis hospitalized at the University of 
Michigan during the last four years (over 100), only 2 
were not completely weaned from the tank respirator in 
three months, and these 2 used the machine only part of 
the time. Since the respirator center was opened three 
years ago with a maximum capacity of 20, 81 patients 
have been discharged from it. Approximately half of 
these patients developed respiratory paralysis on our own 
contagious service and were under our care almost from 
the onset of their illnesses. Forty-one were transferred 
from other hospitals for the predominant reason that 
they were chronic respirator patients and could not be 
freed from constant dependence on the machine in the 
hospital where they had been confined. Ten of these 41 
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patients had been in tank respirators for over one year 
before transfer, the remainder for periods of four months 
to one year without apparent hope of relief. On the aver¬ 
age, it required three weeks to wean the patient com¬ 
pletely from the tank respirator, and some who had been 
“respii'ator-fast” for over a year before they were trans¬ 
ferred to the University of Michigan respirator center 
were free from this burdensome dependence as soon as 
the ethers. On an average, however, it took us longer to 
make respirator-free” those who had been transferred 
from other hospitals than those who had been under our 
care during the early course of the disease. It should not 
be inferied that freedom from the tank respirator always 
implied freedom from all mechanical aids to respiration. 
Two-thirds of those who required part-time respirator 
assistance required use of it only at night. Some could 
breathe only two hours without mechanical assistance, 
but these patients derived their additional aid either from 
a chest respirator where they could carry on other activi¬ 
ties besides just breathing or in a rocking bed that they 
used for the most part for night sleep or short periods of 
rest in the daytime. 


FACTORS IN DEPENDENCY ON RESPIRATOR 
Obviously, the biggest factor is the number of irre¬ 
versibly damaged anterior horn cells that control the re¬ 
spiratory muscles or, as a corollary, the number that are 
only partially diseased and can recover. This situation is 
probably almost entirely beyond the control of any pres¬ 
ent medical regimen and will not be discussed here. A sec¬ 
ond factor, one that we believe is of great importance, is 
to a great extent psychological. The fact that many pa¬ 
tients with respiratory difficulty due to poliomyelitis learn 
to demand a far greater pulmonary ventilation than, from 
observations of normal persons, we have any reason to 
believe is necessary and in fact develop a respiratory alka- 
osis, which to them seems a comfortable state, is now well 
tablished. Much can be done to prevent this condition 
to correct it, once it occurs. A third factor, difficult to 
understand or treat, is the loss of “pulmonary compli¬ 
ance.” This term, which has been devised recently by the 
physiologists in the Harvard School of Public Health,^ 
seems useful, although it has rather vague physiological 
significance. It indicates a loss of the elasticity or expansi¬ 
bility of the thoracic cage or lungs, so that a greater effort 
than normal is required to expand the lungs to a certain 
definite extent. This factor, though poorly understood, 
can be in part prevented or treated. A fourth factor is 
again fundamentally psychological The patient must 
have a desire to free himself from the tank, and this 
means that he must have an incentive, a belief that the 
future holds something for him. The second factor needs 
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considerable discussion, as ive think it is crucial in the 
early care of these patients, when it may be prevented in 
part or entirely. 

Psychogenic Hyperpnep.—We pointed out in a recent 
publication - that, early in the course of respiratory 
muscle paralysis due to poliomyelitis, there already has 
developed in many patients a hyperpnea with a demand 
for excessive pulmonary ventilation, before they have 
been placed in respirators. In spite of a partial respiratory 
muscle paralysis, these patients succeed for a short time 
at least in actually overventilating their lungs. This hy¬ 
perpnea is sometimes aggravated by care in the respira¬ 
tor, particularly when inexperienced attention is given or 
when the machine is controlled only by the demand of the 
patients for relief from respiratory distress. Many pa¬ 
tients remain for a long time in a state of respiratory al¬ 
kalosis, which becomes their only state of comfort. It may 
well be that this is, more than a psychological problem, a 
result of some subtle disturbance in respiratory physiol¬ 
ogy due to the disease. So far, however, it is not clear that 
this is so, and our success in correcting the condition does 
not indicate that any inherent fault of the respiratory cen¬ 
ter, at least after the first days of the acute stage of the 
disease, is a real factor in causing this abnormal over¬ 
ventilation. It definitely seems to vs that respiratory alka¬ 
losis is a result of the psychogenic demand for excessive 
pulmonary ventilation, which actually may antedate the 
use of the respirator or other artificial aids to respiration, 
and that the phenomenon is based fundamentally upon a 
subconscious or conscious fear of respiratory failure. 
Some short illustrations from two cases may be helpful. 
The first patient indicates to us that the alkalosis to which 
a patient in a tank respirator becomes accustomed as a 
state of comfort to him results from psychological rather 
than physiological factors, because this patient was 
“cured” of his alkalosis immediately by a transfer to 
another type of respiratory aid equipment. 


A 24-year-old man was transferred to our center in a tank 
respirator about nine months after the onset of his illness, during 
tvhich time he bad been dependent on the machine. When he 
rrrived, his machine was running at the rate of 20 cpm at 
pressures -20 cm. HjO and -f 5 cm. H»0. Those pressures and 
:hat rate had been maintained for several months. His ininute 
rolume in the machine was between 12 and 13 liters per minute, 
vhich we estimate was about twice his expected needs.^ His 
irterial pH was 7.59 (expected normal 7.40), and his arterial 
:arbon dioxide tension, as calculated, was 23 mm. Hg (normal 
to mm. Hg) indicating a marked hyperpnea. (The figure for 
:arbon dioxide tension is calculated from standard tables ■* from 
he blood pH and total carbon dioxide. There is excellent reason 
o believe that the partial pressure of carbon dioxide in arterial 
)lood IpCOi] is close to the pCOz in alveolar air.) His vital 
lapacity was slightly over 300 cc. (normal mean 3,000 cc.), and 
lis average tidal air in the tank was about 600 cc. The last two 
terns indicate why he was dependent upon the machine. Because 
lis vital capacity was only about half his accustomed tidal air, 
le became exceedingly dyspneic whentyer the machine was 
rpened, but he also became quite dyspneic if the pressure in the 
ank respirator was turned down even a centimeter or two, a 
hange that could hardly produce a physiologically significant 
lifference. Therefore, his dyspnea must be interpreted as par ly, 
t least, psychological in origin. The day after admission to the 
espirator center he was fitted with a chest shell, which was able 
o provide for him a minute volume of about 7Jiters and an 
iverage tidal air of about 400 cc., a reduction 200 cc over 
lis accustomed tidal air in the tank respirator. It shouW be 
emembered that he was in an entirely new situation, and, al- 
hSigh he was slightly apprehensive in this new device, he did 



Vol. 158, No. 7 

not have air hunger. In other words, he immediately accepted 
almost a 50% drop in his accustomed minute volume, when it 
was provided by the chest shell rather than by the tank respira¬ 
tor. A few days later, he was placed upon the rocking bed, which 
provided a similar minute volume and to which he also quickly 
became adjusted; however, even after he had used the chest 
shell and rocking bed during the daytime for three weeks, when 
he was placed in the tank respirator at night, it was still neces¬ 
sary for us to overventilate him, since immediately on return to 
the tank respirator he became dyspneic unless his minute volume 
was up to about 12 liters and his tidal air again to 600 cc. Learn¬ 
ing this, we completely discarded the tank respirator after three 
weeks, using only the chest respirator and rocking bed. At the 
end of two and one-half weeks, his pH was 7.48 (a significant 
reduction), his total carbon dioxide was 27 mEq., and his arterial 
carbon dioxide tension was 37 mm. Hg (all readings almost 
normal). He has remained since then in chemical balance, with 
a tidal air of slightly more than 300 cc. (which was about his 
vital capacity), and, when his tidal requirements came down to 
this point, he tolerated shon periods of unassisted breathing. In 
the subsequent six months, his vital capacity has risen to about 
450 cc. (from 300 cc.), and he now spend three hours at a time 
breathing by himself and the rest of the daytime with a cuirass 
respirator, so that he can now occupy himself in a great many 
other ways. 

Another case illustrates a more difficult problem of 
weaning from the tank respirator. In this patient, the 
state of alkalosis may have been more necessary physio¬ 
logically than in the preceding patient. The situation may 
be described as a biochemical addiction to hyperpnea. 

A woman was flown to our center by airplane some 2,000 
miles, nine months after developing acute poliomyelitis. During 
these nine months she had remained in a tank respirator con¬ 
stantly, with the machine running at a rate of 18 cpm at pressures 
-20 cm. and -(-5 cm. H-0. Her vital capacity at the time of 
admission was about 300 cc. Her initial spirometer tracing, while 
she was in the tank respirator, at the rate and pressures she 
had been accustomed to, revealed a minute volume of 13 liters, 
about two and one-half times her expected requirements. She 
was in a state of severe respiratory alkalosis, with an arterial 
pH of 7.63 and a carbon dioxide tension of 22 mm. Hg. Other 
blood chemical studies revealed no variation from normal. In 
her case, it was necessary to reduce (he pressure in the tank 
respirator progressively but very slowly so that her minute 
volume was reduced to about 10 liters per minute, with a tank 
pressure of -15 cm. HcO, and 8 liters per minute with the tank 
pressure at -12 cm. H,0. At first she was quite uncomfortable 
if the pressure was reduced below 18 cm. HsO. In her case the 
use of the chest respirator and the rocking bed, each device 
giving about 7.5 liters maximum minute volume, which we felt 
was enough for her needs, kept her in a state of acute dis¬ 
comfort, so that we could use these machines for only short 
periods during the first month in our care. During this month, 
however, we gradually turned the pressure of the tank respirator 
down until, at the end of that period, we were using -12 cm. 
and -f3 cm. HiO, and she was quite comfortable in the chest 
shell and the rocking bed. It took another six weeks, however, 
for her pH to come as low as 7.46 (still a little high) and her 
carbon dioxide tension to 32 mm. Hg (still a little low). In six 
months she was able to breathe by herself eight hours a day, 
during which time she was taught to do a great many other 
things for herself. 

Reduction in Pulmonary and Thoracic Compliance. _ 

Certainly, there is clearly evident in poliomyelitis pa¬ 
tients, and probably in many other diseases (if we studied 
them) a loss of pulmonary compliance. It takes a greater 
effort to expand the lung by a unit amount in the^se pa¬ 
tients titan in normal individuals. The causes are not clear. 
Certainly, one reason is the development of muscle 
spasm, which, altliough overemphasized in recent years as 
an explanation of the debility in poliomyelitis, neverthe- 
less exercises a real ill effect. Another probable factor in 
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reducing pulmonary compliance is the development of 
contractures of connective tissue and fixation of muscles 
and joints of the thorax. A third reason is in the lung itself 
and results from the cohesion of the wet respiratory sur¬ 
faces, which have not been frequently and wholly ex¬ 
panded. We encounter this effect in states of atelectasis, 
including the initial atelectasis of newborn infants. All of 
these handicaps can be relieved a little by treatment. 
Muscle spasms and contractures can be relieved by ef¬ 
forts in the field of physical medicine similar to those 
applied to other muscle groups, such as heat, massage, 
and muscle stretching. Another procedure, which is par¬ 
tially effective, is the use of periodic overdistention of the 
lung. This was advocated years ago as a detail in the use 
of the tank respirator, where an occasional great increase 
in the negative tank pressure could produce a sort of 
artificial sigh. Theoretically, this should aid in overcom¬ 
ing the effect of cohesion of wet surfaces in the lung, as 
was shown many years ago to be true of the newborn 
baby with partial atelectasis. Higher than usual negative 
tank pressures can be attained by wrapping a towel near 
the end of the hose of a tank-type vacuum cleaner and 
rhythmically inserting the hose through the sponge rub¬ 
ber arm port of the tank respirator during the negative 
pressure phase of the cycle. Pressures up to —40 cm. HoO 
can easily be attained with this technique, and it is proba¬ 
bly not safe to go beyond this point. The vacuum cleaner 
may also be arranged for use with the blower side con¬ 
nected through a water trap to a face mask so that several 
times a day the patient can inhale under quite marked 
positive pressure applied through the mouth. Recently a 
new “frog breathing” technique has been developed.® 
This is an interesting and useful procedure that certain pa¬ 
tients have spontaneously learned and others have been 
taught. It consists of blowing up the lungs by repeatedly 
and rapidly swallowing air into the trachea. We will not 
discuss this surprisingly successful technique here, but, 
by its use, it is possible to force at least 1,500 cc. of air 
into the lungs under considerable pressure. We believe 
that this is often a far more effective way of stretching the 
chest than are any of the machines for deep breathing. 
Although our experience and that of others indicates that 
none of the above techniques will wholly prevent or cure 
this handicapping reduction of pulmonary compliance, 
we do believe they are helpful and should be used. An¬ 
other case illustrates a typical experience in the study of 
reduced pulmonary and thoracic compliance. 

A 36-year-old woman has had respiratory paralysis from 
poliomyelitis for about four years and has been at home for 
the past two years using the chest respirator and rocking bed 
exclusively. Her vital capacity is approximately 150 cc. About 
four months ago, while in the tank respirator at pressures -25 cm. 
and -f5 cm. HsO, her average tidal flow was approximately 
350 cc., whereas most of our early convalescent patients would 
have had an average tidal flow of 1,000 cc. with this pressure. 
Since this patient needs an average tidal breath of about 300 cc. 
to maintain adequate ventilation, it means that either exceed¬ 
ingly high pressures have to be used in the tank respirator or 
other respiratory assistive devices have to be more efficient than 
is usually the case. Her carbon dioxide tension has been sig¬ 
nificantly elevated between 48 and 57 mm. Hg for the past year. 
In other words, she has chronic carbon dioxide retention. Even 
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though she is comfortable in her cuirass respirator or in the 
rocking bed, she has not been .adequately ventilated by them 
It appeared that something had to be done to increase this 
patient s pulmonary compliance, or return to the hospital and 
a tank respirator would be necessary to keep her alive. A vacuum 
cleaner water trap and mask were supplied in the home, and 
she was instructed to take a series of 10 deep breaths four times 
daily with the water trap set at ~40 cm. H,0 maximum pressure. 
She did not use the machine conscientiously, and we do not 
believe the technique was given a fair trial. Two months later 
her chest was as inelastic as previously. She was then returned 
to the hospital for two weeks and taught to “frog breathe.” She 
rapidly learned to force as much as 1,700 cc. of air into her 
lungs in a single ‘breath.’’ At the present time, her average tidal 
air for a given pressure differential in the tank respirator has 
increased by about 40%, and her pCOj has dropped significantly, 
though it is still above normal. It is hoped that continuous and 
regular use of this technique will be accompanied by a gradual 
shift to normal respiratory chemical balance along with more 
adequate ventilation in the chest shell and rocking bed. 

Lack of Incentive .—What can we do to create an in¬ 
centive that will make the patient desire to free himself 
from the respirator? It is a tragic circumstance that many 
patients have given up real hope and have retreated to a 
life almost of infantilism in which there is no great desire 
to get out of the machine. Often, a great deal must be 
done to develop an incentive before any effective steps 
can be taken. What are the incentives that we can hon¬ 
estly offer? Certainly, with some patients it is hard to see 
how any ultimate life can be satisfactory. Nevertheless, 
ihe presence of the patient in an open ward with others 
who are in a similar state, but who have made progress, 
's often an incentive in itself. The hope of going home is 
(.he greatest incentive of all, and this is a hope that is very 
real and that is, of course, a major end toward which our 
efforts are directed. The hope that, even though he may 
1 eed respiratory assistive devices such as a cuirass respi- 
ator, he can do things for himself is a tremendous incen- 
'v . and this hope is made more vivid by seeing other pa- 
nts who are doing such things as feeding themselves or 
sing a telephone. An outline of what can be done in 
hysical and occupational rehabilitation is too long to 
. esent in this paper, but the fact that a severely para- 
•yzed patient, although needing respiratory assistance, 
I go home, sit up, use his hands, feed himself, move 
around, travel in an automobile sitting up, and though 
greatly incapacitated, direct home work, or even get a 
'ob, makes an honest basis for a very real hope that we 
i ' offer to the great majority of patients. This is the driv¬ 
ing force behind all our efforts i to make some sort of a 
satisfactory life out of one that otherwise would be a 
mere vegetable-like existence as a respirator prisoner. 


COMMENT 

What in general terras can we indicate as a program to 
free our patients from such a tragic situation as an un¬ 
profitable existence constantly in a respirator, almost al¬ 
ways at great expense to a community or hospital? In this 
paper, as we have indicated, we can outline a ^n ^ 
in broadest terms. The first step is prevention, and this 
means that, as soon as possible after the patient is given 
aid by the respirator (and we believe this aid should be 
given generously and early before the need is desperate), 
the operating pressure of the machine or the patient s 
tidal air should be reduced to a reasonable point as deter¬ 
mined by the physician. The patient should not dictate 
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the degree of pressure in the respirator or its rate, though 
ms desires should be considered. As will be described 
later, the proper regulation of the machine depends partly 
on clinical observation and partly on certain quantitative 
physiological measurements. As has been pointed out 
many times, a great many shrewd clinical observations 
can be made by the operator of the machine. Particularly 
in the early stage of the respirator treatment, the physi¬ 
cian should study his patient, especially when he is asleep 
and unconscious of what is being done, by watching for 
signs of dyspnea as he gradually reduces the pressure in 
the tank. Although this plan is not as easy as it many first 
seem, in many patients, particularly in children and par¬ 
ticularly when the patients are asleep, it is very easy to 
reduce “secretly” the pressure slowly, over a period of 
minutes, to the point where evidence of dyspnea, such as 
dilatation of the nostrils, use of extra respiratory efforts, 
or the tightening of the accessory muscles in the neck in¬ 
dicate that more pulmonary ventilation is desired. This 
observation, however, is of little use in the patient who 
has already developed the state of physiological imbal¬ 
ance with respiratory alkalosis. In such a patient, one 
must first learn by certain simple physiological measure¬ 
ments the state of pulmonary function, that is, whether he 
is actually being overventilated or underventilated. This 
can be done best, but not most easily, be determining ar¬ 
terial carbon dioxide tension on the dependable assump¬ 
tion that alveolar carbon dioxide is like arterial carbon 
dioxide or by determination of blood pH and the total 
carbon dioxide and the calculation of the partial pressure 
of carbon dioxide. In many hospitals this is impractical 
to do, as the dependable determination of pH is not an 
easy procedure to carry out. Another more practical 
method for many, therefore, is to determine by a simple 
basal metabolism machine tracing whether the patient’s 
ventilation is in the normal range. (Data about this are 


readily available.)® Only after it has been determined 
that the patient is breathing normally in the respirator or 
is overventilating can the operator of the machine deter¬ 
mine whether it is necessary or how energetically he needs 


try to convince his patient to get along with less pul- 
onary ventilation. Attempts to urge patients to get 
ong with less tidal air than they have become accus- 
med to or desire should not be carried out brutally or 
; results are likely to follow, A patient of ours iilus- 
ates this and is an example of an individual who was re¬ 
eved too abruptly and thus improperly from a respira- 
tr. After this patient’s transfer to us, we found his vital 
ipacity was in the neighborhood of 325 cc. In the hospi- 
1 where he was before transfer to us, he was taken out 
i the respirator and left out entirely until he became ex¬ 
isted and cyanotic. He was then given oxygen by mask 
I an effort to increase his endurance and make him free 
E the respirator. Apparently, it was not realized that the 
irbon dioxide excretion through the lungs is as impor- 
int as oxygen supply and that its retention can be disas- 
ous On two occasions during these periods of unas- 
sted breathing he had become comatose and, therefore, 
'as terrified when he was left out of the respirator for 
ven a few minutes, which made his subsequent care far 
lore difficult. Although we do not have specific meas- 
rements of his vital capacity during this period, we feel 
Sain thaThe was left om hours longer than his v.tal ca- 
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pacity justified and was in respiratory acidosis (carbon 
dioxide accumulation) during the period when he was 
given oxygen by mask. 

The successful care of a respirator patient requires all 
the skill of a good bedside doctor who is acting as psychi¬ 
atrist and physiologist, as well as internist or pediatrician. 
The physician must give the patient a desire to free him¬ 
self of the machine and must give him confidence that 
he can succeed. It is necessary to let him see his neigh¬ 
bors with similar illnesses who are becoming free of or 
who have already freed themselves from the respirator. 
The patient should compete with others, though not to 
the point of excessive fatigue, in staying out of the respira¬ 
tor or letting it be run at a lower pressure. Whether the 
patient should be allowed to breathe 2 hours, 12 hours, 
or indefinitely, without respiratory aid, should depend 
upon whether he develops fatigue or whether he is pre¬ 
vented from resting by the efforts of his breathing. Both 
these signs may develop in a state of respiratory alkalosis 
in the patient who has become addicted, as it were, to 


overventilation. In general terms, we can state that no 
patient should be allowed to breathe for himself until he 
can provide a minute volume equal to that to which he 
has become accustomed in the respirator. His vital ca¬ 
pacity must be approximately twice his average tidal air 
requirements before he can be expected to breathe for 
himself for longer than a few minutes. Beyond this point, 
the vital capacity may be used as an index of fatigue, the 
patient being allowed to breathe for himself for as many 
hours as his vital capacity remains constant and being re¬ 
turned to the respirator when his vital capacity begins to 
fall. 

SUMMARY 

It is exceedingly rare that any patient with respiratory 
paralysis needs to be kept indefinitely in a tank respirator. 
With skillful energetic treatment and support from re¬ 
habilitation techniques, almost any patient can be freed 
from dependence upon the tank respirator within a few 
months. 

1313 E. Ann St. (Dr. Wilson). 


VALUE OF PSYCHOMETRIC EXAMINATIONS IN MEDICAL 
DIAGNOSIS AND TREATMENT 

Gordon R. Kamman, M.D. 

and 

Charles Kram, Ph.D., Si. Paul 


To many people the term psychometric examination 
means simply an estimation of the intelligence quotient; 
however, psychological tests as they are administered to¬ 
day ascertain much more than that. This is attested by 
the fact that there are currently in existence about 800 
tests—education, psychological, and vocational. There¬ 
fore the problem of selecting the appropriate test that will 
offer the maximum amount of pertinent information and 
that will do it most accurately is always present. 

Methods of psychometric examination may be divided 
into two main categories, nonprojective tests and projec¬ 
tive tests. Nonprojective tests are primarily designed to 
evaluate personality traits quantitatively and relative to 
statistically established norms. These norms have been 
standardized according to representative samples of the 
population under consideration. The Wechsler-Bellevue 
intelligence test, for example, estimates the amount of 
intelligence a given person has; the Bender-Gestalt test 
may indicate the presence of organicity and give a rough 
estimate of its extent in a given psychiatric deviation; the 
Bernreuter Personality Scale attempts to measure the ex¬ 
tent of neurotic tendency, of self-sufficiency, of introver¬ 
sion-extroversion, of dominance and submission, of self- 
confidence, and of sociability. The Minnesota Multi- 
phasic Personality Inventory (MMPI) purports to show 
the presence and amount of deviation within an individ¬ 
ual in such categories as depression, hysteria, psycho¬ 
pathy, masculinity-femininity, paranoia, psychasthenia, 
schizophrenia, and mania. 

While the nonprojective tests, generally speaking, yield 
objectively quantitative and comparative information 
about different aspects of personality, the projective tech¬ 


niques reveal qualitative and subjective differences that 
give information regarding the way in which the person¬ 
ality is functioning, i. e., the dynamics involved. These 
tests employ the use of amorphous or unstructured stimuli 
material. The responses are analyzed in part by com¬ 
parison with previously established norms, and in part 
according to subjective evaluation based on the skill and 
experience of the individual examiner. The responses of 
the subject to these amorphous or unstructured stimuli 
are considered to be “projections” of the subject’s own 
personality functioning, which is a result of his past ex¬ 
periences, his present needs, and his basic attitudes. If 
the test is valid, if the patient is cooperative, and if the 
examiner is skillful, a fairly accurate and detailed account 
will be obtained of how the person is using his personality 
assets and which of his liabilities is hampering his func¬ 
tioning and how they are doing this. 

Since the major component of at least half of the con¬ 
ditions for which patients consult physicians involve per¬ 
sonality factors, such as intelligence, emotivity, and de¬ 
gree of ego integration, and since diagnosis and prognosis 
of psychosomatic disorders as well as their treatment are 
influenced to a large degree by these factors, it seems to 
us important that the internist be familiar with the use of 
methods of personality evaluation—psychometrics. 

To be sure, it is not intended that the internist or the 
psychiatrist be adept in the administration of psychologi¬ 
cal tests. To expect this would be the same as expecting 
an internist to carry out all of the complicated laboratory 


Read before the Regional Meeting of the American College of Physi¬ 
cians, Indianapolis, Oct. 8, 1954. 
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deciding on a treatment program we felt that certain psycho¬ 
metric investigations should be made, and a Wechsler-Bellevue 
test showed a full-scale intelligence quotient of 86, which indi¬ 
cated “dull normal over-all intelligence,” An examination of 
the subtest patterning also indicated that this patient was highly 
uncritical and childishly gullible. She displayed immaturity, ego- 
centricity, and a poor grasp of material. Her thinking was slow; 
however, because she had been raised in and was much exposed 
to a socially stimulating atmosphere, she was very familiar with 
numerous cliches and many social amenities, thus creating an 
impression of possessing much social intelligence. Her interper¬ 
sonal relationships were therefore such as to give the erroneous 
impression that she possessed at least “normal” intellectual 
endowment; at any rate this impression was gained when the 
observation was superficial or casual. On the basis of our test 
results, which also included a Rorschach analysis, we concluded 
that this young lady was not a fit subject for analysis or for any 
type of deep psychotherapy. She managed adequately on a super¬ 
ficial psychotherapeutic plan. Without psychometric investiga¬ 
tion we probably would have fallen into the error of scheduling 
this young lady for a long series of interviews with deep psycho¬ 
therapy in mind. However, with her limited psychological assets 
as revealed by psychometric examinations, the patient as well 
as the family were spared the necessity of an unrewarding psy¬ 
chotherapeutic procedure. This young patient is now gainfully 
employed in a vocation that is commensurate with her intel¬ 
lectual limitations, and she derives considerable emotional satis¬ 
faction from her work and apparently will continue to remai 
intood adjustment. On the other hand, should she ever attempt 
again to compete with people who are her intellectual 
she will experience frustration and again become depressed and 
a so-called problem child. 


In the treatment of psychosomatic conditions it is im¬ 
portant and useful to know something about the intel¬ 
lectual capacity and endowment of the patient. Unless a 
patient has an average or a high normal 
?s not possible to deal with him on anything more abstract 
hrthe level of reassurance. In other words it would 
be a waste of therapeutic time to attempt to explain som 
thing of the functions of the sympathedc nervous system, 
the effect of emotions on bodily function, and o p 
“the patient a grasp of abstract concept^, h m- 
tellieence were low normal. By means of a Wechsier 
Bellevue test one can make an of 

S to'eacrtosleffl^^^ of the psychodynamics and 
pathophysiology of his condition. 


reveal personality traits and point to sources of conflict 
material that otherwise could be found only through long 
and expensive hours of psychoanalysis. Dunbar says, “It 
probes beneath the observable behavior, conversation 
and mannerisms to deep-lying, often unconscious, feel¬ 
ings and motives. The psychosomatic examination us¬ 
ually gives more clearly the specific people and situations 
in a person’s life which occupy his attention; arouses in¬ 
terest, love, anxiety, fear, and the like. The Rorschach 
Test shows the extent to which his interpretations of his 
external reality are rational and objective, or distorted 
and erroneous because of past conditioning. The Test 
distinguishes between superficial shock reactions and the 
more deep-seated characteristic reaction patterns. It.gives 
some indication of whether a symptom or illness repre¬ 
sents a wholesale solution to most of life s problems or 
just a temporary expedient in dealing with a specific prob¬ 
lem” 


RORSCHACH TEST 

The Rorschach pk blot) « 
is administered by P ^ ^ blot in 

cards on each ^ 

itself has minimal ^^ally represent functions 

tient’s responses to the bto J P ^ ^bree- 

of his o™ (psycho- 

dimensional view the nonprojective tests. 

gram), which is no p „ v^ach it is possible to detect 

lurthermore, that cannot be dcline- 

■IS? "mSethods . Many thnes the Ror schach wll 

107-107 


In our experience, if the Rorschach test follows the 
“psychosomatic formula” « our therapeutic efforts should 
be directed primarily toward unraveling the quirks in 
the patient’s psyche as revealed by the analysis. If, on the 
other hand, the Rorschach does not reveal any significant 
personality deviations, the physician should interest him- 
Llf primarily in the somatic aspects of the disease and 
not spend too many hours searching for psychogenic fac¬ 
tors that either do not exist or are of little clinical si^i - 
Snee Cases 5 and 6, used to illustrate how the Ror¬ 
schach was helpful in this regard, have been reported at 
greater length elsewhere."' 


•"rTTlsychosoDialK 67:102-107 

7. Kamman, G. «■.. 

(March) 1947. 


r.cp s_A 15 -year-old boy was suffering from 

Situation was very stress ul. ,vas a strict, 

patient had a strong j’ j businessman, and the mother 

overbearing, role” as far as the relationship 

invariably assumed a concerned. The only 

between the patient and his .. from epinephrine 

„liaf .ha boy aver SO from 

(Adrenalin), which was give yv family situa- 

Uher. in .ha light «'orsamai.y o£ 
lion and also because of certa nrnse How much was 

the boy’s asthma, the to be dominated and cared 

the asthma an «P^®ssion oJJ’ weapon that he was un- 

for by his mother? Were JJ® atm ^ ^ ^ get attention 

consciously using his ^ath , psychosexual con- 

from his mother, or the expressio th^ 

flict? The from the so called psychosoma ic 

patient was not suffer g . there was very little 

complex, there was 0° ^P Wolff (who referred this 

evidence of only a “""bTfhis efforts toward the offend- 
case to us) was advised to «'^^|derations inherent in the 

ing allergens and other bat the patient is m^PO"^'"® 

of time. ,, „H,nt.tive white woman was referred 

CASE 6.-A nervous and was still 

for psychiatric survey because s opera¬ 
complaining of p jeve the pain. All the physical 

fions performed in an effort « je "ve^t^^^P^^^ by the internist 
examinations and t^tjo/atory -ent had endured a number 

had given normal findings. invariably was worse after each 
of surgical procedures, but she invariably 
“Son. When w=' saw nal reaelion playoi 

oLstion as to how much of a pa Rorschach analysis 

S-"-S ion. .0 - pn- 
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from seeking escape by way of a psychosis. This is what we 
usually see in the psychosomatic formula. The associational con¬ 
tent in the Rorschach revealed the nature and origin of the pa¬ 
tient’s conflicts, most of which centered around the mother. 

On the basis of the Rorschach interpretations it was decided 
that psychotherapy was indicated. The patient was seen for three 
hours a week over a period of four weeks, and when she left 
for her hometown she felt very much better. Several letters 
from her indicated continued improvement after her return 
home. This was a case which, on the basis of the psychosomatic 
history alone and without special psychometric investigation, we 
would have been unable to tell whether the patient’s pain was 
psychogenic or whether she still had some organic somatic dis¬ 
turbance that was reflecting itself in the psyche as a mental 
depression. On the basis of the Rorschach diagnosis psycho¬ 
therapy was instituted and the patient was relieved of all of her 
physical and mental symptoms. 

In case 5 psychotherapy would have been to no avail. 
In case 6 it brought results that were eminently gratify¬ 
ing to the patient and, incidentally, to the physicians. Had 
there not been careful investigation of the psychodynam¬ 
ics of these patients by Rorschach analysis, more hours 
would have been needed to develop a treatment plan. 

There are many additional medical conditions in 
which the Rorschach is helpful in evaluating the im¬ 
portance of psychic factors in a given disease entity. 
Among these conditions are the sequelae of head in¬ 
juries. McElroy ® states, “Almost everyone has had blows 
on the head but in no two instances are the effects the 
same.” The circumstances surrounding the injury, 
whether or not the injury was expected as in a sporting 
event or unexpected as in an automobile accident, com¬ 
pensation features, degree and location of tissue damage, 
type of first aid and subsequent treatment, and many 
other factors enter into the production of the so-called 
post-traumatic syndrome.” ” Frequently it is virtually im¬ 
possible to separate the neurotic components from the 
organic components on the basis of a simple medical ex¬ 
amination, a neurological examination, examinations of 
the cerebrospinal fluid, roentgenograms of the skull, and 
the use of the electroencephalogram. However, the 
Rorschach test in combination with such tests as the 
Bender-Gestalt offers fairly coiiclusive objective informa¬ 
tion about the degree of neuroticism or the degree of or- 
ganicity in a given case. For instance, by rrieans of the 
Rorschach test, which is considered the most valid of the 
projective techniques in evaluation of organic brain dam¬ 
age, it is possible to isolate certain variables such as 
repetition, perplexity, confusion, stereotypy, and other 
well-known combinations of signs that are not seen in 
neuroses. If one obtains an “organic” Rorschach in a 
given patient and then obtains a Bender-Gestalt that 
shows unmistakable evidences of organicity, one has in¬ 
controvertible objective proof of the existence of organ¬ 
icity in spite of the fact that the neurological examination 
is negative, roentgenograms of the skull are normal, the 
spinal fluid is normal, the air encephalogram and the 
electrencephalogram are normal, and there are no other 
demonstrable objective signs of organicity. On the other 
hand if one obtains a “neurotic” Rorschach pattern and 
this pattern is supplemented by a neurotic Thematic Ap¬ 
perception Test pattern and also a neurotic Minnesota 
Multiphasic Profile, there is again incontrovertible objec¬ 
tive evidence of the predominance of neurotic factors over 
any possible organicity. 


Another area in which the Rorschach has proved ex¬ 
tremely helpful in our hands is in the examination of 
persons being considered for promotion to administrative 
or executive levels in large industrial concerns. In addi¬ 
tion to undergoing a thorough physical check-up, the 
prospect is submitted to a battery of psychometric tests, 
including the ones we have already mentioned. Potential 
neurotic tendencies, type of reaction to expect in stress¬ 
ful situations, ability to think in the abstract, ability to 
generalize, creative ability, originality, adaptability, the 
presence or absence of anxiety factors, how the person 
approaches situations, and the degree of emotional ma¬ 
turity all can be estimated quantitatively by means of the 
Rorschach analysis. 

Time will not permit a further elucidation of the almost 
limitless number of instances in which this test can be 
applied. It must be stated, however, that the test is not 
absolutely infallible. I know of very few if any laboratory 
techniques employed in medical investigation that are 
infallible. However, like a leukocyte count, a urinalysis, 
or a blood chemistry study, when taken in conjunction 
with other clinical observations, tests like the Rorschach 
and others we have mentioned can be of great assistance 
in medical diagnosis. 

THEMATIC APPERCEPTION TEST 

The Thematic Apperception Test' is a story-telling 
projective technique. The test material consists of 20 
pictures, geared differentially to the age and sex of the 
patient. The patient constructs a plot for each picture. 
Each plot is to be complete, dramatic, and the product of 
the patient’s “imagination.” From these stories the ex¬ 
aminer infers the dominant “thema” in the patient’s life, 
from which the “needs” and “presses” that are basic to 
the underlying dynamics of the patient’s personality are 
determined. The “thema” reveal the drives, conflicts, 
relationships, and environmental demands—all of which 
influence the patient’s thoughts and actions. The assump¬ 
tion is that the themes projected into the stories—as seen 
in the content and in the formal characteristics of the 
plots—^have a relationship to analagous themes in the life 
of the patient. We use this test as a supplement to the 
Rorschach test. Again it is extremely useful in psycho¬ 
somatic diagnosis because it is very effective in pointing 
out the patient’s various attachments, objects of the pa¬ 
tient’s hostility, his attitude toward himself and toward 
those with whom he is deahng in everyday living, and 
something about his ambitions and his drives. These are 
all very important matters when it comes to assessing the 
psychic factors in psychosomatic disorders. Case 7 shows 
the use of this test. 

Case 7.—An attractive 32-year-old mother of three children 
was referred because of attacks of paroxysmal tachycardia and 
feelings of panic when in crowds. She had been seen by a num¬ 
ber of doctors who gave her the usual bromide and pep talk 
treatment, she had been told that there was nothing wrong with 
her, she had been told to “forget it,’’ and she had endured the 
usual abuse from her family because they failed to understand 
that she really had physical symptoms. It was not possible by 
means of vis-^-vis interviews to get much material that would 


8. McElroy, J. D.: Head Injuries and Psychiatric Sequelae, J. M. A. 
Georgia 43: 127-129 (Feb.) 1954. 
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indicate a psychogenic basis for the patient’s difficulty. How¬ 
ever, the Thematic Apperception Test was very revealing. When 
the patient looked at a picture that showed an older woman 
with a little girl (frequently interpreted as. a mother-daughter 
theme) she became very disturbed, she began to cry, and she was 
unable to complete the test. This gave us a therapeutic clue 
Subsequent discussions revealed that the patient's mother had 
died when the patient was 4 years old, and the patient never 
had been able to establish a warm relationship with any older 
women since that time. In other words, she never knew the 
comforts of an adequate mother substitute. As our psychiatric 
interviews developed, the patient recalled that on numerous occa¬ 
sions she attempted to establish warm relationships with older 
women but, for some reason or other they never were satisfy¬ 
ing, She referred to a feeling in her chest as being one of “yearn¬ 
ing,” and as she progressed in her psychotherapy she was able 
to see that the “yearning” feeling in her chest really was related 
in some way or another to her attacks of paroxysmal tachy¬ 
cardia. The patient’s husband was advised of her emotional 
needs, it was suggested to him that he pay less attention to golf, 
hunting, and fishing, and that he spend more time at home and 
develop a more companionable relationship with his wife. As 
both the patient and her husband developed insight into her prob¬ 
lem, the symptoms gradually abated, and while the patient still 
is undergoing psychotherapy, she is experiencing marked relief. 

SUMMARY AND CONCLUSIONS 
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CLINICAL NOTES 


USE OF THE ARTIFICIAL KIDNEY IN 
TREATMENT OF THIOCYANATE PSYCHOSIS 

Capi. Lamonl E. Danzig (MC), U. S. Army 

and 

Alan J. Kringel, M.D., Palo Alto, Calif, 

Potassium and sodium thiocyanate have been used in 
the treatment of hypertension since their introduction to 
clinical medicine in 1903. At least 14,000 lb. was pre¬ 
scribed for medicinal purposes in the U. S. in 1952.^ Al¬ 
though their mode of action is not yet fully understood, 
proper administration of these drugs will produce a sig¬ 
nificant drop in blood pressure in about 50% of patients.® 
In addition, thiocyanates often succeed in controlling 
hypertensive headaches that are resistant to other forms 
of treatment. 


Since the major component of at least half of the con¬ 
ditions for which patients consult physicians involve per¬ 
sonality factors, such as intelligence, emotivity, and de¬ 
gree of ego integration, and since diagnosis and prognosis 
of psychosomatic disorders as well as their treatment are 
influenced to a large degree by tliese factors, it seems im¬ 
portant that the internist be cognizant of the methods of 
personality evaluation—psychometrics. Just as intern¬ 
ists and psychiatrists rely on certain diagnostic proce¬ 
dures carried out in the medical laboratory, they may also 
rely on certain diagnostic tests and procedures carried out 
by the clinical psychologist. It is impossible to describe 
f' of the tests in use today; however, we have found five 
' particularly useful. These are the Minnesota Multi- 
^ Personality Inventory, the Wechsler-Bellevue In¬ 
telligence Scale, the Bender-Gestalt test, the Rorschach 
test, and the Murray Thematic Apperception Test. 

1044 Lowry Medical Arts Bldg. (2) (Dr. Kamman). 


?olioinyeIilis.—In the course of exploring the extent to which 
be basic laws of immunology apply to poliomyelitis a number 
3 f observations have been made. Perhaps the most important 
me made in the course of these immunologic investigations, was 
that the poliomyelitis virus is a relatively potent antigen, and 
that the quantity of virus as determined by infectivity measure- 
menls necessary to produce an antigenic effect vvas much less 
than could have been anticipated a prion. Not only has it been 
observed that levels of antibody induced by the nonliving form 
of the poliomyelitis virus can be manipulated by attention m 
details of dosage and interval between inoculation, but that the 
degree of persistence of measurable antibody can be simdar V 
influenced. But perhaps of equal importance is the fact, kno 
for other antigens and now for poliomyelitis, that once sens'tized 
,by a previous injection of vaccine the individual so treated is 
'nit the same as he vvas before vaccination. He 
what appears to be a heightened state of ^ 

antibody response to vaccine given at a later toe wiU produce 
a booster cHect. Tie question remains as to whether oj 
persistence of measurable levels of antibody in t ^ - 
the presence of the hyperreactive state which we 
provide a rapid boost in antibody level is the necessary p - 
requisite for cllcctivc immunity to the natural otse^e. . . . 
appears that cither can be maintained.—£• Salk, ^ 

Status of the Problem of Vaccination Against Pohomyei , 
/luii'ricfi/i Journal of Public Health, March, 1955. 


The deleterious effects of the improper use of thio¬ 
cyanates have been frequently stressed.^ In 1932, Gold¬ 
ring and Chasis reported the first fatalities from the ther¬ 
apeutic use of this drug. Fifty hypertensive patients were 
given a total of 74 series of treatments with either potas¬ 
sium or sodium thiocyanate under carefully studied con¬ 
ditions. Untoward reactions occurred 13 times in the 
series (an incidence of 17%), and 2 of the 50 patients 
died after the development of acute psychotic symptoms. 
The authors observed that symptoms of toxic effect 
usually appeared in the following order: muscular fa¬ 
tigue accompanied or followed by nausea, vomiting, dis¬ 
orientation, and mental confusion; motor aphasia; hal¬ 
lucinations of sight and hearing; and, in the fatal cases, 
progression to delirium, convulsive twitchings, coma, 
and death. Fifty-three cases of thiocyanate psychosis, 
with a 32% mortality, have been reported in the litera¬ 
ture during the past 23 years.®® 

It is not fully understood how the thiocyanate ion pro¬ 
duces its toxic effects, especially its predilection for de¬ 
ranging the functions of the central nervous system. Tis¬ 
sue assays in cases of fatal thiocyanate poisoning have 
shown that the susceptibility of the central nervous sys-, 
tern is not due to high concentrations of thiocyanate in the 
brain.®® The symptoms of thiocyanate intoxication and 
those of subacute cyanide poisoning suggest that the ef¬ 
fects of thiocyanate were due to liberation of cyanide in 
the body. Recently, a very sensitive method for the de¬ 
tection of cyanide has made possible the demonstration 
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of the conversion of thiocyanate to cyanide in the body 
this is probably brought about by an enzymatic process 
within the erythrocyte.' The production of histotoxic 
anoxia by cyanide inhibition of cytochrome oxidase and 
the great sensitivity of the brain to oxygen lack may ex¬ 
plain the delirious psychotic reactions that occur with 
thiocyanate poisoning.*'^’ 

As yet there is no specific antidote that will convert 
thiocyanate into a less toxic substance, although methyl¬ 
ene blue, sodium thiosulfate, and vitamin B,-, have been 
suggested as antidotes." The quantity of thiocyanate in 
the body that is not metabolized is eliminated almost 
completely by the kidneys.' Therefore, the treatment 
rationale of thiocyanate intoxication has been directed 
toward withholding the drug and promoting its excretion. 
'ITie renal clearance of thiocyanate, however, is usually 
very low irrespective of the rate of urine flow.’ 1 lius, in 
six normal individuals, clearance values ranged from 1.6 
to 3.5 cc. per minute, with an average of 2.2 cc. per min¬ 
ute.' In addition, the rate of excretion is most unpredict¬ 
able in any given patient.' Many days and even weeks 
are required to eliminate the drug. One case has been 
reported in which four months were required for com¬ 
plete elimination of thiocyanate from the blood." 

A patient was admitted recently to Brooke Army Hos¬ 
pital with thiocyanate psychosis. It was decided to sup¬ 
plement the urinary excretion of thiocyanate by extra¬ 
corporeal hemodialysis. Barbiturate,' bromide," and 
salicyate " intoxications have been treated by dialysis, 
but, to our knowledge, this is the first reported case of 
thiocyanate intoxication treated in this manner. 

REPORT OF A CASE 

A 57-year-oIci white woman, wife of an .Army sergeant, had 
hypertension for approximately four years. An evaluation of 
her case was made some six months prior to admission to Brooke 
Army Hospital. At that time her blood pressure was 200/125 
mm. Hg, the retinal arterioles were narrow and tortuous, and 
the heart was slightly enlarged to the left. The blood urea 
nitrogen tvas 30 mg. per 100 cc. The urine revealed albumin 
and a maximum concentration of 1.011. The urea clearance was 
39% of normal, and the phenolsulfonphthaletn excretion was 
26.5% in two hours. Bilateral retrograde pyelography revealed 
small kidneys with slightly blunted calices, and a diagnosis was 
made of chronic pyelonephritis with secondary hypertension. 
Treatment consisted of hexamethonium chloride orally and a 
low-salt diet. Use of hexamethonium was discontinued after 
six weeks because of its ineffectiveness in lowering the patient's 
blood pressure. 

Shortly thereafter, the patient was placed on daily oral doses 
of potassium thiocyanate (dosage scheme and the exact dates 
of administration are unknown because of the limited data sup¬ 
plied by her local physician), but serum thiocyanate levels were 
not determined. About six weeks later, it was noted that she was 
behaving oddly and neglecting her personal appearance. She 
wrote confused and illegible letters to her husband. These symp¬ 
toms progressed to extreme confusion, disorientation, forgetful¬ 
ness, and anorexia. Meanwhile, her blood pressure was lower 
than it had been in years (150/95 mm. Hg). During a three 
day stay at a local hospital, she became assaultive, self-destruc¬ 
tive, and expressed delusions of persecution. She was given 
paraldehyde intramuscularly to control her violently disturbed 
behavior. On March 17, 1953, she was transferred to the closed 
neiiropsychiatric service of Brooke Army Hospital. 

Physical Examination .—The patient appeared disturbed, un¬ 
kempt, and older than her chronological age. She wandered about 
the ward in a state of aimless confusion. Her sensorium was 
clouded; she was disoriented in all spheres, forgetful, and capable 
of only short-lived, simple comprehension. Her speech was im¬ 
paired by expressive-receptive aphasia, and she had a strong 
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tendency to perseverate. Her behavior sometimes suggested that 
she was responding to both auditory and visual hallucinations. 
In addition, she exhibited anomia, alexia, and agraphia. 

Blood pressure was 160/104 mm. Hg, pulse rate 84 per 
minute, • respirations 18 per minute, and rectal temperature 
100.4 F. The skin was of normal texture and color, with no rash 
evident. The pupils were round and equal, and they reacted to 
light and accommodation. The retinal vessels revealed only 
moderate tortuosity and arteriovenous nicking. The thyroid was 
not appreciably enlarged. TTic heart was slightly enlarged to the 
left, with a regular rhythm and a soft systolic murmur at the 
apc.x. The lungs’were clear to percussion .and auscultation. The 
abdomen was soft and nontender, with no palpable masses or 
viscera. Pelvic and rectal e.xaininations were normal. Neuro¬ 
logical examination revealed good muscle tone. There was 
generalized twitching involving small muscle groups, with no 
evidence of associated sensory impairment. All deep tendon re- 
flc.xes were hyperactive, and Babinski and Hoffman signs were 
elicited bilaterally. There was a generalized lack of coordination 
in her movcmeiils. She walked with an unsteady, weaving gait, 
at times falling against the wall. The Romberg sign was positive. 
The patient gave a poor performance in the finger-io-nose and 
hecl-to-knee test. 

Laboratory Findings .—The red blood cell count was 4,520,000 
per cubic millimeter, the hemoglobin level 13.5 gm. per 100 cc., 
and the white blood cell count 5,400 per cubic millimeter, with 
76% polymorphonuclear leukocytes and 24% lymphocytes. The 
specific gravity of the urine was 1.011, with a negative test for 
albumin and sugar. Microscopic examination revealed a few 
while blood cells and two red blood cells per high-power field. 
The blood urea nitrogen was 32 mg. per 100 cc., and blood 
serology was negative. Three days after admission, the serum 
thiocyanate level was found lo be 29.9 mg. per 100 cc. Analysis 
of the serum for bromide and barbiturate was negative. Since 
it is well known that thiocyanate blocks the uptake of iodine 
by the thyroid, a radioactive iodine uptake lest was performed 
and found to be only 2% in 17 hours. 

Hospital Course .—During the first week of hospitalization in 
which she received no medication of any kind, there was no 
appreciable change in the patient’s physical or mental condition. 
She continued to require close supervision because of her clouded 
mental stale. In addition, it was noted that she was becoming 
increasingly unsteady on her feet. Because the serum thiocyanate 
level was 26.3 mg. per 100 cc. one week after admission and 
because no significant clinical improvement had been noted, she 
was transferred from the closed neuropsychiatric service to the 
medical service for treatment with the artificial kidney. On the 
ninth hospital day (March 25, 1953) the patient was dialyzed 
with the artificial kidney (Kolff-Brigham design)*^:: for six hours. 
As a result, her serum thiocyanate level was lowered from 
24.8 mg. per 100 cc. to 1.5 mg. per 100 cc. A total of 3.1 gm. 
of thiocyanate was recovered in the dialysate (see figure). Other 
chemical values before and after dialysis are shown in the table. 
Two days after dialysis, the radioactive iodine uptake by the 
thyroid gland was 60% in 24 hours. 

Despite the marked fall in the serum thiocyanate level, there 
was no significant, sustained change in the patient’s mental con- 
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dition during or immediately after dialysis; however, about 22 
hours later, she began to improve noticeably. She was much 
more aware of her surroundings; for the first time, she seemed 
o enjoy eating and soon developed a ravenous appetite. It was 
also noted at this time that the muscular twitchings had dis- 
appeared. ^irty-six hours after dialysis, the attending physictn 
had difficulty in recognizing her, since her appearance had 
changed so markedly. This change was due in part to her in¬ 
creased alertness, her brightened expression, her warmer emo¬ 
tional responses, and a clearer comprehension of her environ¬ 
ment. Her orientation for time, place, and person was still 
defective, and she had a large amnesic gap 'for events in the 
recent past. She appeared to confabulate in an attempt to fill 



DAYS 

Effect of dialysis with artificial kidney on serum thiocyanate level of 
patient reported on. 


■ ■ this void in memory. During the next few days, her mental 
us continued to improve. Six days after dialysis, she was 
c to express herself coherently, and she had only slight diffi¬ 
culty in the naming of objects. She showed definite improvement 
in orientation, and she was able to recall recent events. Her 
behavior and demeanor changed greatly; she became affable, 
interested in daily happenings, and purposeM in her actions. 
She showed a healthy, feminine concern with her personal 


Senmj Chemistry Values Before and Six Hours After Dialysis^^ 


Before 

After 


Potas- Carbon Ohlo- 
Sodium, slum, nioxide, rides, 
mEq./ mEq./ mEq./ mEq./ 
Liter Liter Liter Liter 

150 4.6 23.4 115 

140 4.1 25.8 109 


Blood 

Uren 

Nitro- 

Creati¬ 

Thio¬ 

sen, 

nine, 

cyanate, 

Mg. per 

Mg. per 

Mg. per 

100 Oc. 

lOO Cc. 

100 Cc. 

SO 

2.65 

21.8 

12.5 

1.52 

1.5 


* In patient reported on. 


appearance. Her appetite continued to be excellent, and she 
gained weight. Although her blood pressure averaged 180/100 
mm. Hg, she had no symptoms of hypertension. She continued 
to excrete small quantities of thiocyanate in the unne, and her 
serum thiocyanate level remained around 1.5 mg. per 1 cc. 
(sec figure) until 15 days after dialysis, when only traces of 
thiocyanate were detectable in the serum. On Apnl lo, > 
one month after admission, psychiatric examination revealed 
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— , -, ” ‘ psycnosis. title showed i.l. .... 

^ discharged from the hospital. 

The patient has been seen in the outpatient department on 

MScr2?^195rTh‘°”' discharge, the last time being 


COMMENT 

Intoxication from the use of thiocyanates in the treat¬ 
ment of hypertension is encountered much more fre¬ 
quently than is generally realized.!^ The therapeutic re¬ 
sponse to these drugs compares favorably with the re¬ 
sults from newer hypotensive agents, although the high 
incidence of toxic effects has limited the usefulness of thi¬ 
ocyanate. Severe reactions such as psychosis, exfoliative 
dermatitis, and bloody diarrhea are likely to occur with 
serum thiocyanate levels above 14 mg. per 100 cc. Toxic 
reactions may occur at lesser concentrations. One case 
of toxic psychosis developed with a blood level of only 
12 mg. per 100 cc.^* Fatalities have been reported with 
blood levels of 3.3 mg. per 100 cc., 4.2 mg. per 100 cc., 
and 7.0 mg. per 100 cc,^® Most of the deaths reported 
from this drug have occurred at least 10 days after the 
last dose.'^ It is sometimes difficult to determine the po¬ 
tential seriousness of intoxication by simply relying upon 
the serum thiocyanate level, although it is recognized 
that, in general, levels above 14 mg. per 100 cc. are more 
dangerous than levels below this value. 

Thiocyanate psychosis is often misdiagnosed as hy¬ 
pertensive cerebrovascular disease. Barnett and co¬ 
workers recognized thiocyanate intoxication in at least 
four of eight patients who were thought by their physi¬ 
cians to be suffering from hypertensive cerebrovascular 
disease.^ The case reported was also unrecognized, and 
potassium thiocyanate was actually prescribed during the 
psychotic phase of the patient’s illness. 

Increasing severity of the psychosis after discontinu¬ 
ing therapy with the drug does not invalidate the diag¬ 
nosis of thiocyanate intoxication. Focal neurological 
signs should not conceal the diagnosis. Any patient with 
delirium of obscure origin may be suffering from thio¬ 
cyanate intoxication, and this is particularly relevant in 
a patient found to be hypertensive. Serum analysis 
should be made despite denial of drug intake by rela¬ 
tives or ignorance of its prior prescription by the attend¬ 
ing physician. Neglect of such an analysis often results 
in failure to recognize thiocyanate poisoning.^'' 

Once a diagnosis of thiocyanate intoxication has been 
established, it is imperative that prompt, active, and effi¬ 
cient measures be made to eliminate the drug. Renal 
excretion of thiocyanate, unfortunately, is a relatively 
slow and unpredictable process, especially in patients 
with some degree of renal impairment. There is some 
reason to believe that the renal clearance of thiocyanate 
is more dependent upon chloride excretion than upon 
water diuresis."^ It has been suggested that chlorides be^ 
administered in the treatment of thiocyanate intoxica¬ 
tion. Even by this means, however, the elimination of, 
thiocyanate is still too slow to prevent serious and some¬ 
times fatal consequences. 

In the case reported, dialyzing the patient with the 
artificial kidney seemed a logical procedure. The patient 
was critically ill, and she was unable to excrete thio-^ 
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cyanate rapidly enough to lessen the severity of her psy¬ 
chosis. This intoxication might have proved fatal unless 
effective means were found to lower the high concentra¬ 
tion of thiocyanate in her body. Thiocyanate is a small 
molecule and diffuses readily through the cellophane 
membrane that is used on the artificial kidney. Dialysis 
should be effective, since this ion is only partially bound 
to protein in the serum,^° since the thiocyanate in the 
serum is in equilibrium with the extracellular fluid of the 
body,’^'' and since the majority of administered thiocya¬ 
nate remains in the extracellular fluid, which is a smaller 
reservoir than total body fiuid.’^’^ In addition, the artificial 
kidney has no tubules for selective resorption of the fil¬ 
tered thiocyanate. These physical and chemical prop¬ 
erties of thiocyanate indicate that the artificial kidney 
should be a very efficient means of rapidly eliminating 
large quantities of the drug from the body. 

These considerations were confirmed during a six 
hour dialysis in the reported case. The patient’s thio¬ 
cyanate level was reduced from 24.8 mg. per 100 cc. 
to 1.5 mg. per 100 cc., and 3.1 gm. of thiocyanate 
(SCN") was recovered in the dialysate. The patient’s 
mental condition began to improve noticeably about 22 
hours after dialysis, and she made a complete and un¬ 
eventful recovery from her psychosis. Since this patient 
was treated, further investigative studies reveal that the 
Kolff-Brigham artificial kidney is 73.6 times more effi¬ 
cient than normal kidneys in removing thiocyanate.® It 
is suggested that extracorporeal hemodialysis be con¬ 
sidered in the treatment of thiocyanate intoxication. 

SUMMARY AND CONCLUSIONS 

Thiocyanate psychosis is attended by a high mortality, 
and active measures should be taken to eliminate the drug 
from the body as promptly as possible. In the case pre¬ 
sented here, a patient with psychosis, resulting from thio¬ 
cyanate intoxication, was treated by dialysis with the 
artificial kidney. By this means, the serum thiocyanate 
level was markedly reduced, from 24.8 to 1.5 mg, per 
100 cc. during a 6 hour dialysis, and, about 22 hours 
later, the patient’s mental condition improved noticeably. 
She went on to a complete and uneventful recovery from 
her psychosis. Further studies have also substantiated 
the effectiveness of the artificial kidney in removing thio¬ 
cyanate in vivo. This method should be considered the 
preferred treatment in all cases of thiocyanate intoxica¬ 
tion. 

125 E. Jones St,, Savannah, Ga, (Dr. Danzig). 
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RADIOACTIVE PHOSPHORUS IN THE 
DIAGNOSIS OF SKIN TUMORS 

DIFFERENTIATION OF NEXT, MALIGNANT 
MELANOMAS, AND OTHER SKIN TUMORS 

Franz K. Bauer, M.D. 

and 

Charles G. Steffen, M.D., Los Angeles 

Cells with increased metabolic activity require more 
phosphorus than similar cells with normal metabolism. 
This fact has been utilized to localize malignant lesions, 
both primary and metastatic, by external counting of con¬ 
centrations of radioactive phosphorus (P®-) as a tracer.^ 
This study was undertaken in an attempt to develop a 
simple clinical procedure whereby benign nevi could be 
differentiated from malignant melanomas even before 
biopsy, since the extent of the biopsy could be influenced 
by such knowledge. Evidence of increased radiophos¬ 
phorus concentrations may also be of help in equivocal 
histopathological interpretations, which are so common 
in so-called juvenile melanomas and junction nevi. This 
preliminary report gives data on 70 patients with a wide 
variety of benign and malignant skin tumors, with empha¬ 
sis on intradermal nevi and malignant melanomas. 

METHOD 

Radioactive phosphorus (P®® sterile solution) is in¬ 
jected intravenously in doses of from 100 to 150 ftc. This 
dose is far below the “minimal hematological dose” (the 
smallest amount of P®- that produces discernible hemato¬ 
logical reactions).^® One to three hours later, the lesion 
is counted with an end window Geiger-Mueller tube, 
which is encased in a housing of Lucite. Different size 
Lucite attachments with ports from lA in. to 1 in. can be 
fitted over the window. The Lucite casing was designed 
to eliminate radiation from surrounding skin. Five hun¬ 
dred counts are taken over the lesion and the same num¬ 
ber over the contralateral normal area, by the same port. 
The results are expressed as a ratio of counts of abnormal 
to normal areas. The tube used has an intrinsic back¬ 
ground of 0.8 counts per second at 1,400 volts. The num¬ 
ber of counts obtained over normal skin is of the order 
of 3 to 10 counts per second, depending on the aperture 
of the port, with a greater number of counts obtained 
with larger ports. 

RESULTS 

Of the 70 patients studied, there were 6 with proved 
malignant melanoma, 10 with squamous cell carcinomas, 
and 9 with basal cell carcinomas. The remainder of the 
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ptients had intradermal or junction nevi, seborrheic 
Keratoses, verrucae, and granulation tissue following 
burns or biopsies (tables 1 and 2). 

No significant differences could be detected in a single 
instance of nevi and seborrheic keratoses and verrucae 
Ratios were of the order of 1.0. Basal cell carcinomas 
showed ratios of from 0.88 to 1.75, with the exception of 
one lesion, which was fungating and had a ratio of 2.9. 
Squamous cell carcinomas had concentrations of radio- 

Table l.—Uptake of Radioactive Phosphorus by Basal Cell 
and Squamous Cell Carcinomas 


Histological Diagnosis 
Basal call carcinoma. 


Biginented ndnc.^al basal cell carcinoma.. 
Sqnnmous cell carcinoma. 


Case No. 

Ratio oi 
Tumor to 
Normal 
Counts per 
Second 

0 

1.50 

11 

1.2 

1.8 

1.45 

17 

1.22 

IS 

1.24 

23 

1.7 

S3 

2.9* 

12 

0.83 

5 

4.14* 

8 

1,75 

14 

3.14* 

1.5 

1.07 

22 

1.14 

S3 

0.DS 

27 

1.18 

29 

1.82 

30 

l.Oj 

41 

1.73 


* Piingatlng lesion. 

phosphorus with ratios of from 1.05 to 1.75, with the 
exception of two fungating lesions (ratios 3.14 and 4,14). 
The four patients with malignant melanomas of the skin 
had increased concentrations, with ratios of from 2.5 to 
3.85. Whenever more than a few millimeters of tissue 
was interposed between the lesion and the tube, the ratio 
between tumor and the normal area decreased. Such was 
true of the patient in case 48, whose malignant melanoma 
was under a fingernail and the patient in case 46, who 
had a lesion metastatic to a rib. It is thus apparent that 
only in superficial lesions can significant differences in 
counts be obtained. No patient with a benign tumor was 
found to have increased concentration of P^-, and no 
patient with increased concentration was found to have 
a benign lesion. In one patient in whom a malignant 
melanoma of the axilla was suspected clinically, the ratio 
was 2.0 and histological examination revealed hidradeni- 
tis suppurativa. Granulation tissue, such as occurs after 
bums or biopsies, gave higher counts than corresponding 
normal skin, presumably due to extravasation of P*’’" 
containing serum and the increased P®" content of granu¬ 
lating tissue. 

COMMENT 

Increased concentration of radiophosphorus in inalig- 
nant tumors has been demonstrated repeatedly in biopsy 
specimens and by external counting. Up to 7 tunes 
more P^- was found in malignant melanomas than m 
norraal tissue by Marinelli and Goldschmidt and 4 to 
10 times more by Marcus and Rotblat.^^ All of these 

2 Baker W H,; Nalhanson, 1. T., and Selverstone, B.; Use of Radio- 
aclB^^Potassium (K«) in tVie Study o£ Benign and Malignant Breast 
Tumors, New England 3. Med, 258 -.612-615 (April 14) 1955. 
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studies were undertaken with the thought of administer- 
ng radiophosphorus as a therapeutic agent; however 
the concentrations m tumor tissue were so low that all 
of the investigators regretfully abandoned any attempts 
to attack these tumors by this method, ^ 

In the diagnosis of tumors close to the body surface 
such as eye tumors and breast tumors,radioactive 
phosphorus (P^-) and radioactive polassiuin are 
used as tracer agents at this time. Both phosphorus and 
potassium are universal cell constituents and, therefore, 
logical tracer agents for the determination of increased 
metabolic activity. is a more convenient material, 
since its physical half-life is 14.3 days and it is a beta 
emitter. K''=, on the other hand, has a physical half-life 
of only 12.4 hours and emits gamma rays, which make it 
less easy to handle and more expensive, since it must be 
shipped by air and heavily shielded. The disadvantage of 
P“-, however, is the fact that its most energetic beta parti¬ 
cles penetrate only about 7 mm. in tissue. This makes 
external counting of lesions beneath the skin impractical. 
Since oozing and granulating lesions give high concentra¬ 
tions of P^-, external counting as described in this paper 
should be done before biopsy. 

It should be pointed out that increased concentration 
of P®- in tissue does not necessarily mean malignant de¬ 
generation. Increased metabolic activity is, of course, 
also present in infections and granulating wounds. The 
increase in phosphorus, therefore, is merely an indication 
of increased growth and, if present, should make the 
clinician “malignancy conscious.” The degree of phos¬ 
phorus cencentration is also proportional to the rate of 
growth, which explains the low ratios in basal cell and 
squamous cell carcinomas in our series of patients, as 
contrasted with the malignant melanomas. Our findings 
agree with those of others that the concentrations of P“- 
in malignant skin tumors would be far too low for sys¬ 
temic therapy. We feel, however, that, with the simple 
technique described in this paper, very valuable informa¬ 
tion can be gained in the differentiation of nevi from ma¬ 
lignant melanomas. 


Table 2.- 


-Uptake of Radioactive Phosphorus by Benign Nevi 
and Malignant Melanomas 


Cnso 

Ko. 

1 

4 

45 

6 

10 

39 

48 

34 

4C 


Ratio ol 
Tu-nor to 
Normal 
Counts per 
Second 


Histolog-ical Diagnosis 

Junction nevus, pigmented.-. —.. r-2 

Intradermal nevus, pigmented. t.OS 

Intradermal nevus, pigmented. l-W 

Malignant melanoma, cutaneous, pigmented. 2,50 

Malignant melanoma, cutaneous, pigmented. 3.14 

Malignant melanoma, cutaneous, nonpigraented. 3.S5 

Malignant melanoma, pigmented, nailbed (nail intact) 1,3 
Metastatic malignant melanoma, insninnl lymph node 3.7 
Metastatic malignant melanoma, nonpigmented, ol rib 1.3 


SUMMARY AND CONCLUSIONS 

When radioactive phosphorus in doses of from 
100 to 150 pc, was injected intravenously into patients 
with a variety of skin tumors and the lesions counted with 
a Geiger-Mueller tube three hours later, it was found 
that in superficial lesions significant differences in counts 
could be obtained. Malignant melanomas can be differ¬ 
entiated from benign nevi by significantly increased con¬ 
centrations of Basal cell carcinomas and squamous. 
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cell carcinomas cannot be differentiated from benign skin 
lesions with any degree of accuracy by the procedure de¬ 
scribed. 

ADDENDUM 

Since the submission of this paper for publication, eight 
additional cases of cutaneous malignant melanoma were 
correctly diagnosed by the method described. There have 
been no false-positive or false-negative results. 


FATAL POISONING WITH DIBUCAINE 
HYDROCHLORIDE (NUPORAL) LOZENGES 

REPORT OF A CASE WITH AUTOPSY 

William U. McClenahan, M.D., Philadelphia 

This is a report of a fatal case, with autopsy findings, 
in which death occurred after accidental ingestion of 
eight Nuporal troches by a 3-year-old child. The manu¬ 
facturers state that they know of no similar instance, and 
a search of the literature fails to reveal any similar case. 
Nuporals are anesthetic lozenges used for the symtomatic 
relief of pain in the mouth or throat. Each troche con¬ 
tains 1.0 mg. of dibucaine hydrochloride and 0.91 gm. of 
glucose. These troches are sold only under a physician’s 
presaiption, and the label warns that they are not ad¬ 
visable for children under the age of 5 years. 

Dibucaine (Nupercaine) hydrochloride, a quinoline 
derivative, is a potent anesthetic agent and a toxic one. 
When injected subcutaneously it is 12 times as toxic as 
cocaine, and the recommended concentration of this drug 
for surface anesthesia of the throat is one-tenth to one- 
twentieth that of cocaine.^ The reaction of experimental 
animals to oral administration of the drug varies consid¬ 
erably, a dose of 10 mg. per kilogram leading to death in 
some dogs but only to nausea and vomiting in others.- 
The oral lethal dose for human beings has not yet been 
established. Like procaine, the drug is rapidly destroyed 
by the liver, but the duration of anesthesia of dibucaine 
hydrochloride is far greater than that of procaine or co¬ 
caine. 

REPORT OF A CASE 

The patient weighed 35 lb. (10.6 kg.). Her history was normal 
except for mild atopic dermatitis. There had been no other 
evidence of allergy. She had on several occasions stolen one 
or two Nuporal lozenges, used by her mother for sore throats, 
so they had been hidden in a place apparently completely 
inaccessible to her. On the day of her death she was left alone 
very briefly at 3 p. m., and on her mother’s return she was 
found eating from a new box of Nuporal lozenges, which she 
had nearly consumed. The two in her mouth were removed, 
but eight could not be accounted for and had evidently been 
swallowed, a dose equivalent to 0.8 mg. per kilogram of body 
weight. She was promptly taken to a hospital, where gastric 
lavage was instituted about 20 minutes after she look the 
tablets. At that time she seemed entirely normal. Although she 
resisted strenuously at first, she began to be lethargic by the 
lime the procedure was completed and slept afterward. Less 

Tbe Ciba Pharmaceutical Products, tnc.. Sumirut, N. submitted in- 
tormaUon on the toxic properties of dibucaine (Nupercaine) hydrochloride, 

1. Goodman, L., and Gilman, A.: The Pharmacological Basis of Thera¬ 
peutics, ed. 2, New York, the Macmillan Company, 1955. 

2. Yonkman, F. F., and Graeme, J. L., Ciba Pharmaceutical Products, 
tnc.: Personal communication to the author. 


FATAL POI50NING---^IcCLENAHAN 

than two hours after taking the tablets she was comatose, w'ith 
a soft edema of the face and neck, cyanosis, and slow irregular 
shallow breathing at the rate of 4 to 5 per minute. The pulse 
rate was slow, about 55 per minute, and the blood pressure, 
obtained with difficulty, was 60''40 mm. Hg. A dose of 0.4 cc. 
of 25% nikethamide solution was given intravenously, with 
considerable improvement that was, however, only temporary. 
This was repeated half an hour later, and a dose of 0.18 gm. 
of caffeine and sodium benzoate was also given intramuscularly. 
Improvement in pulse and respiration was again noted. The 
swelling of the face and neck, however, increased, and general¬ 
ized, soft nonpitting edema of the entire body was noted. 

At 6 p. m. treatment with 50 cc. of 25% dextrose was given 
intravenously, and the child was put into a McKesson negative 
pressure-positive pressure respirator, while oxygen was main¬ 
tained through a face mask and the pharynx repeatedly aspi¬ 
rated. It was hoped that anoxia could be relieved through the 
period necessary for the liver to detoxify the dibucaine hydro¬ 
chloride. The child remained flaccid during the following five 
hours and showed no respiratory efforts whatever. The pulse 
remained regular, rapid, and moderately strong until Up. m., 
when it failed abruptly and the patient was pronounced dead. 
No spasms or convulsions were observed at any time during 
the illness. 

An autopsy was performed two hours after death. Low grade 
aspiration pneumonitis and acute mesenteric lymphadenitis 
associated with a subacute catarrhal duodenitis and jejunitis 
were found present. Actually no apparent cause of death was 
determined by the examination. 

COMMENT 

The dose of the drug ingested would not ordinarily 
have been enough to have caused symptoms of impor¬ 
tance in a child of this size. It appears that either sensi¬ 
tization or idiosyncrasy was present. The generalized, 
soft, nonpitting edema was apparently of an allergic na¬ 
ture. The father of the child, an internist, has since seen 
a similar case in consultation, apparently a delayed reac¬ 
tion to tetracaine (Pontocaine) hydrochloride, used for 
spinal anesthesia, in which there was coma and a gener¬ 
alized, soft, nonpitting edema of the same appearance. 
The patient recovered, with the help of parenteral corti¬ 
sone, after several days of critical illness. 

It seems important that this report should go on record, 
both as a contribution to the symptomatology of allergy 
to cocaine substitutes and as a warning of the possible 
danger in as seemingly innocuous a medicament as throat 
lozenges. 

SUMMARY 

A 3-year-old child suffered severe respiratory and cir¬ 
culatory failure and had generalized soft edema begin¬ 
ning in the head and neck and died eight hours after the 
accidental ingestion of eight dibucaine hydrochloride 
(Nuporal) tablets, despite every effort to remove the drug 
from the stomach, stimulate respiration, and maintain 
adequate oxygenation through a period that might have 
seemed sufficient for the liver to detoxify the substance. 

1 Summit St. (18). 


Cough and Sneeze Sprays.—During cough, particles are pro¬ 
pelled through the air at the rate of 150 to 160 feet per second. 
In normal-toned conversation these same particles arc sprayed 
fora distance of 8 feet. A cough sprays about 12 to 15 feet and 
a sneeze sprays as much as 20 feet.—A. Worth Hobby, ,5f.D,, 
Cough, Its Pathology and Management. T/ie American Journal 
of Surgery, February, 1955. 
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MANAGEMENT OF THE MENOPAUSE 


The menopause is a period in the life of a woman that 
is characterized by gradual cessation of ovarian function 
plus emotional factors associated with advancing years. 
The exact proportion of such women who require treat¬ 
ment is difficult to ascertain but has been variously esti¬ 
mated. Taylor ^ believes that about 25% have unpleasant 
symptoms but that only half of these seek medical aid. 
Chapman states that about 80% have unpleasant symp¬ 
toms but that these symptoms are severe in only about 
10%. Novak believes that 10 to 15% require treat¬ 
ment. He further states that the only clear-cut symp¬ 
toms of ovarian failure, and hence the only indications 
for replacement therapy, are hot flushes involving the 
head, neck, and upper thorax, with or without sweating 
in these areas, and the less troublesome hot flashes or 
hot tingling sensations involving the entire body. These 
may be aggravated by emotional stress. Other symptoms 
ssociated with menopause, such as headache, vertigo 
atigue, arthralgia, nervousness, and irritability, are prob¬ 
ably functional and not due to estrogen deprivation. In 
those patients in whom the symptoms are severe enough 
to warrant some sort of treatment, it is necessary first to 
make sure that the symptoms are due to the menopause. 
In any case the patient should be assured that she does 
not have a disease, that the menopause is not attended by 
dire consequences, and that it will not persist indefinitely. 
In many patients this is all that is required, but, if the pa¬ 
tient is inclined to be high strung, mild sedation may be 
'.prescribed. Vitamin E has been advocated by some for 
the control of menopausal symptoms, but Blatt and his 
co-workers" in a carefully controlled study found that 
it gave no better results than those obtained from giving 
a placebo. 

If a hormonal agent must be given, it should be a long- 
acting drug that when given by mouth will inhibit pitui- 


r. Taylor, E. S.: Use of Sex Hormones in the Menopause, Genaftics 

^ L^Chapmnfc, L.; The Management of the Menopause: Artificial 
and Nalotat, M. !. Australia 1:273-274 ^0) 1954. 

3. NovaV:, E. R.-. The Menopause, J. A. M. A. ISfi. 57S-57« (Oct. ) 


Blau M. H. G.; Wiesbader. H., and Kupperman, H. S-t Vitamin E 
S,Uo»e, F.«.™ o( 

Menopausal Index, A. M. A. Arch. Int. Med. 91 '. 792-799 (Junej 
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, i-w-uwxig unpleasant side-effects 
Estrogenic pellets are long acting and may be useful in 
some patients, but administration of estrogens other than 
by mouth is rarely indicated. Diethylstilbestrol is the 
estrogen most widely used, but chJorotrianisene is gaining 
in popularity. It may be given by mouth, and, because 
it accumulates in the adipose tissues, whence it is lib¬ 
erated gradually, it is long acting. 

According to a statement by Blatt and his co-workers, 
objection has been made to administration of estro¬ 
gens on the ground that all the patient needs is psy¬ 
chotherapy and sedation. It is true that estrogen ther¬ 
apy should not be given for alleged menopausal symp¬ 
toms to any patient who still has menstrual periods and 
that the unwise use of estrogens may do more harm than 
good. It is further objected that estrogens may be car¬ 
cinogenic. Although this may be true for mice, it has 


never been proved for human beings, and some physi¬ 
cians 1 give estrogens without hesitation even to women 
who have had cancer. Most authorities, however, prefer 
to fake no chances and do not give estrogens to such pa¬ 
tients. 


Another objection to use of estrogen therapy is that 
it may cause uterine bleeding. This creates a dilemma 
for the physician, because, although he may believe that 
the bleeding is probably caused by the medication, he 
cannot be sure without curettage. Uterine bleeding can 
usually be avoided by giving the estrogen in the smallest 
effective doses and decreasing the frequency of the doses 
as rapidly as is consistent with controlling the symptoms. 
This is especially important because prolonged continu¬ 
ous treatment with such agents will postpone the inevita¬ 
ble adjustment the body must make and prolong the pe¬ 
riod of unpleasant symptoms. Taylor ^ states that it is 
rarely necessary to continue estrogen therapy longer than 
one year. 

Patients who have endometriosis or uterine fibromyo- 
mas should not be given estrogens, but in such patients 
androgens may give relief. Although Chapman ~ states 
that the results from giving either an estrogen or an an¬ 
drogen alone are better than those obtained by giving 
these hormones together, Novak ® finds the popularity of 
the combined use of these hormones increasing. They act 
synergistically because they both suppress the gonado¬ 
trophic function of the pituitary. Such treatment appears 
to decrease the likelihood of uterine bleeding and to per¬ 
mit the use of reduced doses. Unsatisfactory results from 
combined treatment, with use of both estrogens and 
androgens, are sometimes observed in patients who have 
previously been given estrogens alone in large doses with¬ 
out relief. 

It would appear that there is now available an effective 
treatment for every woman witli true menopausal symp¬ 
toms and that, with skilled adjustment of the dosage of 
whatever therapeuUc agent is used, the sufferers who 
are most in need of treatment may be helped over this 

trying period. 


) 
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TO OUR NEW PROFESSIONAL BRETHREN 

During the commencement exercises occurring on the 
campuses of institutions of higher education throughout 
the nation this year, nearly 7,000 senior medical stduents 
will be awarded the degree of doctor of medicine. Soon 
thereafter they will initiate their graduate education as 
interns. We in the profession of medicine extend heart¬ 
felt congratulations to you in this new group of physi¬ 
cians, representing the largest number ever to complete 
their undergraduate medical education in a single year. 
Now that the arduous undergraduate years of study that 
constitute the first major phase of the continuing educa¬ 
tional challenge are over, we extend best wishes for your 
continued success and happiness in the long and exacting 
road that lies ahead as you con¬ 
stantly further prepare your¬ 
selves to be of the greatest pos¬ 
sible service to your fellowmen. 

Throughout the past four 
years of study, awareness has 
been created in you of the ra¬ 
pidity with which advances in 
scientific knowledge are taking 
place and of their implications 
in the dynamic field of modern 
medicine. Graduation from 
medical school in a time when 
such advances are being made 
is truly a commencement and 
only the beginning of life-long 
study. As you look ahead, it is 
well to remind yourselves of 
the terse comment of John 
Chalmers DeCosta to the ef¬ 
fect that “Each one of us, how¬ 
ever old, is still an undergradu¬ 
ate in the school of experience. 

When a man thinks he has 
graduated, he becomes a public 
menace." 

The traditions of medicine 
are rich, and there is reason 
to take pride in the heritage 
that its professional forefathers 
have passed on to those* who wear the mantle of 
the physician. The young physician of today must recog¬ 
nize that times and circumstances are changing with a 
speed hitherto unknown and that new concepts and tradi¬ 
tions are being developed. Many interesting and difficult 
problems lie ahead, and you will face these challenges 
with courage and fortitude. As you play your important 
role as physicians and citizens, it is well to remember the 
comment of an anonymous author who wrote that “To 
be radical in politics, in medicine, in sociology, in reli¬ 
gion, in anything without being a fool is a matter of no 
small difficulty.” Stick to your ideals, and guide your life 
by the philosophy of the first-rate in all of your actions 
as a physician and as a citizen. Welcome to our profes¬ 
sion, good luck, and Godspeed. 


DR. DONALD C. BALFOUR AWARDED 
DISTINGUISHED SERVICE MEDAL 

Each year since 1938 at its Annual Meeting the 
House of Delegates of the American Medical Association 
has chosen an outstanding physician to receive its Dis¬ 
tinguished Service medal. The Board of Trustees submits 
three names to the House, and the final selection is made 
from these. This year in Atlantic City Dr. Donald C. Bal¬ 
four of Rochester, Minn., was chosen for his contribu¬ 
tion to the field of general surgery. Because Dr. 
Balfour was unable to be present at the meeting to 
receive the award in person, the gold Distinguished 
Service medal was accepted for him by his son. Dr, 
William Balfour, also of Rochester. 

Dr. Balfour was born on Au¬ 
gust 22, 1882, in Toronto, Can¬ 
ada, and received the M.B. de¬ 
gree from the University of 
Toronto in 1906 and his M.D. 
from the same university in 
1914. He began the practice of 
medicine at the Mayo Clinic in 
1907 and became head of the 
division of surgery as well as 
professor of surgery at the Uni¬ 
versity of Minnesota. Since 
1935 he has been associate di¬ 
rector, director, and emeritus di¬ 
rector of the Mayo Foundation 
for Medical Education and Re¬ 
search. He received honorary 
LL.D. degrees from the Uni¬ 
versity of Toronto, Carleton 
College, and St. Olaf College 
and the honorary degree D.Sc, 
from McMaster University and 
Northwestern University. In 
1935, with Dr. G. B. Euster- 
man as co-author, he published 
a book entitled “The Stomach 
and Duodenum.” He has also 
written many monographs and 
articles on general surgery. 

In 1941 he was made honorary consultant to the med¬ 
ical department of the U. S. Navy and in 1943 an hon¬ 
orary consultant to the Army Medical Library. In 1948 
President Truman presented him with a Certificate of 
Merit for outstanding service in the war effort. He has 
been a member of the Advisory Board for Medical Spe¬ 
cialities of the American Medical Association; the com¬ 
mittee on surgery of the National Research Council; the 
American Association for the Advancement of Science; 
the Interstate Postgraduate Medical Assembly of North 
America, of which he was president in 1945; and numer¬ 
ous other medical societies, including societies in France, 
Britain, Italy, and Hungary'. This latest honor bestowed 
on Dr. Balfour is but another evidence of his valuable 
service in the practice of medicine throughout the world. 



Donald C. Balfour, M.D. 
Awarded Distinguished Service Medal 
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ORGANIZATION SECTION 


federal medical legislation 

.First Session, 84fh Congress 
Salk Vaccine 

A series of bills referring to the Salk vaccine have been in¬ 
troduced in the House and Senate. Senator Morse (D., Ore.), 
in S. 1691, proposes to establish an emergency commission to 
insure the most effective and equitable distribution of the Salk 
vaccine to prevent infantile paralysis. The five man commission 
would be headed by the surgeon genera) of the Public Health 
Service and would include a representative of the state public 
health officials, a representative of the manufacturers, a repre¬ 
sentative of the National Foundation of Infantile Paralysis, and 
Dr. Salk himself. The commission could, if it deems advisable, 
recommend price-fixing legislation. Appointed by the Secretary 
of Health, Education, and Welfare, the commission would 
expire when, in the opinion of the commission, sufficient Salk 
vaccine was available to make further control unnecessary. 

Senator Danger (R., N. D.), in S. 1781, would authorize the 
Secretary of the Department of Health, Education, and Welfare 
“to acquire by purchase such supplies of Salk infantile paralysis 
vaccine as the Secretary may deem necessary and as may be 
available, and to use such vaccine to make available to all 
citizens of the United States, without cost to them, immunization 
against infantile paralysis.” The Secretary would be authorized: 
“( 1 ) to utilize, on a reimbursable basis or otherwise, the services, 
facilities, and personnel of all departments and agencies of the 
Federal Government; ( 2 ) to enter into agreements for the utiliza¬ 
tion, on a reimbursable basis or otherwise, of the services, 
facilities, and personnel of State and local health departments 
and other State and local agencies; and (3) to contract for, and 
accept donations of, the services of private physicians." The 
Secretary would “promulgate such regulations as may be neces¬ 
sary to insure that in carrying out this Act, infantile paralysis 
vaccine will first be made available to persons in those age 
groups most susceptible to infantile paralysis, and that it will 
be made available to persons in all geographical areas on a fair 
• . . basis and without unjust discrimination.” These bills were 
referred to the Committee on Labor and Public Welfare. 

Congressman Rains (D., Ala.), in H. R. 5599, Congressman 
Celler (D., N. Y.), in H. R. 5611, and Congressman Addonizio 
(D., N. }.), in H. R. 5696, would amend the Defense Production 
Act to give the President authority to require manufacturers to 
fulfill selected orders for Salk vaccine in preference to other 
orders for such vaccine and “to allocate Salk vaccine in such 
manner, upon such conditions, and to such extent as he shall 
deem necessary or appropriate to promote the public welfare.” 
All the authority conferred in the act would terminate June 30, 
1957. These bills were referred to the Committee on Banking 
. and Currency. Congressman O’Neill (D., Mass.) in H. R. 5662, 
would authorize and direct the Secretary of Health, Education, 
and Welfare “to purchase a supply of the Salk vaccine for the 
prevention of paralytic poliomyelitis, and to distribute such 
vaccine to the public health agencies of the several States in 
amounts sufficient to ensure that all persons who desire to receive 
such vaccine may be given it without charge for the cost of such 
vaccine.” This bill was referred to the Committee on Interstate 
and Foreign Commerce. 


Commission on Nursing Services 

Senator Smith (R., N. I.), in S. J. Res. 56, would estabhsh 
a 12 member commission on nursing services to aid the nursing 
profession in its efforts to achieve greater efficiency and improved 
nursinc services.” The commission would be appointed by the 
President of the United States, the President of the Senate, and 
the Speaker of the House, who would each appoint mem¬ 
bers, one-half in government and Congress and 
private life. The nursing and medical 

sented on the commission, which would gather data for all We® 
ot nu,»ng strvtas-profesional and pracca^^ rS. et 
nursing aides—and would make interim reports to Congress 
an™a final report Kilhin two years, after wl*''" 
would cupirc. This measure, identical with ’ 

referred to the Committee on Labor and Public Welfa . 


Grants to States for Hospital or Domiciliary 
Buildings of State Soldiers’ Homes 

Senators Monroney and Kerr (D Okla 1 tn c ixso j 
Democratic Congressmen from o?i;homa:^TbeVrH.'R' 
- TT ’ ^^mondson, m H. R. 4986; Jarman, in H R 498R- 

idemic^i bin^fff 5009, ha^e introlced 

ment cal bills to provide assistance to the States in the con- 

dom T ’ additions, and/or improvement Sf 

domiciliary or hospital buildings of State or Territorial operated 

cmf subsidize in part the capital outlay 

S nnn nSn n appropriated the sum of 

$5,000,000 annually, for five consecutive years, to remain avail¬ 
able annually until expended.” Grants would be on a 50-50 
matching basis for construction, modernization, additions or 
improvements. The program would be administered by’the 
Veterans Administration. The Senate bill was referred to the 
Committee on Labor and Public Welfare, the House bills to 
me Committee on Veterans’ Affairs. Congressman Miller (D. 
Calif.) has introduced, in H. R. 446, a similar measure, except 
that the federal government would reimburse the states “an 
amount equal to 50 per centum of its expenditures of new 
construction and 3 3 Vi per centum of its expenditures of re¬ 
modeled, modernized, or improved buildings.” This bill was 
referred to the Committee on Veterans’ Affairs. 


Tax Exemption for Hospital Bequests and Gifts 
Congressman Mailliard (R., Calif.) and Congressman Shelley 
(D., Calif.), have introduced identical measures, H. R. 4813 and' 
H. R. 4822, that would make bequests and donations to a non¬ 
profit hospital exempt for state and gift tax purposes as is now 
true for municipally owned hospitals. A hospital would be 
eligible only if the following conditions were met; (I) such 
hospital is open to the general public; ( 2 ) that all funds and 
revenues of the hospital be devoted exclusively to maintenance 
and operation of debt servicing; (3) that no individual private 
stockholder receive any benefit; and (4) that no substantial part 
of the activities of the hospital involved attempts to influence 
legislation. These measures were referred to the Committee on 
Ways and Means. 


Social Security Coverage for Self-Employed 

P/iysicians. —Congressman Anfuso (D., N. Y.), in H. R. 5031, 
proposes to amend the Social Security Act to include the com¬ 
pulsory coverage of physicians except for chiropractors, naturo¬ 
paths, and Christian Science practitioners. He would also in¬ 
crease the minimum benefits from $30 to $40 per month and 
would increase the permissible outside earnings from $ 1,200 to 
$1,500 a year and reduce the retirement age from 65 to 60 
years. 

Dentists. —Congressman Mack (D., Ill.), in H. R, 5431, would 
include the self-employed dentists in social security coverage. 
These bills were referred to the Committee on Ways and Means. 

Lflivyei-s.— Senator Magnuson (D., Wash.), in S. 1830, would 
include compulsory Old-Age and Survivors Insurance benefits 
for individuals engaged in the private practice of law. This bill 
is identical with H. R. 4574 by Congressman King (D., Calif.) 
previously reported; it was referred to the Committee on 
Finance. 


urance Benefiits for the Disabled 

Congressman Zabolocki (D., Wis.), in H. R. 5057, would, 
nend the Social Security Act to provide disability insurance 
refits for totally disabled individuals, and to provide benefits 
• the wives and minor children of such individuals. The is- 
lity insurance benefits would be given to the disabled persons 
or to the age of retirement and would be equal to the person s 
marv Old-Age and Survivors Insurance benefits. In making 
ability determinations, the Secretary of the Department of 
■alth Education, and Welfare could secure the cooperation of 
™ 5 ioal, deiilal, hospi.al, mrsing, haal.h, educaiionaL 
■ial and welfare groups or organizations and pay for 
aminations. This bill was referred to the Committee on Way 

d Means. 
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MEDICAL NEWS 


ALABAMA 

Professors of Medicine Appointed.—Dr. Robert C. Berson, dean 
of the Medical College of Alabama, Birmingham, has been 
appointed professor of medicine on a voluntary basis and in¬ 
stalled as vice-president for health affairs at the medical center, 
May 15. Dr. Thomas F. Paine Jr., professor of microbiology, 
was also appointed professor of medicine on a voluntary basis. 

Personal.—Dr. Louis L. Friedman, Birmingham, has been 
appointed coordinator, medical advisor, and consultant to the 

Department of Civil Defense of the state of Alabama.-M. 

Michael Sigel, Ph.D., formerly head of the diagnostic unit, 
Virus and Rickettsia Section, Communicable Disease Center, 
U. S. Public Health Service, Montgomery, has been appointed 
associate professor of bacteriology at the University of Miami 

School of Medicine, Coral Gables, Fla.-Dr. John I. Mitchell, 

Haleyville, recently retired at the age of 76, after 42 years of 
medical practice. Dr. Mitchell served three months as mayor of 
Haleyville in 1902. He holds citations signed by General Hershey 
and former presidents Franklin D. Roosevelt and Harry Truman 
for services rendered in examining applicants for the armed 

forces during World War 11.-Capt. James T. Grimes of 

Enterprise was awarded the Commendation Ribbon with Medal 
Pendant on his release from military service at Fort McClellan 
March 31. The citation acclaimed his initiative and his organi¬ 
zational and administrative ability in planning and operating 
specialized treatment centers at the Fort McClellan military 
hospital. Dr. Grimes plans to resume private practice, special¬ 
izing in internal medicine, at the Gibson Hospital and clinic at 

Enterprise.-At its 40th anniversary meeting the Alabama 

Tuberculosis Association honored Drs. Joseph D. Heacock and 
Cabot Lull of Birmingham for their “service to mankind.” Both 
physicians were founders of the association. Dr. Heacock served 
as its president from 1926 to 1928. Dr. Lull, who has served con¬ 
tinuously on the board of directors since 1914, became medical 
director of the Jefferson County Antifuberculosis Association 
in 1910 and served without pay until he retired in 1950. 

ARIZONA 

State ISJedical Election,—^Newly elected officers of the Arizona 
Medical Association, Inc., include; Dr. Harry E. Thompson, 
Tucson, president; Dr. Abe I. Podolsky, Yuma, president-elect; 
Dr. Carlos C. Craig, Phoenix, vice-president; Dr. Dermont W. 
Melick, Phoenix, secretary; and Dr. Clarence E. Yount Jr., 
Prescott, treasurer. 

CALIFORNIA 

Pediatric Accident Prevenffon Program.—The University of 
California School of Medicine, Los Angeles, has launched a 
training program in accident prevention under the direction of 
Drs. John M. Adams and Harry F. Dietrich of the pediatrics 
department, seeking to make future physicians accident-hazard 
conscious. In commenting on the new program Dr. Dietrich 
pointed out that many of the more than 10,000 fatal accidents 
and the more than 40,000 crippling accidents among children 
could be eliminated annually if as much attention were devoted 
to accident prevention as to disease prevention. 

Society News.—Newly elected officers of the Los Angeles Soci¬ 
ety of Ophthalmology and Otolaryngology include Dr. Robert 
A. Norene, president, and Dr. Leland R, House, secretary- 

treasurer.-Newly elected officers of the San Francisco 

Dermatological Society include Dr. Paul Fasal, San Rafael, 
president; Dr. George T, Lenahan, San Francisco, vice-president; 
Dr. R. Raymond Allington, Oakland, secretary; and Dr. Edward' 


Physicians are inviicd lo send to this department items of news of gen¬ 
eral interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be receised at least three 
weeks before the date of mcctmp. 


J. Ringrose, Berkeley, editor.-The American Cancer Society's 

Los Angeles county branch has received a special award from 
the CIO for “outstanding contribution towards improving rela¬ 
tions between community agencies and organized labor through 
unprejudiced servicing of the human needs of the community at 
large.” Through its service program, the American Cancer Soci¬ 
ety assists CIO members who are cancer victims by supplying 
drugs, dressings, nursing, or similar care. 

Symposium on Fungous Diseases.—A symposium on new re¬ 
search in treatment of fungous diseases and associated basic re¬ 
search will be presented at the University of California in Los 
Angeles under the combined auspices of the U. C. L. A. division 
of dermatology, school of medicine, and medical extension of 
the University Extension, June 23-25. The meeting is made pos¬ 
sible through financial assistance from the Squibb Institute of 
Medical Research. Selman A. Waksman, Ph.D., of Rutgers Uni¬ 
versity, New Brunswick, N. J., Nobel prize winner in medicine, 
will be guest of honor and dinner speaker at a banquet at the 
Beverly Hills Hotel on Thursday. The symposium will be divided 
into five sessions under the following chairmen: Chester W. 
Emmons, Ph.D., National Institutes of Health, Bethesda, Md.; 
Dr. Harvey Blank, Squibb Institute of Medical Research, New 
Brunswick, N. J.; Dr. Arthur C, Curtis, Ann Arbor, Mich.; Nor¬ 
man F. Conant, Ph.D., Duke University School of Medicine, 
Durham, N. C.; and Dr. Donald M. Piilsbury, Um'versity of 
Pennsylvania School of Medicine, Philadelphia. With attend¬ 
ance by invitation only, inquiries should be forwarded to Dr. 
Thomas H. Sternberg, Assistant Dean for Postgraduate Medical 
Education, University of California Extension, Los Angeles 24. 

CONNECTICUT 

Dr. Barker Receives Cancer Award.—Dr. Creighton Barker, 
New Haven, executive secretary of the Connecticut State Medical 
Society, has received the 1955 medal for distinguished service in 
cancer control, the highest annual award of the Connecticut 
division of the American Cancer Society. Dr. Barker has been 
actively associated with the work of the cancer organization since 
he served as one of its original incorporators 18 years ago. 

Society News.—The Connecticut committee of the National 
Society for the Prevention of Blindness, which received its 
charter from the national society in March, held its first annual 
meeting May 2, at which time the following officers were elected; 
Mr. Stanley F. Withe, Hartford, president; Ira V. Hiscock, 
M.P.H., New Haven, vice-president and consultant; and Dr. 
Eugene M. Blake, New Haven, vice-president and medical 
director. 

DISTRICT OF COLU.MBIA 

Former Intern Appointed Dean of Howard.—Dr. Robert S. 
Jason, recently appointed dean of the Howard University College 
of Medicine, Washington, D. C., is a graduate of Lincoln Univer¬ 
sity in Lincoln University, Pa., and the Howard medical school. 
For the past 20 years he has served as recording secretary and 
assistant recording secretary of the Association of Former In¬ 
ternes and Residents of Freedmen's Hospital. At the time of his 
elevation to the deanship, he was vice-dean and professor of 
pathology at the medical school. 

Society News.—Members of the Washington Psychiatric Society 
and the W'ashington metropolitan district branch of the Ameri¬ 
can Psychiatric Association have voted to combine organizations, 
effective July I. The new organization will be known as the 
Washington Psychiatric Society, a district branch of the A. P. A. 
Officers elected at the meeting of the Washington Psychiatric 
Society (Dr. Marshall deG. Ruffin, president; Dr. Winfred Over- 
holser, president-elect; Dr. Marvin L. -Adland, Rockville, Md., 
secretary; and Dr. Norman Taub, treasurer) were also unani¬ 
mously elected as officers of the metropolitan district branch. 
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Personal.—Dr. Francis Thomas Coleman has been appointed 
edical director of Catholic University of America, Washington, 

Oct 26 ^^o died 

ch.if^S Burdick has been named 

htef of the medjcal staff of Children’s Hospital, Washington, 
D. C sncceedmg the late Dr. Hugh J. Davis, Dr. Burdick is 

slhn ) the Georgetown University 

Sch(ml of Medicine-Dr. Jeanne C. Bateman, Washington, 

D. C., discussed her work m cancer chemotherapy at the 
Radiumhemmet m Stockholm, Sweden, during March, at the 
invitation of Dr. Sven Hultberg, director of Karolinska Institute. 
While m Europe she visited cancer hospitals in Germany and 
Itsly, 


ILLINOIS 

State Medical Election.—Dr. F. Garm Norbury, Jacksonville, 
was recently installed as president of the Illinois Slate Medical 
Society; Dr. F. Lee Stone, Chicago, was named president-elect; 
Dr. C. Elliott Bell, Decatur, first vice-president; Dr. Maurice M. 
Hoeltgen, Chicago, second vice-president; and Dr. Harold M. 
Camp, Monmouth, secretary-treasurer. 

Rehabilitation Institute.—^Vocational counselors, social workers, 
occupational therapists, health educators, and administrators of 
health and welfare agencies will participate in the second annual 
Rehabilitation Institute, June 20 to July 1, at Southern Illinois 
University, Carbondale. Plans for the program have been made 
by the university in cooperation with the Illinois Tuberculosis 
Association and the Illinois division of vocational rehabilitation. 
Sessions will stress clarification of the scope of rehabilitation, 
rehabilitation as a process and an integration of specific services 
adapted to individual needs, understanding of human behavior 
and the difference between true psychoses and normal reactions 
to abnormal situations, and use of agency services and the im¬ 
portance of community awareness of responsibilities to the handi¬ 
capped. The cost of the entire session including tuition, room, 
and board will be $66. Primary requirements for admission are 
employment in one of the many phases of rehabilitation service 
or a persona! interest in the problems of the handicapped. Par¬ 
ticipants may apply for graduate or undergraduate credit, or they 
may audit. Information may be obtained from Illinois Tuber¬ 
culosis Association, 730 S. Sixth St., Springfield. 

Chicago 

Prize In Multiple Sclerosis_A Harry Abrahams Prize in Mul¬ 

tiple Sclerosis in the sum of $350 has been established by Dr. 
Samuel Abrahams in honor of his brother, Mr. Harry Abrahams. 
This fund is to be used as an award for papers on studies in 
multiple sclerosis submitted by any person in training. The first 
prize is $200 and the second prize, $150. Anyone interested in 
submitting such a manuscript should write to the Secretary of 
the Chicago Neurological Society, Dr. Oscar Sugar, 912 S. Wood 
St., Chicago 12. The winning papers will be read at one of the 
regular meetings of the society. 

Research in Rlieumatic Fever.—The Samuel Sackett Foundation, 
established recently for scientific research, has selected as its 
first project an investigation of rheumatic fever and its related 
diseases, which will be conducted in Northwestern University 
Medical School. Studies will he supported by income from the 
$500 000 foundation created by Mr. and Mrs. Samuel J. Sackett, 
Evanston, Ill., and their daughter, Mrs. Elizabeth Sackett 
Crocker Houston, Texas. Foundation trustees are Mr. SackeU; 
Mr. Frank T. Murray, Chicago attorney; and Dr. Lowell D. 
Snorf professor of medicine. Northwestern University Medical 
School ‘Laboratory facilities for the studies will be provided in 
the new Morton Medical Research building at the Northwestern 
Medical Center on the university’s Chicago campus. A broad 
and continuing investigation is planned, rather than any specific 
study related to a limited aspect of rheumatic fever. 

University News.—The following promotions on the faculty of 
the Chicago Medical School have been announced by Dr. John 
3 Sheinin, ptesidenV. Dr. Aaron Grossman to associate professor 
of pediatrics; Dr. Lloyd H. Grundset to assistant professor of 
medicine; Dr. Russell von MUliser of Elmhurst to professor 
of pathology; Dr. Irving WoUn to clinical associate professor 
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Hirschtick to clinical assist¬ 
ant professor of orthopedic surgery; and Dr. LeRoy P Levitt 
to assistant professor of psychiatry. Recent appointments to the 

‘^1‘nical assistant pro¬ 
fessor of gynecology and obstetnes; Dr. Jerome J. Moses, clini- 

clinical assistant in pediatrics; Dr. 
John McAllister, clinical assistant in psychiatry; Dr. Walter 
Indeck, clinical instructor in orthopedic surgery; Dr. Philip Falk 
instructor in orthopedic surgery; and Dr. Minnie Frank, clinical’ 
assistant in pediatrics. 


LOUISIANA 

Society News.—^Newly elected officers of the recently organized 
New Orleans Pediatric Society include; Dr. Joseph D. Russ, 
president; Dr, Joseph M. Ferret Jr., vice-president; Dr. George 
J. Fruthaler, secretary; and Dr. Thomas E. Furlow, treasurer. 

Course in Parasitology,—The Louisiana State University School 
of Medicine, New Orleans, will present a short intensive course 
on the laboratory diagnosis and pathology of parasitic infections 
Aug. 15-27. The course, designed primarily for pathologists and 
technologists, is open also to physicians. The instruction and 
training, which will be of assistance to pathologists who are pre¬ 
paring for board examinations, to pathologists and physicians 
who are responsible for the diagnosis of parasitic infections in 
their laboratories, and to technologists engaged in this specialty, 
will include lectures, extensive demonstrations, films, and super¬ 
vised individual laboratory study. Emphasis will be placed on the 
practical aspects of laboratory diagnosis of common parasitic 
infections, including training in stool examination and stool 
concentration techniques. Registrants should bring microscopes, 
equipped with mechanical stages, and microscope lamps, A 
limited number of places will be available. The fee for the 
course is $50. Information may be obtained from J. Clyde 
Swartzwelder, Ph.D., Department of Microbiology, Louisiana 
State University School of Medicine, 1542 Tulane Ave., New 
Orleans 12. 


MARYLAND 

Society News.—Dr. Waller B. Martin, Norfolk, Va., was re¬ 
cently elected president of the Johns Hopkins Medical and 
Surgical Association; Drs. James Heyward Gibbes, Columbia, 
S, C., and Merrill C. Sosman, Boston, vice-presidents; Dr. R. 
Carmichael Tilghman, Baltimore, reelected secretary-treasurer; 
and Dr. Edward S. Stafford, Baltimore, reelected associate 
secretary-treasurer. 

Dr. McCollum Honored.—A portrait of Elmer Verner Mc¬ 
Collum, Ph.D., professor emeritus of biochemistry at (he Johns 
Hopkins University, Baltimore, was recently presented to the 
university’s Welch Medical Library by colleagues, former 
students, and friends. At the presentation ceremonies two o! 
Dr. McCollum’s closest friends. Dr. Edwards A. Park, professor 
emeritus of pediatrics at the Johns Hopkins University School 
of Medicine, and Lowell J. Reed, Ph.D., president of the Johns 
Hopkins University, spoke about him. 


MASSACHUSETIE 

Chaplains Honor Dr. Pra«.~To commemorate Dr. Joseph H. 
Pratt’s 50th anniversary as a pioneer in group therapy, 
day meeting will be sponsored in Posner Hall at the New 
England Medical Center, Boston, June 20, by the chaplains of 
hospitals in New England under the supervision of the Massa¬ 
chusetts Council of Churches. A demonstration and panel dis¬ 
cussion on group therapy are planned for the morning session 
and presentation of recent advances in the field of group therapy 
for the afternoon. There will be a dinner meeting at 6:30 p. m. 


earch Program on Trachoma.-The Arabian American Oil 
apany announces the undertaking of a five year, $ > 

arch program with the Harvard School of Public Health, 
ton, on the prevention of trachoma. The ^rabian Amen 
Company will contribute $100,000 annually and 
llable^the facilities of its new medical center in ^haiira , 
di Arabia. A large part of a second floor wmg of t 
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Dh^h^an health center, including three modem laboratories, has 
been reserved for the project. Harvard University will provide 
the professional and technical staff for studies in the Middle 
East and in its laboratories at Boston. The research group will 
be directed by Dr. John C. Snyder, recently appointed dean of 
the school of public health. 

MICHIGAN 

Camp for Diabetic Children,—From Aug. 27 to Sept. 5 the 
Michigan Diabetes Association will sponsor a camp for diabetic 
children, aged 6 to 13 years. Physicians having interested patients 
should call Te 3-4000, Ext. 281, in Detroit. 

Geriatrics Conference.—The University of Michigan will hold 
its Eighth Annual Conference on Aging, in Ann Arbor, June 27- 
30. Emphasis will be placed on a number of special “leaming- 
how-to-do-it shops," each of which will be staffed by nationally 
known leaders and research personnel. The following four work¬ 
shops or short courses of instruction will deal with the health 
problems of the aging: 1. Getting better medical care services 
for older people. 2. Adaption of rehabilitation to the needs of 
the aging. 3. Health maintenance in later maturity. 4. Planning 
for the mental health of the aging. 

MISSOURI 

Practitioner Retires.—Dr. Carlie Souter Smith, Springfield, a 
past-president of the Greene County Medical Society and of 
the Kansas City Eye, Ear, Nose and Throat Society, retired from 
the practice of medicine on’May 1. Dr, Smith is chairman of 
the committee on conservation of eyesight of the Missouri State 
Medical Association and is on the Missouri committee of the 
National Society for the Prevention of Blindness. She is a 
member of the board of trustees of the Springfield Baptist 
Hospital and on the staff of all three of the Springfield hospitals. 
In 1951 the Springfield women’s civic clubs named her the 
woman of achievement for that year. On April 5 Dr. Smith 
was reelected as a member of the city council, receiving more 
votes than any other candidate for the member-at-large position 
she fills on the council. 

MONTANA 

Medical-Surgical Conference.—^The Cascade County Medical 
Society will present its sixth annual Medical-Surgical Conference 
June 20-21 at the Meadow Lark Country Club in Great Falls. 
The theme will be the application of new knowledge to every day 
practice. 

General Practitioners Meet in Anaconda.—^The Montana chap¬ 
ter of the American Academy of General Practice will hold its 
annual meeting in Anaconda, June 24, at the Montana Hotel. 
Out-of-state speakers include Dr. Maxwell M. Wintrobe, pro¬ 
fessor, department of internal medicine. University of Utah 
School of Medicine, Salt Lake City; Dr. Roger Anderson, Seattle; 
and Dr. Lester R. Dragstedt, chairman, department of surgery, 
University of Chicago School of Medicine. Dr. Josiah J. Moore, 
Chicago, Treasurer of the American Medical Association, will 
be the guest speaker at the banquet in the evening. There will 
be a registration fee of SIO for the course of instruction. During 
the scientific session there will be a luncheon, style show, bridge, 
and golfing at the Anaconda Country Club for the ladies. A 
guided tour through the Anaconda Copper Company smeltery 
has also been planned. 

NEW JERSEY 

Civic Award to Physicians’ Chorus.~The Newark Unico chap¬ 
ter of the Unico National Service Club recently presented lo the 
Doctors’ Chorus a plaque inscribed “Awarded to the Doctors’ 
Chorus of the Essex County Medical Society in recognition of 
their donation of time and talent for community services.” Dr. 
Daniel E. Kavanaugh, Newark, is president of the Doctors’ 
Chorus and Dr. Anthony S. Giannotto, Newark, president of 
Newark Unico. 

Physicians Placement Service.—Through its Physicians Place¬ 
ment Service, the Medical Society of New Jersey maintains list¬ 
ings of New Jersey communities in need of physicians and of 


practicing physicians who are looking for assistants, associates, 
or temporary replacements. Physicians seeking locations tnay 
register without charge and receive information on possible 
locations for practice. The service is operated from the executive 
offices of the state medical society at 315 W. State St., Trenton 8. 
Physicians are invited to call or write for information. 

Dr. Tnissell Appointed to Columbia Posts.—Dr. Ray E. Trussell, 
director of the Hunterdon Medical Center in Flemington, and 
since 195! clinical professor of preventive medicine at the New 
York University-Believue Medical Center, has been appointed 
the first executive officer of the newly organized School of Public 
Health and Administrative Medicine at Columbia University and 
has been named DeLamar Professor of Administrative Medicine 
and associate dean for public health in the faculty of medicine. 
Dr. Trussell, whose appointment becomes effective July 1, will 
direct a school that for 24 years was known as the DeLamar 
Institute of Public Health and, since 1945, has been called the 
School of Public Health. 

NEW YORK 

Cancer Committee Fellowship.—Dr. Edward C, Veprovsky of 
Flushing, president of the Queens County committee of the 
American Cancer Society, has issued a second call for applicants 
for a fuU-i,ime fellowship worth $3,600 to be awarded by the 
Queens committee. The full-time fellowship will be established 
at the Queen General Hospital in gynecology, gynecologic pathol¬ 
ogy, radiation therapy, and isotope research. The fellowship will 
begin July 1, or earlier, if a suitable candidate can be obtained 
before that time. Inquiries should be addressed to Dr. Edward C. 
Veprovsky, President, Queens County Cancer Committee, 
116-55 Queens Boulevard, Forest Hills 75, N. Y., Attention: 
Fellowship Committee. 

Dr. Meade Joins Mine Workers Fund Staff.—The United Mine 
Workers of America Welfare and Retirement Fund has an¬ 
nounced that Dr. Gordon Montgomery Meade, executive direc¬ 
tor, Trudeau-Saranac Institute, Saranac Lake, joined the staff 
of the Memorial Hospital Association, May 16. Dr. Meade will 
first be assigned to the Washington office of the association as 
a clinical consultant to assist in development of the medical 
program, in which 10 new hospitals designed primarily for 
beneficiaries of the fund are moving toward completion in the 
bituminous coal fields of West Virginia, Kentucky, and Vir¬ 
ginia (The Journal, March 27, 1954). With the opening of the 
Williamson Memorial Medical Center at Williamson, W. Va., 
in January, 1956, Dr. Meade will become chief of clinical 
services, with responsibility for coordinating medical care, teach¬ 
ing, and clinical investigation for the Williamson Memorial 
Medical Center, as well as for the three other hospitals in the 
Williamson group located at Man, W. Va., Pikeville, Ky., and 
McDowell, Ky. Dr. Meade served as assistant director of the 
Strong Memorial Hospital, director of the tuberculosis control 
program at the University of Rochester, and assistant professor 
of medicine; also as assistant professor of medicine at the 
University of Vermont College of Medicine, Burlington, and 
special consultant to the division of hospitals, U. S. Public 
Health Service. He has been at Trudeau since 1946. 

Personal.—Dr. Saul S. Samuels has been appointed consultant 
in vascular surgery to the Long Beach Memorial Hospital, Long 

Beach.-Dr. Orren D. Chapman, chairman, department of 

microbiology at State University of New York College of Medi¬ 
cine at Syracuse, has gone to Amman, Jordan, on a two year 
leave of absence to work with the U. S. Public Health Service, 
which has assigned him as chief of cooperative health and sani¬ 
tation in Jordan. En route he stopped in London to confer with 
the Minister of Health and the dean of the London School of 
Tropical Medicine; in Geneva, Switzerland, to confer with the 
director and the assistant director general of the World Health 
Organization: at Cairo, Egypt, to see the chief of public health 
for Egypt; and at Alexandria, where he visited the regional 

office of WHO.-Dr. Newton J. Bigelow, Marcy, recently 

resigned as commissioner of mental hygiene and was reinstated 
as director of Marcy State Hospital. Dr. Bigelow has been affili¬ 
ated with the New York state department of mental hygiene 
since 1929. Deputy commissioner Dr. Arthur W. Pense has been 



572 MEDICAL NEWS 

n^ed acting commissioner-Dr. William A. Sawyer, Roches- 

served as Chairman of the A. M. A. Committee 
on Medical Care for Industrial Workers and medical consultant 
to the International Association of Machinists, was the guest 
speaker at the annual meeting of the Cleveland Academy of 
Medicine May 20. His subject was “Sociological Trends in 
Medical Practice. 

New York City 

Course in Industrial Medicine.—^A comprehensive eight week 
course in industrial medicine for physicians will be given in the 
Post-Graduate Medical School of New York University-Belle- 
vuc Medical Center commencing Sept. 26. Among the subjects 
offered will be organization, administration, and economics of 
an industrial medical department; the practice of preventive and 
constructive medicine in industry; the clinical aspects of oc¬ 
cupational diseases; industrial injuries and the elements of safety 
programs; and toxicology and industrial hygiene for the physi¬ 
cian. Opportunities will be provided for attendance at medical, 
surgical, and clinical pathological conferences during the course. 
Tuition is $250. Applications should be sent to the Dean, 
N. Y. U. Post-Graduate Medical School, New York 16. 

Death of William Schieffelin—^William Jay Schieffelin, Ph.D., 
retired chairman of the board of Schieffelin and Co., died 
April 29 at the age of 89 after a long illness. Since he was 23 
years old, he had been active in his family's drug business, 
•founded in 1794 by his great-great-grandfather. Dr. Schieffelin, 
who had served as a trustee of Hampton Institute, Tuskegee 
Institute, and president of the National Wholesale Druggists’ 
Association, was honorary president of the College of Pharmacy 
of Columbia University and president of the American Leprosy 
Mission. In addition to his business and political activities. Dr. 
Schieffelin had shown great interest in movements for the better¬ 
ment of working conditions in New York factories and for the 
welfare of Negroes. He was instrumental in the formation of 
the Board of Sanitary Control in the garment industry, which 
led to the abolition of the sweatshop. 

Opening of Rehabilitation Center.—^The Children's Rehabilita¬ 
tion Center at the Bird S. Coler Hospital, Welfare Island, will 
be officially opened at 10:30 a. m. June 21. The unit, an in¬ 
patient rehabilitation service for severely handicapped children, 
aged 6-21, is sponsored jointly by New York Medical College, 
department of physical medicine and rehabilitation, and United 
Cerebral Palsy of New York City, Inc., in conjunction with the 
New York City departments of health and hospitals. It is 
equipped to give complete care, rehabilitation, and education to 
84 severely handicapped children suffering from neuromuscular 
and musculoskeletal disorders. A research and training program 
for medical students, residents, therapists, and nurses is carried 
on under the supervision of New York Medical College. Physi¬ 
cians participating in the opening ceremonies will include; Philip 
J. Kahan, medical superintendent. Bird S. Coler Hospital; Basil 
C. MacLean, commissioner, Department of Hospitals; Leona 
Baumgartner, commissioner, Department of Health; Ralph E. 
Snyder, dean, New York Medical College Flower and Fifth 
Avenue Hospitals; and Jerome S. Tobis, director, department of 
physical medicine and rehabilitation. New York Medical College 
Hower and Fifth Avenue Hospitals. A tour through the facilities 
will be conducted by therapists of the hospital. Refreshments 
will be provided by the Suburban League for Cerebral Palsy, 
an affiliate of the women’s division, United Cerebral Palsy of 
New York City, Inc. 

OHIO ^ , 

Medicolegal Conference.-The Law-Medicine Center of West- 
frS Rescue University, Cleveland, will present 
Institute on Science in Law Enforcement June 20-25. A senes 
■of seven lectures will be given by Commander George H. 

Ha,S of Lonaon, Eogtoa, ot 

oiminaf iovosliBalion r ‘ uLcm- 

Police Officer and His Scientific Aids; Murder and Circumstan 

Ual Evidence of a Scientific Nature; Practical Problems tn Inter- 

roUion at Scotland Yard; Modern Methods-of Burglars and 

•Shopbreakers in England; Surveillance in England; and Pre 
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of the Cooperation of the Public. An additional 

talk on he history of Scotland Yard will be given by Commander 
Hathenll at the mam dinner meefirig of the course. There will 
be 22 other lecturers from Western Reserve University the 
Cuyahoga County (Cleveland) coroner’s office and lafaora’tory 
and the Cleveland police department, who will present lectures 
and demonstrations in the fields of pathology of homicide in¬ 
vestigation of crime scenes, surveillance and communications 
science laboratory and gunnery, interrogation, trace evidence’ 
and narcotics. Other special events during the week-long study 
program will include demonstrations at the Cleveland police 
department’s science laboratory and gunnery range and at the 
new Cuyahoga County coroner’s office, which adjoins the 
Western Reserve campus. Leaders of a crime solution clinic will 
discuss factual data involving detection and solution of specific 
crimes. Registration will be limited to 125 law enforcement 
officers. Tuition has been set at $75 (U. S. currency), with campus 
housing available at a new residence ball for an additional $15 
for the entire institute week. 

Personal.—Dr. Leo Rosenberg, director of physical medicine at 
Brown Hospital, a unit of the Dayton Veterans’ Administration 
center, was recently awarded the community’s employ-the-handi- 
capped (EPH) citation for 1954. The presentation was made 
by Dr. Kenneth D. Am, Dayton, at a kickoff dinner given by 
the Standard Register Company to 100 civic, state, and national 

representatives for EPH week.-Dr. Chandler A. Stetson Jr., 

assistant professor of preventive medicine at Western Reserve 
University School of Medicine, Cleveland, has been named asso¬ 
ciate professor of pathology of New York University College of 
Medicine, a unit of the New York University-Bellevue Medical 
Center. Since 1951 Dr. Stetson has held the post of established 
investigator of the American Heart Association.-^Dr. Ger¬ 

trude Felker, who retired in 1953 after a 50 year career, waS| 
named “the 1954 Woman of the Year’’ by the Dayton Business! 
and Professional Women’s Club. Dr. Felker, who is said to be 
the first woman physician to practice in Dayton and one of the 
first in the United States, has been a determined pioneer in pro- j 
moting the public health of the community, starting with a clean 

milk campaign long before the days of pasteurization.-Dr. | 

Andre Crotti, Columbus, has retired at the age of 81 after more 
than 50 years of practice. Dr. Crotti, first United States president 
of the International College of Surgeons and its second inter*, 
national president, is now a professor emeritus of the college.' 

-Dr. Stuart R. Ducker, formerly of Stony Point, N. C., has 

been named director and chief psychiatrist for the $75,000 adult i 
guidance center located on state-owned grounds at 123 Wilming¬ 
ton Ave., Dayton. As first full-time director of the unit, Dr. 
Ducker will (1) direct psychiatric counseling and treatment for 
persons with emotional problems and for those mentally dis¬ 
turbed but not ill enough to be hospitalized and (2) start a 
program designed eventually to make this a psychiatric training 

center for Ohio.-Dr. Thomas H. Ham, professor of medicine 

and chairman of the committee on medical education at Western 
Reserve University School of Medicine, Cleveland, has been 
appointed to the National Advisory Health Council, where he 
will advise and make recommendations to the Surgeon General 
of the Public Health Service regarding grant activities of the 
National Microbiological Institute, Bethesda, Md. The council 
also advises the Surgeon General concerning grants m certain 
general areas of research and public health not covered by a 
specific institute. On recommendations of the council, established 
by act of Congress, the Surgeon General awards grants to scien¬ 
tists in universities and other nonfederal institutions conducting 
research in the foregoing fields. 

PENNSYLVANIA . . 

Study on Nicotine.— Studies of the pharmacology of nicotine 
and related alkaloids will be made by Dr. Carl C. Cruhzit, 
ciccnri'afe in uhvsiology and pharmacology m the University of 
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will be of particular interest to the general practitioners of the 
eastern half of Pennsylvania, the eastern shore of Maryland, 
southern New Jersey, and the state of Delaware. A primary aim 
is the strengthening of the clinical-educational liaison between 
the referring physician and his hospital by means of appropriate 
progress reports, discharge summaries, and invitations to follow 
his patient’s clinical course at operation, on rounds, or at the 
bedside. In addition, daylong visiting consultant programs are 
planned for outlying hospitals throughout the geographical area, 
as well as practical postgraduate institutes to be offered at Penn¬ 
sylvania Hospital. Refresher courses for laboratory technicians 
will be offered, with the program underwriting all expenses. A 
free quarterly bulletin, Pennsylvania Hospital Practitioner, will 
contain an outline of scheduled functions as well as articles of 
general medical interest. Coordination will be through county 
and state medical societies. Accreditation for genera! practition¬ 
ers will be negotiated through the American Academy of General 
Practice. Dr. Caryl A. Potter Jr., coordinator of professional 
affairs, will direct the program. 

Philadelphia 

Grant for Cardiac Research.—A grant of $110,000 has been 
awarded the Hahnemann Medical College and Hospital of 
Philadelphia by the National Heart Institute to cover a three 
year period of research in coronary artery disease. The institute 
was formed to correlate information related to heart and circula¬ 
tory diseases gained through separate studies among the various 
major specialties in medical science at Hahnemann. 

Gifts to Woman’s Medical College.—The Woman’s Medical 
College of Pennsylvania recently received $55,000 from Messrs, 
Lloyd E. Riegler and Lawrence E. Deutsch, Los Angeles, to 
establish a fellowship in preventive medicine, honoring Lois 
Mattox Miller, and $10,000 from the estate of Mr. Gaston F. 
DuBois, former president of Monsanto Chemical Company, SL 
Louis, “for investigation of emphysema,” the disease which 
claimed his life. 

TENNESSEE 

Award to Dr. Goodpasture.—^The University of Chicago re¬ 
cently presented its annual Howard Taylor Ricketts award to 
Dr. Ernest W. Goodpasture of Vanderbilt University School of 
Medicine, Nashville, in recognition of his outstanding contribu¬ 
tions to the field of virus and rickettsial diseases. Dr. Good- 
pasture spoke to the students and faculty on “Host Cell Re¬ 
sponses to Viral Mutants as Exemplified by Fowl Pox.” 

Personal.—Dr. Alfred P. Kraus, assistant director of the depart¬ 
ment of medical laboratories of the University of Tennessee 
College of Medicine, Memphis, will depart on a year’s leave of 
absence July 1 for the University of Indonesia in Djakarta, 
where he will become visiting assistant professor of hematology 
under a University of California-University of Indonesia project 

in medical education, sponsored by the State Department.-- 

Dr. James G. Hughes, professor of pediatrics at the University of 
Tennessee College of Medicine, Memphis, has been selected by 
the World Health Organization to conduct a study of the pedi¬ 
atric departments of the medical schools in Latin America and 
to evaluate the status of training in the diseases of infancy and 
childhood in the areas visited. During July he will visit the 
medical schools of Mexico and Central America and in the fall, 
those of South America and the Caribbean. 

University News,—Dr. Gene M. Lasater, who was chief of the 
neurological section of the Fifth General Hospital, U. S. Army 
Medical Corps, in Stuttgart, Germany, from 1951 to 1953, has 
been appointed as full-time assistant professor in the department 
of neurology and psychiatry at the University of Tennessee 
Coliege of Medicine, Memphis, to assist in teaching neurology 

and conduct research in nervous diseases.-Nicholas R. Di- 

Luzio, Pii.D., has joined the division of physiology. University 
of Tennessee Medical Units, Memphis, as an instructor. Dr. 
DiLuzio for the past six months had been an investigator at the 
Dom Laboratories for Medical Research at the Bradford (Penn.) 

Hospital.-The University of Tennessee College of Medicine, 

Memphis, announces a six month course for high school gradu¬ 


ates who wish to become physicians’ office assistants. Registra¬ 
tion will be held July 7. Classwork will begin July 11 and end 
Dec. 17. Students will be taught the routine laboratory proce¬ 
dures used in physicians’ offices. Further information may be 
obtained from the university’s Institute of Pathology, 858 Madi¬ 
son, Memphis. 

WEST -VIRGINIA 

Seminar on Gastroenterology.—^A seminar, “Diagnosis and 
Treatment of Common Diseases of the Gastrointestinal Tract,” 
will be sponsored by the medical staff of the Broaddus Hospital, 
July 15-16, at Philippi. Dr. Thomas E. Machella, chief, gastro¬ 
intestinal section, medical clinic. Hospital of the University of 
Pennsylvania, Philadelphia, will be the guest speaker. Full in¬ 
formation concerning the program may be obtained by writing 
the Administrator, Broaddus Hospital, Philippi. 

Personal.—Dr. James H. Walker, Charleston, who has been 
serving as part-time medical consultant to the bureau of tuber¬ 
culosis control of the state department of health, has accepted 
appointment as part-time director of the bureau.-^The honor¬ 

ary degree of doctor of humane letters was conferred on Dr. 
William Ramsey Laird, Montgomery, at a convocation held 
recently at Salem College under the joint sponsorship of the 
college and the American Humanics Foundation. Former Con¬ 
gressman Jennings Randolph, vice-president of the Capital Air¬ 
lines and a member of the board of directors of Salem College, 
presented Dr, Laird with his degree, which was bestowed “be¬ 
cause of his distinguished and unselfish service to his fellowman.” 

-Dr. Mayes B. Williams, Wheeling, has been named by Gov. 

William C. Mariand as a member of the advisory board to the 
state board of health. 

Society News.—Newly elected officers of the West Virginia 
Academy of General Practice include: Dr. Logan W. Hovis, 
Parkersburg, president; Dr. Don S. Benson, Moundsville, vice- 
president; and Dr. Halvard Wanger, Shepherdstown, president¬ 
elect.-Mr. Alan Bernstein, a student at Morgantown High 

School, has received the 1955 West Virginia Stale Medical 
Association award ($25) for “streptomycin,” the best paper on 
a medical subject submitted by a member of the Junior Acad¬ 
emy of Science during a school year.-Dr. James L. Patterson, 

Logan, has been named chairman of the new West Virginia State 
Medical Association committee on medicopharmaceutical rela¬ 
tions, of which the other members are Drs. Henry C. Hays, 
Williamson; William H. Allman, Clarksburg; Earl L. Fisher, 
Gassaway; and Buford W. McNeer, Hinton. The committee will 
meet frequently with a similar committee from the state pharma¬ 
ceutical association for the purpose of "airing problems and 
attempting to correct them, thereby bringing about better 

medico-pharmaceutical relations.”-The annual scientific 

meeting and golf tournament of the Preston County Medical 
Society will be held at the Preston Country Club, near King- 
wood, June 23. Frequent tours of the new Preston County 
Memorial Hospital are planned. Dr. Louis A. M. Krause, Balti¬ 
more, will be the guest speaker at the banquet scheduled for 
7 p. m. There will be a cocktail hour beginning at 5 p. m. The 
golf tournament will get under way at 9 a. m. A trap shooting 
tournament is scheduled to begin at I p. m. Interested physicians 
should bring their own guns and shells. Fishing trips during the 
day may be arranged to nearby trout streams and lakes. The 
registration fee is $6. 

WISCONSIN 

Councilor District Meeting.—The Fifth Councilor District an¬ 
nual meeting will convene June 23, 2 p. m., at the Hotel Hamil¬ 
ton, Two Rivers. A question-and-ansv/cr period will follow the 
afternoon program, which will be presented by faculty members 
of the Northwestern University Medical School, Chicago, new 
developments in medicine being reported by Dr. Nathan Smith 
Davis; in surgery by Dr. Earl O. Latimer; and in obstetrics and 
gynecology by Dr. Ronald R. Greene. A cocktail hour, 5:30- 
6:30 p. m., will precede the banquet. The charge per person will 
be S5. The meeting is open also to those not residing in the 
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district. Reservations with accompanying checks 
Aould be mailed to Dr. Wallace Marshall, Secretary, Bank of 
Two Rivers Building, Two Rivers, by June 20. 


Symposium on Office Procedures and Clinical Medicine_Physi¬ 

cians and their wives are invited to attend a symposium on office 
procedures and clinical medicine that will be held June 24 at 
the new East Side Business Men’s Club on Lake Monona, 
Madison, under the joint auspices of llie Wisconsin Academy of 
General Practice and Lederle Laboratories Educational Services. 
A half hour of questions and panel discussion will follow the 
morning program, 10 a. m. to 12 noon, and the afternoon 
program, 2:30-4:45 p. m. The program will include; 

Management of Fractures of Extremities About the Joints, Paul A. 
Pemberton, associate professor of surgery, University of Utah School 
of Medicine, Salt Lake City. 

Diagnosis of Poliomyelitis, Alexander J. Steigman, professor of child 
health, University of Louisville School of Medicine, Louisville, Ky. 

Common Anorectal Disorders, Their Pathogenesis, Diagnosis, and Treat¬ 
ment, Jcrrold P. Nesseirod, associ.ite in surgery, Northwestern Uni¬ 
versity, Evanston, III. 

Office Management of Allergies, I. George Blumslein, assistant professor 
of medicine. Temple University School of Medicine, Philadelphia. 

Management of the Oliguric Patient, Leuds W. Bluemle, associate in 
medicine. University of Pcnnsyivani.a School of Medicine, Philadelphia. 

Infertility, Christopher J. Duncan, clinical associate in gynecology. 
Harvard Medical School, Boston. 

Six hours’ formal credit will be given for members of the Acad¬ 
emy of General Practice. Luncheon is scheduled from 12:45 to 
2:15 p. m. and cocktails from 5 to 6 p. m. A special program 
of entertainment has been arranged for the ladies. 


HAWAII 

Hawaii Medical Election.—Newly elected officers of the Hawaii 
Medical Association include: Dr. Clarence E. Fronk, Honolulu, 
president; Dr. A. Webster Boyden, Lihue, president-elect; Drs. 
Richard C. Durant, Honolulu, Theodore T. Oto, Hilo, A. Web¬ 
ster Boyden, Lihue, and Louis S. Rockett, Wailuku, vice-presi¬ 
dents; Dr. William S. Ito, Honolulu, secretary; and Dr. Hong 
Q. Pang, Honolulu, treasurer. 
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grams require financial support. The invectimf^,. . t. 
demonstrated an aptitude for research, be associatSt'w.S 
recognized medical institution, and have a proposed pmmm 
hat the board of the institute considers promising Detailed 
information as to grants and application foms may be fblained 

Fellowships.—A fellowship program 
to stimulate interest in research among medical school students 

Tobacco Industry Research Com¬ 
mittee. The fellowships are intended for regular or graduate 
students interested in devoting their summer or "off-term” time 
to basic research in experimental or clinical sciences. Each 
fe lowship wi 11 provide $500 for the term. According to Dr. 
Clarence Cook Little, director of the Roscoe B. Jackson Me- 
morial Laboratory, Bar Harbor, Maine, who is chairman of the 
Scientific Advisory Board, which determines the research policy 
and program for the Tobacco Industry Research Committee, and 
scientific director of the committee, no limitation of any kind 
will be placed on the field of research that may be selected within 
the areas designated. 


Endocrine Society Scholarships.— The council of the Endocrine 
Society has established a category of scholars through grants 
made by the Schering Corporation and the Upjohn Company, 
Grants will be awarded to established investigators and teachers 
in the field of endocrinology who wish to extend their oppor¬ 
tunities for work either in this country or abroad. The awards, 
not exceeding $2,500 annually for each candidate, will be granted 
on the basis of proposals submitted by the applicant. Such appli¬ 
cations should include the estimated financial needs. Funds may 
be used for travel, maintenance, and other expenses. Proposals 
for appointments as scholars of the Endocrine Society, made in 
writing by the individual and addressed to the secretary of the 
society, Dr. H. H. Turner, 1200 N. Walker St., Oklahoma City, 
should be submitted by Nov. 1. Notice of awards to successful 
nominees and applicants will be made not later than Dec. 1 
each year. 


GENERAL 

American Orthopaedic Association.—The 68th annual session 
of the American Orthopaedic Association will convene at the 
Greenbrier, White Sulphur Springs, W. Va., June 19-22, under 
the presidency of Dr. J. Warren White, Honolulu, Hawaii. 


Meeting on Physical Therapy .—^The 32nd annual conference 
of the American Physical Therapy Association will be held at 
the Hotel Jefferson, St. Louis, June 19-25. At the opening session 
Monday afternoon, the speaker will be Dr. Charles U. Letour- 
tieau, director, program in hospital administration, Northwestern 
University Medical School, Chicago. 


Lecturer on Medical Writing.—Dr. Jacques P. Gray, director 
of special medical services and medical consultant of Parke, 
Davis & Company, has been appointed visiting lecturer on 
medical writing of the American Medical Writep’ Association. 
Dr. Gray will give instruction in medical writing to medical 
students and to interns and residents in the leading teaching 
hospitals of the United States and Canada. The entire expense 
of this pioneer educational work in medical writing is to be 
borne by Parke, Davis & Company of Detroit. 


Tom Spies Honored.-Dr. Tom D. Spies, head of the departmen 
of nutrition and metabolism at Northwestern University Medical 
School, Chicago, and director of the nutrition clinw, 

Hospital, Birmingham, Ala., anrMeS 

Cornendador (Exalted Knight) m the Order of 

of the Cuban Red Cross. Dr. Spies was decorated at cereinomes 

in Havana by Brig. Gen. E. Figarola Infante, president of the 

Cuban Red 4oss. for his work in medical research 

and metahohsm and for his contributions toward eradicating 

tropical sprue. 


Playtex Pediatric Grants.—The Playtex Park Research Institute, 
founded four years ago to support pediatric research, has an¬ 
nounced a change in policy, whereby it will sponsor on a one 
to three year basis young investigators whose ideas and pro- 


Awards for Graduate Training.—Mead Johnson and Company, 
Evansville, Ind., announces the following annual Mead Johnson 
Awards for Graduate Training, which are made available to 
promising young residents and interns in several of the larger 
fields of medical endeavor to help insure continuance of their 
training: 

Mead Johnson Awards for Graduate Training in General Practice, 
available from the American Academy of General Practice. For 
information, write: Mr. Charles E. Nyberg, Executive Assistant, 
American Academy of General Practice, Broadway at 34th Street, 


Kansas City 11, Mo. _ , 

Mead Johnson Awards for Graduate Training in Internal Medicine, 
available from the American College of Physicians, For information, 
write: Mr. E. R. Loveland, Executive Secretary, American College of 
Physicians, 4200 Pine St., Phitadeiphia 4. 

Mead Johnson Awards for Graduate Training in Obstetrics and Gyne¬ 
cology, available from the American Academy of Obstetrics and 
Gynecology. For information, write; Mr. Donald F. Richardson, 
Executive Secretary, American Academy of Obstetrics and Gynecology, 


116 S. Michigan Ave„ Chicago 3. „ . 

American Academy of Pediatrics Residency Fellowships in Pediatrics, 
av.-iilable from the American Academy of Pediatrics. For information, 
write; Dr. E. H. Chrisiopherson, Executive Secretary, American 
Academy of Pediatrics, 610 Church St., Evanston, Ill. 

Mead Johnson Awards for Graduate Training . ^“^ecry, available 
from the American College of Surgeons, 

Dr. George W. Stephenson, Assistant Director, Americ.an College of 
40 E. Erie St., Chicago II. 


ty News.—At the annual business meeting of Amen- 
4chosomatic Society the followinphysicians office, 
ey Cobb, Boston, president; I. Arthur Mjrsky, P U £ , 
Jenf-elect The next annual meeting will he held at he 
ion Plaza, Boston, March 24-25, 1956 .^Nmv]y elec ed 
:rs of the American Academy of Occupational Mefficme in- 
Dr. Frank Princi, Cincinnati, president; Dr. Mgar E. 
vanne frrnve N J vice-prcsldenf, and Drs. Irving R. 

Sh?w! Ne" I- 

cted treasurer and secretary f 

ing of the American Otorhmologic Society for Plastic is 
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gery, Inc., the following officers were elected; Dr. Joseph G. 
Gilbert, Brooklyn, N. Y., president; Dr. Kenneth Hinderer, 
Pittsburgh, vice-president; Dr. Louis J. Feit, New York, secre¬ 
tary; and Dr. Armand L. Caron, Worcester, Mass., treasurer. 
-^The North Pacific Society of Neurology and P^chiatry re¬ 
cently elected the following officers: Dr. Wendell H. Hutchens, 
Portland, Ore., president; Dr. Donald E. Stafford, Seattle, 
president-elect; Dr. John W. Evans, Portland, Ore., secretary- 

treasurer.-^Newly elected officers of the Mid-Central States 

Orthopaedic Society include: Dr. Elias Margo, Oklahoma City, 
president; Dr. J. Sims Norman, Pueblo, Colo., vice-president; 
and Dr. Harry O. Anderson, Wichita, Kan., secretary-treasurer. 
The third annual meeting will be held in Oklahoma City, April 

20-21, 1956.-^The International Anesthesia Research Society 

has canceled the 1955 Congress of Anesthetists, originally sched¬ 
uled for Nov. 14 to 17 at Boca Raton, Fla. Because the meet¬ 
ing of the World Congress of Anesthesiologists will be held Sept. 
5 to 10 in Scheveningen, Holland, the 30th Congress of Anes¬ 
thetists of the International Anesthesia Research Society will 
be postponed until the spring of 1956. This congress will he held 
at the Flamingo Hotel, Miami Beach, Fla., March 12-15, 1956. 


Prevalence of Poliomyelitis.—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States and its territories 
and possessions in the weeks ended as indicated; 


Area 

Kew England States 

Maine. 

Xcw Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States 

New York. 

Kew Jersey. 

Pennsylvania..,. 

East North Central States 

Ohio. 

Indiana. 

niinoia... 

Michigan. 

Wisconsin. 

^Ycst North Central States 

Minnesota.,. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States 

Delaware. 

Maryland. 

District of Columhia... 

Virginia... 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Florida. 

East South Central States 


West South Central States 


. 

Mountain States 
Montana. 


May 28,1955 

—— - ^ \ 

Total May 29, 
Paralytic Cases 1954, 

Type Reported Total 



Arbona...,.,...,.. 

Utah. 

Nevada. 

Pacific States 

Washington. 

Oregon... 

California. 

Territories and Possessions 

Alaska. 

Hawaii. 

Puerto Rico... 




S 

241 


CANADA 

Annual Meetings.—^The British Medical Association, the 
Canadian Medical Association, and the Ontario Medical Asso¬ 
ciation will hold a conjoint annual meeting at the Royal York 
Hotel, Toronto, June 20-24. The subjects of the plenary sessions 
Monday and Wednesday will be “The Present Status of Chemo¬ 
therapy of Bacterial Infections” and “The Clinical Application 
of Physiology to Medicine and Surgery” respectively. 

The Canadian Academy of Allergy will hold its annual meet¬ 
ing June 21. The afternoon session will open with presentation 
of “The Clinical Aspects of Infection in Allergic Diseases” by 
Dr. Robert A, Cooke, New York City. 


FOREIGN 

Conference on Urinary Lithiasis.—^The International Congress 
on Urinary Lithiasis, organized by the Medical Society of Evian, 
will be held at Evian, France, Sept. 2-4. Anatomic, biological, 
medical, and surgical reports will be presented. All scientific 
communications should be addressed to Prof. Claude Laroche, 
16 rue Christophe-Colomb, Paris 8, before July 15. For infor¬ 
mation, write to Mr. RossoUin-Grandville, Direction de la Societe 
des Eaux Minerales d’Evian, Evian (Hte Savoie), France. 

David Anderson-Berry Prize.—A David Anderson-Berry silver- 
gilt medal, together with a sum of money amounting to about 
ilOO ($279.63), will be awarded in 1956 by the Royal Society 
of Edinburgh to the person, who, in the opinion of the council, 
has recently produced the best work on the therapeutic effect 
of x-rays on human diseases. Applications for this prize are 
invited. They may be based on both published and unpublished 
work and should be sent, with copies of relevant papers, to 
the General Secretary, Royal Society of Edinburgh, 22,24 George 
St., Edinburgh, 2, by March 31, 1956. 


AMERICAN medical ASSOCIATION; Dr. George F. Lull, 535 Norlh 
Dearborn St., Chicago 10, Secretary. 

1955 Clinical Meeting, Boston, Nov, 29'Dec. 2. 

1956 Annual Meeting, Chicago, June 11-15. 

1956 CUnfeal Meeting, Seattle, Nov. 27-30. 

1957 Annual Meeting, New York, June 3-7. 

American Orthopedic Association, Greenbrier Hotel, While Sulphur 
Springs, W. Va., June 19-22. Dr. George O. Halon, 4 East Mailison St., 
Baltimore 2, Secretary. 

Idaho State Medical Associatton, Sun Valley, June 19-22. Mr. Armand 
L. Bird. 364 Sonna Bldg., Boise, Executive Secretary. 

Maine Medical Association, The Samoset, Rockland, June 19-21. Mrs. 

Esther M. Kcnnard, 142 High St., Portland 3, Secretary. 

Medical Surgical Conference, Great Falls, Mont., June 20-21. Dr. Carl 
Nelson, 600 Central Ave., Great Falls, Mont., Secretary. 

National Medical Association, Los Angeles, Aug. 8-n. Dr. John T. 
Givens, 1105 Church St., Norfolk 10, Va., General Secretary. 

Post Graduate Medical Assembly of South Texas, The Shamrock, 
Houston, July lS-20. Dr. C. Foiiesl Joins, 412 Jesse H, Jones Library 
Bldg., Houston, Secretary. 

Rocky Mountain Cancer Conference, Shirley-Savoy Hotel, Denver. July 
13-U, Dr. Frederick H. Brandenburg, 835 Republic Bldg., Denver 2, 
Oiairman. 

Symposium for General Practitioners on Tuberculosis and other 
CHRONIC Pulmonary Diseases, Saranac Lake, N. Y.. July 11-15. Dr. 
Richard P. Betlaire, P. O. Box 2, Saranac Lake, N- Y., General Chair¬ 
man. 

FOREIGN AND INTERNATIONAL 

Australasian Medical Congress, Sjdney, N.S.W'., Australia. Aug. 20-27. 
For infonnation ■wtUc: Federal Council c! the B.M.A. in Australia, 135 
Macquairc Sl, SjTidcy, N.S.W., Australia. 




Total, 
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Genera! ' W.C.l, England. Secretary 

Congress op iNTERNATJONAt AssoctATtoN of Applied Psychoioov Lon- 

trial'If''- B- lnl.?tnte of Indus! 

trial Psychology. 14 Wclbeck St., London, W.l, England, President. 

P^'Choteciinolooy. London, 
ingLand July 18-23. For information write: Dr. C. B. Frisby, Director 

W l'°Engllnd'''^'^ Industrial Psychology, 14 Wclbeck St., London,’ 

Pederation. Cambridge. England. 
July 4-8. Mr. James G. L. Jackson. 152 Harley St.. London. W.l, S 
land, Exccuiive Secretary General. ^ 

Copenhagen. Denmark, 

Sccrcla!y^’ ^ ^ 141 rue Bclliard, Brosscis, Belgium, General 

International Academy of Legal and SocrAL Medicine. Plenary Con- 
ference. Genes. Italy, Oct. 13-17. Prof. Domenico Macaggi, Inslilut de 
Medicine legale. Universite dc Genes, Genes, Italy. President. 
International Anatomical Congress. Paris. France. July 25-30. Prof Gas- 
ton Cordier, 45. rue des Saints-P&res. Paris 6". France, Secretary General. 
Intcrnational Conference of Medical Lirrarians and Reference 
Librarians, University Hail, Brussels. Belgium, Sept. 10. For informa- 
lion address; Miss CIi. de Looze, Librarian % Oeuvre Nationale Beige 
dc Defense contra la Tuberculose, 56, rue de la Concorde, Brussels 
Belgium. 

International Congress of Allergology, Rio de Janeiro, Brazil, S. A., 
Nnv. 6-13. Dr. Bernard N. Halpern, 197 boulevard Sf. Germain, Paris 
7v, France^ Secretary General. 

International Congress op Angiology and Histopatholocy. Fribourg, 
Switzerland. Sept* 2-5, For information write; Dr, Gerson, 4 rue PasQuier, 
Paris 8'', France. 

International Congress op Biochemistry, Brussels, Belgium, Aug. 1-6. 

Prof. C. Liebecq, 17 Place Dclcour, LiJge, Belgium, Secretary General. 
Internadonal Congress of Criminology, London, England, Sept. 11-18. 
For information write; Dr. Carroll, '28 Weymouth St„ London, W.l, 
England. 

International Congress of European Society of Haematology, Freiburg 
i,Br., Germar.y, Sept. 20-24. Prof. Dr. L. Heilmeyer, Hugstettcr Strasse 
55, Freiburg i.Br., Germany, Chairman. 

International Congress of International Society of Bronchoesopha- 
oology, Buenos Aire.s. Argentina, S. A., Oct, 28-29. Dr. Juan Carlos 
Arauz, Cangallo 4015, Buenos Aires, Argentina, S, A., Secretary General. 
International Congress of Librarianship and Documentation, Brussels, 
Belgium, Sept. 11-18. For information write; Dr. A. C. Brcycha-Vaulhier, 
Librarian. United Nations, Geneva, Switzerland. 

International Congress op Medical Professional Jurisdiction, Medi¬ 
cal Ethics, and Comparative Medical Law, Paris, France, Sept. 30- 
Oct. 3. Dr. J. R. DeBray, Conseil National de L’Ordre des Medecins, 
60, Boulevard Latour-Maubourg, Paris 7c. France, Secretary General. 
niernational Congress of Military Medicine and Pharmacy, Istanbul, 
Turkey, Aug. 28-Sept. 1. Dr. J. Voncken, International Committee of 
Military Medicine and Pharmacy, 79 rue Saint Laurent, Leige, Belgium, 
Secretary-General. 

International Congress of Neo-Hippocratic Medicine, Montecatini, 
Terrae, Italy, May 20-22, 1956. Prof. P. Deloce, 13 rue Jarente, Lyon, 

, France, Secretary-General. 

International Congress op Neuropathology, London, England. Sept. 
12-17. Dr. W. H, McMenemey. Maida Vale Hospital for Nervous Dis¬ 
eases, London, W.9. England, Secretary. 

International Congress of Plastic SunaEny, Stockholm, Sweden, Aug. 
1-4, and Uppsala, Sweden, Aug. 5. Dr. Tord Skopg, Uppsala, Sweden, 
General Secreiary. 

Intehnational Congress on Urinary Lithiasis, Evian. France. Sept. 2-4. 
Mr. Rossollin-Grandville, Direction Cachet, Evian (Hte-Savoie), Fiance, 
Secretary General. 

international general Medical Congress, University of Rosario Med¬ 
ical College, Rosario, Argentina, S. A., Nov. 7-12. Dean Jose ImhofI, 
Santa Fe 3100, Rosario, Argentina, S. A., Chairman. 

INTERNATIONAL MEDICAL CONGRESS, VeroF.a. Italy, Sept. 14. For informa¬ 
tion write: c/o Offices of the International Verona F.-iir, Piazza Bra., 
Verona, Italy. 

International Office of Documentation of Military Medicine, Istan¬ 
bul. Turkey. Aug. 28-Sept. 1. Dr. J. Voncken. 79 rue Saint Laurent. 
Liege, Belgium, Secretary-Genera!. 

Ihtesnational Society for the Study op Biological Rhytoms, Stock¬ 
holm, Sweden, Sept. 15-17, For information write; Prof. Ture Petren, 
KaroVmsV.a Institutct, Stockholm 60, Sweden. 

International Syndicate of Gynecologists and Obstetricians, Meeting 
Hall of Medical Socieiics, Paris, France, June 27-28. Dr. Jacques Cour- 
tois, 1, rue Racine, SainFGermain-en-Laye (S & OL France, Secretary 
General. 


J,A,M.A., June 18, 1955 

fiiTERNATiONAL VrrAMw E CONGRESS, Cini Foundation IsK^a of o 
Giorgio Maggiorc, Venice, Italy, Sept 5-8 Prof Emiiir, n 
via Pietro Verri 4. Miiano, Italy, Secretary.' “ Haverdiiip, 

Irish Medical Association, Trinity College, Dublin. Ireland July 4 8 
Dr. P. J. Delaney, 10 Fitzwilliam Place, Dublin, Ireland. Secretary ‘ 

N^HORADroLOoic SYMPOSIUM, London, England. Sept. 13-17 Dr R n 

7 r 

Scemc. c,„„, A,: 2 ,i,. Bto AiS ArwCn™ 

^Ti 4 Santiago. Chile, S. A.. Jan 

Lr’etarfGeneral.'"' ' CWle! 

Rheumatic Diseases, Rio de Janeiro and 

Pan Amctican Mtoical Social Convention, Bogota, Colombia, S. A., 

Araujo, Avenida de los Presideolcs Num. 
506, Apartado 2589, La Habana. Cuba, Secretary. 

Venezuelan Congress op Medical Sciences, Caracas, Venezuela. S. A., 
Hov. 18-26. Dr. A. L. Briceno Rossi, Apartado 4412, ORc. del Esie 
Caracas, Venezuela, S. A., Secretary General. ' 

WORiD Congress of anesthesiologists, Scheveningen. Nelherlands, SepL 
5-10. For information write; Mr. W, A. Feniener van Vlissingen, Noord- 
Houdringelaan, 24, Bilthoven, Nelherlands, 

World Congress on Fertility and Sterility, Naples, Italy, May 18-26, 
1956. For information address; Prof. G. Tesauro, S. Andrea della Dame! 
19, Naples, Italy. 

World Congress op Jewish Physicians, Haifa. Tel-Aviv, Jerusalem, 
Israel, Aug. 10-17. Dr. Z. Avigdori, P.O.B. 1342, Jerusalem, Israel, 
Chairman. 

World Congress of Physical Therapy, New York. New York, V. S. A., 
June 17-23, 1956. For information address; Miss Mildred Elson, Ameri¬ 
can Physical Therapy Association, J790 Broadway, New York 19, New 
York, U. S. A. 

World Federation for Mental Health, Istanbul, Turkey, Aug. 21. For 
in/ormalion wr/le: Miss E. M. Thornton, 19 Manchester St., London, 
W.l, England. 

World Medical Association, Vienna, Austria, Sept. 20-26, Dr. Louis H, 
Bauer, 345 East 46ih St., New York 17, N. Y,, U. S. A., Secretary 
General. 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama: Examination. Montgomery, June 21-23. Sec., Dr, D. G. Gi!!, 
537 Dexter Ave., Montgomery 4. 

Arizona:* Examination. Phoenix, July 13-15. Reciprocity. Phoenix, July 
16. Sec., Dr. M. R. Richter, 2910 N. 7th Ave., Phoenix. 

California: IVritien. San Francisco, June 20-23; Los Angeles, Aug, 22-25; 
and Sacramento, Oct. 17-20. Oral and Clinical Examinations for Foreign 
JMcdicat Scliooi Graduates. San Francisco, June 19; Los Angeles, Aug, 
21; and San Francisco, Nov. 13. Oral Examination lor Reciprocity Appli¬ 
cations. San Francisco, June 18; Los Angeles. Aug. 20; and San Fran¬ 
cisco, Nov. 12. Sec., Dr. Louis E. Jones, Room 536, 1020 N Street, 
Sacraroenio. 

Colorado:* Examination. Denver, June 14-15. Final dale for filing appli¬ 
cations was May 13. Reciprocity. Denver, July 12. Final dale for filing 
application is June 13. Exec. Sec., Miss Beulah H. Hudgens, 831 Repub¬ 
lic Bldg., Denver 2. 

Connecticut:* Regular. Hartford, July 12-14. Sec., Dr. Creighton Barker, 
160 St. Ronan St., New Haven. Homeopathic. Derby, July 12-13. Sec., 
Dr. Donald A. Davis, 38 Elizabeth St., Derby. 

Delaware: Examination. Dover, July 12-14. Endorsement. Dover July 21. 
Final date for filing applications is June 15. Sec., Dc. Joseph S. 
McDaniel, Dover, 

Florida;* Examination. Jacksonville, June 26-28. Sec,, Dr, Homer L. 
Pearson, 901 N.W. J7(h St.. Miami 

Idaho: Examination and Reciprocity. Boise, July 11-13. Ex. Sec., Mr. 

Armand L. Bird, 364 Sonna Bldg., Boise. c . „f 

Ilunqis; Examinniion and Reciprocity. Chicago, June 21-23. Supt. of 
Sstration, Mr. Fredric B. Seicke. Stale House, Springfield. 

Indiana: Examination. Indianapolis, June 21-23. Exec. Sec., Miss Roth . 

Kirk,-538 K. of P. Building, Indianapolis. 

Iowa:* Examination. Jowa City, June 13-15. Exec. Sec., Mr. Ronald V. 
Saf, Slate Office Bldg., Des Moines. 
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Kansas: Examination and Endorsement. Kansas City, June 8-9. Sec., 
Dr. O M. Davidson, 872 New Brotherhood Bldg., Kansas City. 

Maine: Examination and Reciprocity. Augusta, July 12-13. Sec., Dr. Adam 
P. Leighton, 192 State St., Portland. 

Maryland: Regular Examination. Baltimore. June 21-24. Sec., Dr. Lewis 
P. Gundry, 1215 Cathedral St., Baltimore 18. Homeopathic Examination. 
Written. Baltimore, June 20-22. Sec., Dr. Robert H. Reddick. Eastern 
Shore State Hospital, Cambridge. 

Massachusetts: Examination. Boston, July 12-15. Sec., Dr. Robert C 
Cochrane, Room 37, Slate House, Boston. 

Minnesota:* Examination. Minneapolis, June 14-16. Sec., Dr. F. H. 
Magney, 230 Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi: Examination and Reciprocity. Jackson. June 27-29. Asst. Sec., 
Dr. R. N. Whitfield, State Board of Health, Jackson. 

Montana: Examination and Reciprocity. Helena, Oct. 4-5. Sec., Dr. 
Sidney A. Cooney, 7 West 6th Ave., Helena. 

Nebraska:* Examination. Omaha, June. Director, Bureau of Examining 
Boards, Mr. Husied K. Watson, Slate Capitol Bldg., Room 1009, Lincoln 9. 

Nevada:* Examination and Reciprocity. Reno, July 5. Sec., Dr. G. H. 
Ross, 112 N. Curry St., Carson City. 

New Hampshire: Examination and Reciprocity. Concord, Sept. 14. Sec., 
Dr. John S. Wheeler, 107 State House, Concord. 

New Mexico:* Examination and Reciprocity. Santa Fe, Nov. 21-22. Sec., 
Dr. R. C. Derbyshire, 227 E. Palace Ave., Santa Fe. 

New York: Examination. Albany, Buffalo, Syracuse and New York City. 
Sec., Dr. Stiles D. Ezell, 23 S. Pearl St., Albany 7. 

North Carolina: Examination. Raleigh, June 20-23. Reciprocity. Pine- 
hurst, May 2. Blowing Rock, July 29. Sec., Dr. Joseph J. Combs, 716 
Professional Building, Raleigh. 

North Dakota: Examination. Grand Forks, July 6-8. Reciprocity. Grand 
Forks, July 9. Sec., Dr. C. J. Glaspel, Grafton. 

Ohio: Written. Columbus, June 13-15. Sec., Dr. H. M. Platter, 21 W. 
Broad St., Columbus 15. 

Oregon:* Examination and Reciprocity. Portland, July 7-9. Exec. Sec., 
Mr. Howard I. Bobbitt, 609 Failing Bldg., Portland 4. 

Pennsylvania: Examination. Philadelphia and Pittsburgh, June Ti-'IS. 
Acting Sec., Mrs. Marguerite G. Steiner, Box 911, Harrisburg. 

Rhode Island:* Examination. Providence, July 7-8. Administrator of 
Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence. 

South Carolina: Examination. Columbia, June 27-29. Reciprocity. Charles¬ 
ton, May 10. Sec., Mr. N. B, Heyward, 1329 Blanding St., Columbia. 

South Dakota:* Examination and Reciprocity. Rapid City, July 19-20. 
Exec. Sec,, Mr. John C. Foster, 300 First National Bank Bldg., Sioux 
Falls. 

Tennessee: Examination. Nashville, June 8-9; Memphis, June 15-16. Sec., 
Dr. H. W. Qualls, 1635 Exchange Bldg., Memphis. 

Texas:* Examination and Reciprocity. Fort Worth, June 20-22. Sec., Dr, 
M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth 2, 

Utah: Reciprocity. Ssdt Lake City, June 21. Examination. Salt Lake City, 
July 6-8. Director of Registration, Mr. Frank E. Lees, 324 Slate Capitol 
Bldg., Salt Lake City. 

Vermont: Examination and Endorsement. Burlington, June 15-17. Sec,, 
Dr. F. J. Lawliss, Richford. 

Virginia: Examination. Richmond, June 16-18. Reciprocity. Richmond, 
June 15. Address: The Secretary, 631 First St., S.W., Roanoke. 

Washington:* Examination and Reciprocity. Seattle, July 10-13. Sec., 
Mr. Edward C. Dohm, Capitol Bldg., Olympia. 

West Virginia: Examination and Reciprocity. Charleston, July 11-12. 
See., Dt. N. H. Dyer, State Office Bldg., No. 5, Charleston. 

Wisconsin;* Examination and Endorsement. Milwaukee, July 12-14. Sec., 
Dr. Thomas W. Tormey, 1140 State Office Bldg., Madison 2. 

Alaska:* On application. Sec., Dr. W. M. Whitehead, 172 South FrankUn 
St., Juneau. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Sec., Dr. John E. Kennedy, Agana. 

Hawaii: Examination. Honolulu, July 11-14. Sec., Dr. I. L. Tilden, 1020 
Kapiolani St., Honolulu. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona; Examination. Tucson, June 21. Sec., Mr. Herbert D. Rhodes, 
University of Arizona, Tucson, 

Colorado: Examination. Denver, Sept. 14-15. Sec., Dr. Esther B, Starks, 
1459 Ogden St., Den\’er 18, 

Connecticut: Examination. New Haven, June 11. Address: Slate Board of 
Healing Arts, 258 Bradley St., New Haven 10. 

Iowa: Examination. Des Moines, July 12. Sec., Dr. Ben H. Peterson, Coe 
College, Cedar Rapids. 

Michigan: Examination and Endorsement. Detroit and Ann Arbor, Oct. 
14-15. Sec., Mrs. Anne Baker, 410 W. Michigan Ave., Lansing 15. 

Minnesota: Examination. Minneapolis. June 7-8. Sec,, Dr. Raymond N, 
Bicter, 105 Millard Hall, University of Minnesota, Minneapolis. 


Nevada: Examination. Reno, July 5. Sec., Dr. Donald G. Cooney, Box 
9005, University Station, Reno. 

New Mexico; Examination. Santa Fe, July 17. Sec., Mrs. Marguerite 
Cantrell, Box 1522, Santa Fe. 

Oklahoma: Examination. Oklahoma City, August 26-27. Sec., Dr. Clinton 
Gallaber, 813 Braniff Bldg., Oklahoma City. 

Oregon: Examination. Portland, Sept. 10 and Dec. 3. Sec., Mr. Charles D. 
Byrne, State Board of Higher Education, Eugene. 

Tennessee: Examination. Memphis, July 6-7. Sec., Dr. O. W. Hy-inan, 
874 Union Ave., Memphis. 

Texas: Examination. Various cities to be determined by number of appli¬ 
cants from the various areas, October. Sec., Brother Raphael Wilson, 
407 Perry-Brooks Bldg., Austin. 

Washington: Examination. Seattle, July 6-7. Sec., Mr. Edward C. Dohm, 
Capitol Bldg., Olympia. 

Wisconsin: Examination. Madison, Sept. 23; Milwaukee, Dec. 3. Sec., 
Mr. William H. Barger, 621 Ransom St., Ripon. 

Alaska: On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. On application. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 


•Basic Science Certificate required. 
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The following list of current medical articles in mass-circula¬ 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The Journal.' Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 

TELEVISION 

Monday, June 20 

NBC-TV, 9 p. m. EOT. “Medic” repeats its program on 
hemophilia, “A Time to Be Alive.” 

MAGAZINES 
Town Journal, June, 1955 

“The TRUTH About Polio Shots,” by Howard LaFay 
An interview with Dr. Hart E. Van Riper, medical director 
of the National Foundation for Infantile Paralysis, in which 
he answers questions about poliomyelitis that “torment 
American parents.” 

Pageant, July, 1955 
“Hepatitis,” by Henry Lee 

Hepatitis has “jumped to fifth place on the U. S. Health 
Department’s listing of communicable diseases and has be¬ 
come a major medical problem.” The author describes 
symptoms and theories, pointing out that science still knows 
little about this disease. 

Good Housekeeping, July, 1955 
“Itching,” by Maxine Davis 

The magazine’s medical editor discusses the symptoms of 
itching. It can mean, she says, “any one of a number of 
different conditions, from dandruff to diabetes; from skin 
irritation caused by cold weather, an antibiotic drug, or 
something one eats, to just old age.” She warns: “Only a 
doctor can evaluate the condition and not only take meas¬ 
ures to relieve the itching, and thereby halt scratching, but 
also find out the cause of the itching and cure that too.” 

Look, June 28, 1955 

“New Hope for the Deaf,” by William Chapman White 
A description of an operative procedure called “mobiliza¬ 
tion of the stapes” devised by Dr. Samuel Rosen, Mount 
Sinai Hospital, New York. The article also takes up other 
ear surgery and discusses relative merits of Dr. Julius 
Lempert’s fenestration operation. 
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DEATHS 


Carpenter, Robert John ® North Adams, Mass.; born in 
Mechanics Falls, Maine, March 5, 1888; Tufts College Medical 
ochool, Boston, 1914; three times in his career put aside his 
medical practice to serve as an army surgeon; saw duty with the 
Punitive expedition at the Mexican border, in World War I was 
commander of a field hospital in France, later serving with the 
Army of Occupation in Germany, and during World War II 
went to Washington, D. C., as executive officer to the Surgeon 
General of the Army, winning the Legion of Honor medal for 
his outstanding performance of the duties of that office; chair¬ 
man of the board of health of North Adams from 1921 to 
1924, associate member of the municipal board of appeals from 
1927 to 1936, and member of the board of library trustees, 
1940 to 1941; past-president of the Berkshire District Medical 
Society, Northern Berkshire Medical Society, and the Berkshire 
District Tuberculosis Association; director of the Massachusetts 
State Tuberculosis Association; chairman of the Blue Shield 
District Professional Service Committee and president of the 
North Adams Branch of the American Red Cross; since 1952 
director of the North Adams Hospital, where he was president 
of the hospital staff; died May 9, aged 67, of coronary disease. 

Stewart, George Adolph ® Baltimore; born in Philadelphia 
Feb. 28, 1885; Johns Hopkins University School of Medicine, 
Baltimore, 1911; assistant professor emeritus of surgery at his 
alma mater; member of the founders group of the American 
Board of Surgery; member of the American Association for 
Thoracic Surgery; fellow of the American College of Surgeons; 
past-president of the American Association for the Study of 
Neoplastic Diseases; veteran of World War I and was decorated 
by the French government; served in World War II; on the 
staffs of the Johns Hopkins, St. Agnes, and Bon Secours hospitals; 
consultant at the Veterans Adrhinistration Hospital; died in 
Johns Hopkins Hospital April 23, aged 70, of coronary throm¬ 
bosis. 


Whitehead, William Doles ® Scranton, Pa.; University of 
Tennessee College of Medicine, Memphis, 1921; specialist cer¬ 
tified by the American Board of Dermatology and Syphilology; 
member of the American Academy of Dermatology and Syphil- 
•logy; served during World War I; formerly county health 
cer; chairman of board of censors and past-president of the 
'kawanna County Medical Society; consultant. Veterans Ad- 
; ; . ion Hospital, Wilkes-Barre; associated with the Hahne¬ 

mann Hospital and Scranton State Hospital; died in the Moses 
Taylor Hospital April 25, aged 58, of rupture of the right 
internal iliac artery. 


Pascal, Joseph Irving ® New York City; Medizinische Fakultat 
der Universitat, Vienna, Austria, 1931; associate ophthalmolo¬ 
gist and lecturer in ophthalmology New York Polyclinic Medi¬ 
cal School and Hospital; lecturer on ophthalmology, Brooklyn 
Eye and Ear Hospital; adjunct in ophthalmology, Montefiore 
Hospital; director of eye department, Stuyvesant Polyclinic; 
associated with the Hospital for Joint Diseases, Beth David Hos¬ 
pital, and Harlem Eye and Ear Hospital; author of “Studies in 
Visual Optics”; died in the Manhattan General Hospital April 
22, aged 65, of congestive heart disease. 


Gray, John Edward ® Sacramento, Calif.; State University of 
Iowa College of Medicine, Iowa City, 1926; specialist certified 
by the American Board of Ophthalmology; member of the 
Association for Research in Ophthalmology and the Pacific 
Coast Oto-Ophthalmological Society; on the advisory sl^fl of 
i the National Society for the Prevention of Blindness and the 
\ American Orthoptic Council; senior visiting surgeon in ophthal- 
' mology at the Sacramento Hospital; staff member of the u er 
and Mercy hospitals; died April 14, aged 43, of pulmonary 
edema due to mitral stenosis. 


® Indicates Member ot the American Medical Association, 


Langdon, John ® Providence, R. I; Harvard Medical School 
Boston, 1928; certified by the National Board of Medical 
xaminers; specialist certified by the American Board of Pedi- 

New England Pediatric Society; on the staff of the Emma 
Pendleton Bradley Home m East Providence, the Memorial 
Hospital m Pawtucket, the Charles V. Chapin Hospital, and the 
^pde Island Hospital, where he died April 20, aged 52 of 
hypertensive cardiovascular disease, general arteriosclerosis, and 
myocardial infarction. 


Abbe, Truman ® College Park, Md.; Columbia University Col¬ 
lege of Physicians and Surgeons, New York City, 1899' in 1907 
awarded Silver medal for demonstration of application of radium 
to medicine at the Jamestown Exposition; served on the staffs 
of the George Washington University Hospital and the Columbia 
Hospital for Women in Washington, D. C.; member of the Medi¬ 
cal Society of the District of Columbia; died in the Central 
Dispensary and Emergency Hospital, Washington, D. C., May 
2, aged 81, of coronary thrombosis. 

Abbott, Solon, Franklin, Mass.; the Hahnemann Medical College 
and Hospital, Chicago, 1882; died April 15, aged 98, of vims 
pneumonia. 


Alexander, George Harold ® Providence, R. L; Yale University 
School of Medicine, New Haven, Conn., 1931; certified by the 
National Board of Medical Examiners; specialist certified by 
the American Board of Psychiatry and Neurology; member of 
the American Psychoanalytic Association and the American Psy¬ 
chiatric Association; on the staff of the Butler Hospital; died 
April 28, aged 53, of coronary thrombosis. 


Allison, John Starr ® Tahlequah, Okla.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1895; formerly associated 
with the Indian Service; for many years college physician for 
the Northeastern State College; died April 27, aged 88, of 
coronary occlusion. 


AquHino, Joseph Frank, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1924; died April 21, 
aged 54. 


Armstrong, Fred Francis ® Wilmington, Del.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1917; served during World War I; formerly 
medical examiner for the city public schools; secretary of the 
city board of health for 12 years, from 1923 to 1935; in recent 
years a medical examiner for railroads and medical director of 
the Life Insurance Company of America; on the staff of Wilm¬ 
ington General Hospital, where he died May 3, aged 62, of 
coronary occlusion. 


Arnett, Arett Campbell ® LaFayette, Ind.; Indiana Medical Col¬ 
lege, School of Medicine of Purdue University, Indianapolis, 
1907; fellow of the American College of Surgeons; in 1917 
served on the Mexican border with the National Guard; during 
World War I was a major in the Army Medical Corps, serving 
with the Rainbow division; co-founder of the Arnett Clinic; first 
president of the Chamber of Commerce; on the staff of St, Eliza¬ 
beth Hospital; consultant, LaFayette Home Hospital; died April 
2, aged 72, of acute coronary occlusion. 


-ker, Ephriam Richard ® Healdton, Okla.; Eclectic Medical 
iversity, Kansas City, Mo., 1906; Kansas City College of 
dicine and Surgery, 1920; at one time vice-president of the 
rler County Medical Association; served as clerk on the first 
ool board, city treasurer, and long time city health officer; 
d April 23, aged 78, of myocardial failure. 

rothy, Arpad M. ® Chicago; Rush Medical College, Chicago, 
)4; died April 29, aged 85, of cerebral hemorrhage. 

uer, John Nathan, Allentown, Pa.; Jefferson Medical Co^*eg° 
Philadelphia, 1896; died April 11, aged 82, of cardiovascular 
eriosclerosis. 
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Beir, By Rosenberg ® Atlantic City, N. J.; University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1902; on the staff 
of the Atlantic City Hospital; died April 10, aged 75, of cerebral 
hemorrhage. 

Boise, Rudolph Arthur ® Brainerd, Minn.; Rush Medical 
College, Chicago, 1901; member of the American Academy of 
General Practice; served as county health officer, mayor, and on 
the city park board; a charter member of the Rotary Club and 
in 1923-1924 served as its president; one of the founders of the 
First Federal Savings and Loan Company; member of the staff 
of St. Joseph’s Hospital, where he died April 9, aged 78, of 
coronary thrombosis. 

Bennett, Newman Hall ® Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1906; fellow of the American Col¬ 
lege of Surgeons; member of the American Association of Rail¬ 
way Surgeons; on the staff of St. Joseph’s Hospital; died April 
17, aged 82, of coronary thrombosis. 

Bennie, James Walker @ Clearwater, Neb.; Detroit College of 
Medicine, 1910; chairman of the board of education; president 
of the Clearwater State Bank; died in Orchard April 2, aged 72, 
of coronary thrombosis. 

Beschloss, Ottokar, Taylorville, Ill.; Friedrich-Wilhelms-Univer- 
sitat Medizinische Fakultat, Berlin, Prussia, Germany, 1923; 
died in the Lincolnview Hospital, Springfield, April 30, aged 55, 
of coronary occlusion. 

Bledsoe, Claude, Gloversville, N. Y-; Albany Medical College, 
1910; fellow of the American College of Surgeons; on the honor¬ 
ary staff, Nathan Littauer Hospital, where he died Aprii 21, 
aged 69, of congestive heart failure. 

Blodgett, John Moody ® Lancaster, N. H.; University of Mary¬ 
land School of Medicine, Baltimore, 1910; died March 24, aged 
74, of cerebral hemorrhage. 

Bridgeman, Richard B. Jr., Oregon, Mo.; University of Louis¬ 
ville (Ky.) School of Medicine, 1927; member of the American 
Psychiatric Association; died March 18, aged 54, of carcinoma 
of the liver, 

Bronson, William Thaddeus ® Danbury, Conn.; New York 
University Medical College, New York City, 1898; on the staff 
of Danbury Hospital; died April 26, aged 85, of carcinoma of 
the prostate. 

Brosvn, Radford @ Washington, D. C.; George Washington Uni¬ 
versity School of Medicine, Washington, 1923; clinical professor 
of obstetrics and gynecology at his alma mater; specialist cer¬ 
tified by the American Board of Obstetrics and Gynecology; 
served in the U. S. Navy; on the staffs of the District of Columbia 
General Hospital, Garfield Memorial Hospital, and the George 
Washington University Hospital, where he died April 23, aged 
55, of rupture of the interventricular septum. 

Burdashaw, James Frederick @ Augusta, Ga.; University of 
Georgia Medical Department, Augusta, 1911; an associate mem¬ 
ber of the American Medical Association; died in the University 
Hospital March 24, aged 79, of uremia. 

Burger, Julius Anthony ® Shawnee, Kan.; St. Louis University 
School of Medicine, 1919; on the staffs of the Bethany and 
Providence hospitals in Kansas City; chief anesthetist at St. 
Margaret’s Hospital, Kansas City, where he died May 3, aged 
64, of collagen disease of the intestinal tract. 

Caffrey, John Joseph ® Wilkes-Barre, Pa.; Medico-Chirurgical 
College of Philadelphia, 1916; served during World War I; on 
the staffs of the Nanticokc (Pa.) State Hospital and the Mercy 
Hospital, where he died April 23, aged 63, of myocardial in¬ 
farction. 

Campbell, Frederick Leon ® Boston: Tufts College Medical 
School, Boston, 1933; president-elect and one of the organizers 
of the Massachusetts Academy of General Practice; served 
during World War II; on the staff of St. Elizabeth Hospital; 
trustee of the Brighton Five Cents Savings Bank; died April H, 
aged 49, of coronary thrombosis. 

Cantor, J.acob August, New York City; Cornell University 
Medical College, New York City, 1918; formerly associated with 
the Home for Hebrew Infants and the Lebanon Hospital, where 
he died April 23, aged 59, of heart disease. 


Casio, Parley Carper ® St. Joseph, III.; Baltimore Medical Col¬ 
lege, 1900; died May 13, aged 81, of cerebrovascular accident 
and chronic hypertensive arteriosclerosis. 

Cazier, Lawrence Wallace ® Wamego, Kan.; University’ of 
Kansas School of Medicine, Kansas City, Kan., 1920; past-presi¬ 
dent of the Pottawatomie County Medical Association; served 
during World War I; city and county health officer; on the staff 
of Genn Hospital; died April 10, aged 64. 

Center, Ervin Alfred, Steeple Falls, Maine; McGill University 
Faculty of Medicine, Montreal, Canada, 1923; formerly a legis¬ 
lator; health officer of the town of Standish; on the staffs of 
the Mercy Hospital, Maine Eye and Ear Infirmary, and the 
Maine Medical Center, all of Portland; died April 23, aged 56, 
of myocardial infarction. 

Chisholm, Donald Raymond ® Los Gatos, Calif.; Dalhousie 
University Faculty of Medicine, Halifax, N. S., Canada, 1927; 
member of the American College of Chest Physicians and the 
Hawaii Territorial Association; an associate member of the 
American Medical Association; died April 18, aged 50. 

Cline, Daniel Edward, Pensacola, Fla.; St. Louis College of Phy¬ 
sicians and Surgeons, 1923; died in the Baptist Hospital March 
6, aged 71, of acute myocardial infarction. 

Cole, Arthur Judson ® Holbrook, Mass.; University of Mary¬ 
land School of Medicine, Baltimore, 1909; died March 9, aged 
82, of diabetes meilitus and pneumonia. 

Cole, Chester W., Brooklyn, N. Y.; University and Bellevue 
Hospital Medical College, New York City, 1907; affiliated with 
Adelphi and Midwood hospitals; died in Brooklyn Hospital 
April 26, aged 71, of bronchopneumonia. 

Cottrell, Thomas ® Chicago; Illinois Medical College, Chicago, 
1906; clinical assistant professor of urology (Rush) University 
of Illinois College of Medicine; specialist certified by the Ameri¬ 
can Board of Urology; member of the American Urological 
Association; fellow of the American College of Surgeons; on 
the staff of the Henrotin Hospital; died in Wauwatosa, Wis., 
May 3, aged 71, of pulmonary embolism. 

Cross, Sumner H. ® Jenkintown, Pa.; University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1901; fellow of 
the American College of Physicians; physician in chief at the 
Abinglon Memorial Hospital in Abington, where he died April 
23, aged 77. 

Cushing, Arthur Alden @ Brookline, Mass.; Harvard Medical 
School, Boston, 1904; on the advisory council of the public 
health department; served during World War I; medical officer 
on the Brookline Selective Service Board from 1940 to 1945, and 
since 1949 medical adviser; on the staffs of the Faulkner and 
New England Deaconess hospitals in Boston; died April 21, 
aged 74, of coronary thrombosis. 

Davies, Raymond Evan ® Spring Valley, I!!.; Rush Medical 
College, Chicago, 1917; past-president of the Bureau County 
Medical Society, of which he had been secretary for many years; 
served during World Wars I and H; president-elect of the Spring 
Valley Rotary Club; died in the Baptist Hospital, Alexandria, 
La., April 18, aged 65, of coronary thrombosis. 

Dawson, Julian, Chicago; Northwestern University Medical 
School, Chicago, 1914; served during World War I; for many 
years on the staff of the Provident Hospital, where he was senior 
surgeon; died May 5, aged 67, of hypertensive heart disease. 

Deal, Daniel Lawrence, Statesboro, Ga.; University of Georgia 
Medical Department, Augusta, 1908; died in the Veterans Ad¬ 
ministration Hospital in Dublin April 9, aged 75, of congestive 
heart failure and generalized arteriosclerosis. 

Dent, John Harris Jr., Chicago; Chicago Medical School, 1928; 
died April 25, aged 56. 

Dc Pew, Evarls Vaine ® San Antonio, Te.xas; Rush Afcdical 
College, Chicago, 1904; served during World War I; fellow of 
the American College of Phj’sicians; past-president, secretary, 
and treasurer of the Bexar County Medical Society; at one time 
secretary of the Fifth District Medical Society; for years mem¬ 
ber of the city board of health: died in the Brooke Army Hos¬ 
pital Feb. 7, aged 79, of artericlar nephrosclerosis. 
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L. ® CoJorado Springs, Colo.; Keokuk (Iowa) 
Medical College, 1898; for many years practiced in Howard 
Kan.; served during World War I; died April 24, aged 77 of 
coronary arteriosclerosis. ’ 


Donahue, Matthew Edward ® Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1920; had been 
formerly associate professor of clinical surgery at his alma 
mater; served a short time in the Navy during World War !• 
on the executive staff of Georgetown University Hospital; died 
May 1, aged 59, of circulatory failure, multiple myocardial in¬ 
farction, and bronchopneumonia. 

Dowling, Fred V., Waltham, Mass.; Middlesex University School 
of Medicine, Waltham, 1928; member of the New England 
Society of Psychiatry: veteran of World War I; senior physician 
at the Fernald State School; died April 29, aged 57, of coronary 
disease. 

Doyle, Annie Gertrude Grcany, North Dighton. Mass.; Woman’s 
Medical College of Baltimore, 1901; served on the staff of the 
Fall River City (Mass.) Hospital, now known as the Fall River 
General Hospital; died April 27, aged 75, of general arterio¬ 
sclerosis and cerebral thrombosis. 


Drummond, Joseph Blake, South Portland, Maine; Medical 
School of Maine, Portland, 1910; at one time on the faculty 
of his alma mater; member of the founders group of the Ameri¬ 
can Board of Surgery; member of the New England Surgical 
Society; fellow of the American College of Surgeons; served on 
the staff of the Maine General Hospital in Portland, where he 
died April 21, aged 70, of aortic aneurysm. 

Dummit, Manford, Long Beach, Calif.; University of Louis¬ 
ville (Ky.) Medical Department, 1909; died April 21, aged 69. 

Dunston, Edwin Leslie ® Chicago; Medizinische Fakultat der 
Universitat, Vienna, Austria, 1923; on the staff of the American 
Hospital, where he died April 15, aged 59, of multiple myeloma. 


Ellis, Ruth Elizabeth, Pittsburg, Calif.; University of Arkansas 
School of Medicine, Little Rock, 1948; served during World 
War 11; died May 6, aged 35. 


Epstein, Sidney ® Brooklyn, N. Y,; Long Island College Hos¬ 
pital, Brooklyn, 1928; on the staff of the Jewish Hospital; died 
in Miami, Fia., May 4, aged 49, of coronary disease. 
Ferguson, James Cory ® St. Paul; University of Minnesota 
'^Dllege of Medicine and Surgery, Minneapolis, 1901; member 
~ the American Academy of General Practice; on the staffs 
of St. Joseph’s, St. John’s, and St. Luke’s hospitals; died April 17, 
aged 79, of ruptured aneurysm of the splenic artery. 

Finney, Clarence Eddie McCIcnahan ® Springfield, Ohio; Rush 
Medical College, Chicago, 1919; fellow of the American College 
of Surgeons; past-president of the Clark County Medical Society; 
interned at the Presbyterian Hospital in Chicago and the Ohio 
Valley General Hospital in Wheeling, W. Va.; on the honorary 
and consulting staff of Springfield City Hospital; on the consult¬ 
ing staff of Mercy Hospital; died April 9, aged 65, of acute 
coronary thrombosis. 

Gecht, Max, Ocean Park, Calif.; Loyola University School of 
Medicine, Chicago, 1918; died in Santa Monica (Calif.) Hospital 
April 28, aged 68, of general arteriosclerosis and coronary 

occlusion. 


Gcrdine, Linton ® Athens, Ga.; Johns Hopkins University School 
of Medicine, Baltimore, 1913; specialist certified by the Ameri¬ 
can Board of Pediatrics; served during World Wars I and 11, 
died in St. Mary’s Hospital March 3, aged 65, of acute coronary 
occlusion. 

Gillespie, Tliaddcus Reamy ® Cincinnati; University of Cincin¬ 
nati College of Medicine, 1923; interned at Jefferson Hospital 
in Roanoke, Va.; assistant professor of obstetrics at his alma 
mater; a staff member of the Bethesda Hospital; died April ZI, 
aged 60, of cancer. 

Classman, Isaac, New York City, University and Belkvue Hos¬ 
pital Medical College, New York City, 1914; on the staff of 
the Beth David Hospital; died May 4, aged 64. 

Goldfine, Manuel ® Chicago; University of Illinois College of 
Medicine, Chicago, 1936; served during World War 11; died m 
tlic Mercy Hospital May 7, aged 47, of acute posterior myo¬ 
cardial infarction and arteriosclerotic heart disease. 
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r V'' '-'“vinnaii; t'uite Medical College, Home- 

^^03; on the staff of St. Mary’s Hospital 
where he died April 23, aged 75. of cardiovascular disease ’ 

Evansville, Ind.; Indiana University 
grhool of Medicine. Indianapolis. 1947; interned at St. Margaret 
Hospital in Hammond; following two years of military service, 

Mrved a residency in psychiatry at the Logansport (Ind.) State 
Hospital; on the staffs of the Evansville Slate Hospital and the 
Protestant Deaconess Hospital, where he died April 16. aged 
31, of myocardial infarction. 


Gray, John Randolph ® San Jose, Calif.; Lincoln (Neb) Medi- 
cal College of Coiner University, 1902; pasi-president of the 
Idaho State Medical Association; an associate member of the 
American Medical Association; died in San Jose April 22, aged 
82. of hypostatic pneumonia, hypertensive heart disease, and 
diabetes mellitus. 


Green, Nathan Williams ® New Canaan, Conn.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York City, 
1898; an associate member of the American Medical Associ¬ 
ation; fellow ot the American College of Surgeons; formerly 
practiced in New York City; died in Norwalk (Conn.) HospiiaJ 
April 21, aged 84, 


Hammond, Harry Joseph ® Buffalo; University of Cincinnati 
College of Medicine, 1913; an associate member of the American 
Medical Association; veteran of World War 1; served on the 
staffs of Mercy Hospital in Buffalo, and Our Lady of Victory 
Hospital in Lackawanna; died April 9, aged 67, of hypostatic 
pneumonia. 


Harris, Charles L,, Melbourne, Ark. (licensed in Arkansas in 
1903); died April 19, aged 73, 

Harrison, Uen Samuel ® Neligh, Neb.; St. Louis University 
School of Medicine, I9J3; past-president of the Elkhorn Valley 
Medical Association and the Six County Medical Society; served 
during World War 1; chief of Antelope Memorial Hospital, 
where he died April 6, aged 64, of coronary thrombosis. 


Hart, Hugh McCullough ® New Wilmington, Pa.; University 
of Pittsburgh School of Medicine, 1923; interned at St. Francis 
Hospital in Pittsburgh; affiliated with the Jameson Memorial 
Hospital, New Castle, where be died April 15, aged 57, of 
coronary thrombosis. 


Hines, Laurence Edward ® Chicago; Northwestern University 
Medical School, Chicago, 1920; professor of medicine at his 
alma mater; specialist certified by the American Board of In¬ 
ternal Medicine; fellow of the American College of Physicians; 
served during World War 1; on the staffs of the Passavant 
Memorial Hospital and St. Joseph Hospital, where he died May 
13, aged 58, of cerebral thrombosis and arteriosclerosis. 

Hinkle, George W. ® Denton, Texas; University of Texas School 
of Medicine, Galveston, 1934; past-president of the Denton 
County Medical Society; interned at the City of Detroit Re¬ 
ceiving Hospital; served a residency at the Methodist Hospital 
in Fort Worth, Texas; died April 20, aged 50, of coronary 
occlusion. 


Hopkins, Robert L., Maitland, Fla.; University of Nashville 
(Tenn.) Medical Department, 1906; died in the Ochsner Founda¬ 
tion Hospital, New Orleans, April 30, aged 74, of myasthenia 
gravis. 


rin, Edgar Harland, El Paso. Texas; Jefferson Medical College 
Philadelphia, 1899; past-president of the El Paso County 
edical Society; past-president of the school board; served 
iririg World War I; on the staff of the Hotel Dieu Sisters 
ospital; died in the Southwestern General Hospital April 17, 
>ed 80, of heart disease. 

ilinson, Henry Lee, Woodward, Okla.; University of Oklahoina 
-hool of Medicine, Oklahoma City, 1917; specialist certified by 
le American Board of Psychiatry and Neurology; member of 
le American Psychiatric Association; formerly supenntendent 
mTm Lt, Hospital in For. Supply; died in Oklahoma 
:ity April 23, aged 70, of cerebral arteriosclerosis and pul- 

lonary embolism. 



Vol. 158, No. 7 


DEATHS 


581 


Kahlo, Harry Colby, Indianapolis; Medical College of Indiana, 
Indianapolis, 1892; died March 25, aged 85, of congestive heart 
failure and arteriosclerotic heart disease. 

Kelly, Obie R. ® Sheridan, Ark.; University of Louisville (Ky.) 
Medical Department, 1909; member of the Sheridan school 
board since 1916, serving as president of the board for 27 years; 
president of the Grant County Medical Society; died April 21, 
aged 69, of coronary occlusion. 

King, Waller Wellman ® Peoria. Ill.; Northwestern University 
Medical School, Chicago, 1930; specialist certified by the Ameri¬ 
can Board of Orthopaedic Surgery; member of the Clinical 
Orthopaedic Society and the American Academy of Orthopaedic 
Surgeons; served during World War II and was awarded the 
Bronze Star medal; on the staff of the Methodist Hospital, where 
he died April 13, aged 53, of infarction of the myocardium due 
to arteriosclerotic coronary thrombosis. 

Klatman, Samuel ® Youngstown, Ohio; Ohio State University 
College of Medicine, Columbus, 1929; spent almost four years 
aboard a transport ship that carried wounded and sick service¬ 
men between the Aleutians and the United States; for many 
years on the staff of the South Unit of the Youngstown Hospital, 
where he interned; member of the courtesy staff of St. Elizabeth’s 
Hospital; assistant medical director for the Youngstown Hospital 
Association; died April 28, aged 49, of coronary occlusion. 

Klockcr, Karl James ® Silver Lake, Wis.; Rush Medical College, 
Chicago, 1935; served during World War II; on the staffs of 
the Mercy Hospital in Chicago and the Burlington (Wis.) 
Memorial Hospital; died April 29, aged 48, when the tractor 
that he was on tipped over and crushed him. 

Lanphere, Grant Harold ® Los Angeles; Rush Medical College, 
Chicago, 1920; assistant professor of medicine at the College of 
Medical Evangelists, Loma Linda and Los Angeles; member 
of the Industrial Medical Association and the Southern Califor¬ 
nia Gastroenterology Society, which he served as president; 
consulting physician at the French Hospital and the California 
Hospital, where he died April 26, aged 69, of infarction of the 
myocardium and arteriosclerosis. 

Levine, Isidor ® Brooklyn, N. Y.; Long Island College Hos¬ 
pital, Brooklyn, 1910; died April 29, aged 72. 

Lewis, Powell K. ® Sapulpa, Okla.; University of the South 
Medical Department, Sewanee, Tenn., 1901; physician for the 
Frisco Railroad; past-president of the Sapulpa Rotary Club; on 
the staffs of the Sapulpa City Hospital and the Curry Hospital 
and Clinic, where he died April 29, aged 75, of coronary 
occlusion. 

Lockwood, Frederick William ® Fort Morgan, Colo.; Gross 
Medical College, Denver, 1898; an associate member of the 
American Medical Association; formerly mayor and councilman; 
for many years a member of the' board of regents of the Univer¬ 
sity of Colorado in Boulder; on the staff of the Community 
Hospital; died April 6, aged 79, of coronary occlusion. 

Lyon, Charles Waller ® Ellinwood, Kan.; Marion-Sims-Beau- 
mont Medical College, St. Louis, 1897; died in Ellinwood Dis¬ 
trict Hospital March 3, aged 79, of arteriosclerosis. 

McCracken, Paul Wilson ® Newark, Ohio; George Washington 
University School of Medicine, Washington, D. C., 1939; in¬ 
terned at the Minneapolis General Hospital; fellow of the Ameri¬ 
can Public Health Association; for many years practiced in 
Phoenix, Ariz., where he was.director of health in Maricopa 
County; died April 24, aged 41. 

McKenzie, William, Philadelphia; Dunham Medical College, 
Chicago, 1902; died in the Hahnemann Hospital April 24, 
aged 76. 

McMahon, Francis C, ® Stamford, Conn.; Fordham University 
School of Medicine, New York City, 1919; past-president of 
the Stamford Medical Society; served during World War I; since 
1952 medical examiner; formerly chairman of the board of 
public safety; past-president of the Lions Club; on the staffs of 
the Stamford Hospital and St. Joseph Hospital, where he died 
Alay 9, aged 59, of malignant hypertension and cerebral vascular 
accident. 


Matthei, Edward, Jersey City, N. J.; Baltimore Medical College, 
1896; for many years on the staff of the Christ Hospital; died 
in the East Orange (N. J.) General Hospital April 11, aged 86, 
of annular carcinoma of the ileocecal junction and peritonitis. 

Means, Robert Ross ® Livingston, Mont.; Washington Univer¬ 
sity School of Medicine, St. Louis, 1928; city and county health 
officer; formerly division surgeon for the Missouri Pacific Rail¬ 
way at Osawatomie, Kan.; died April 2, aged 53, of coronary 
thrombosis. 

Merritt, Frank Denton, Auburn, Wash.; Columbia University 
College of Physicians and Surgeons, New York City, 1893; 
served four terms as city councilman, and two terms on the 
school board; died in Auburn General Hospital April 12, aged 
85, of cerebral hemorrhage. 

Miller, Charles William, Fairborn, Ohio; Starling Medical 
College, Columbus, 1888; past-president of the Greene County 
Medical Society; died in the McClellan Hospital, Xenia, April 
20, aged 93, of cerebral hemorrhage. 

Miller, Linus John ® Atlanta, Ga.; University of Pittsburgh 
School of Medicine, 1936; member of the American Society of 
Anesthesiologists, Inc.; served during World War II; on the staff 
of the Crawford W. Long Memorial Hospital; died April 8, 
aged 44, of coronary occlusion due to myocardial infarction. 

Moore, William B. ® Cynthiana, Ky.; University of Louisville 
(Ky.) Medical Department, 1894; past-president of the Harrison 
County Medical Society, of which he was secretary for many 
years; an associate member of the American Medical Associ¬ 
ation; member of the board of directors of the Harrison 
Memorial Hospital, where he died April 25, aged 86, of cerebral 
hemorrhage. 

Nesbitt, Eli Paulus, Sheridan, Mo.; Central Medical College of 
St. Joseph, Mo., 1897; died in Tulsa, Okla., April 23, aged 81, 
of cancer. 

Olsen, Waller Julius, Escanaba, Mich.; Marquette University 
School of Medicine, Milwaukee, 1938; died in St. Francis 
Hospital April 2, aged 47, of hemorrhage from esophageal 
varices. 

Rabinovilch, Alec, Colchester, Conn.; University of Vermont 
College of Medicine, Burlington, 1919; member of the Con¬ 
necticut State Medical Society; served during World War I; died 
April 14, aged 58. 

Reckers, William Augustus ® Carmel, Calif.; Cooper Medical 
College, San Francisco, 1901; an associate member of the 
American Medical Association; served during World War I; 
part-owner and medical director of the Placerville- (Calif.) 
Sanatorium, where he died April 10, aged 79, of cancer and 
pancreatitis. 

Rudell, William Patrick, Davis, Okla.; College of Physicians and 
Surgeons, Little Rock, 1911; served during World War I; for¬ 
merly on the staff of the Veterans Administration Hospital in 
Sulphur: died April 2, aged 68, of coronary occlusion. 

West, Byron. Stevens ® Syracuse, N. Y.; Syracuse University 
College of Medicine, 1926; also a dentist; clinical assistant pro¬ 
fessor of surgery at his alma mater; past-president of the Onon¬ 
daga County Medical Society; member of the American Society 
of Maxillofacial Surgeons and the American Association for 
Cleft Palate Rehabilitation; served during World War II; on the 
staff of Crouse-Irving, General, University, and Syracuse Me¬ 
morial hospitals; assistant editor of The Bulletin; died in Dewitt 
Feb. 9, aged 52. 

Willard, Lawrence Edward, Saco, Maine; Baltimore Medical 
College, 1898; for many years health officer; on the staff of the 
Webber Hospital in Biddeford, where he died April 25, aged 80, 
of carcinoma of the esophagus. 

Wise, William ® Indianapolis; Indiana University School of 
Medicine, Indianapoh's, 1916; past-president of the Indiana State 
Board of Health; physician for the city public schools for 25 
years; during his practice was on the staffs of the Methodist, 
St. Vincent’s, and Indianapolis General hospitals; died April 18, 
aged 65. of cerebral thrombosis. 
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Award to Professor Leriche.—The official Confederacion de 
Profesionales has established a “Prize America—Juan D. 
Peron” fo be awarded every second year to the person who has 
done the most to benefit mankind. The first recipient of this 
prize, amounting to about $71,500, is Prof. Rene Leriche, a 
French surgeon who has delivered many lectures in Argentina 
He was professor of the medical schools of Lyon, Strasbourg] 
aud the College de France of Paris. He is now retired and could’ 
not attend the ceremony at Buenos Aires due to poor health 
so the award was accepted on his behalf by Prof. Henri Benard’ 
secretary of the Academy of Medicine of Paris, at a formal 
ceremony on April 14, Day of the Americas. 


BELGIUM 

Ultraviolet Rays and Cancer.—At the Royal Academy of Medi¬ 
cine van der Schueren and Bonte reported on the influence of 
ultraviolet rays on the appearance of cancerous lesions. Tliey 
pointed out that these ray’s can produce ulcerative epitheliomas 
of the ear in white mice after a latent period of four months. 
The percentage of tumors is 14.6. Metastases are never observed. 
A massive dose of ultraviolet irradiation is required for the 
production of these tumors. A large proportion of albino mice 
are killed in experiments with long, repeated sessions of ultra¬ 
violet irradiation. Frogs were used in another series of experi¬ 
ments. A single total irradiation with ultraviolet rays lasting 
15 minutes on the average and corresponding to 31,920 micro¬ 
watts per square centimeter systematically kills all frogs of the 
species Rana temporaria. In contrast, all animals of the Rana 
esculenta species are immune to this procedure. A double dose 
of this irradiation administered all at once to 5-day-oId mice or 
epilated adult mice killed none of them. The lethal effect of 
ultraviolet rays on brown frogs can be mitigated either by in¬ 
jection of sodium cyanide before irradiation, by refrigeration 
during irradiation, or by exposure to daylight (300 lux) and 
placing of the frogs in running wafer after irradiation. The irradi¬ 
ated brown frogs discharge large amounts of sodium. Feeding 
them sodium decreases their mortality rate. With certain reser¬ 
vations, Rana temporaria and the white mouse act exactly 
opposite in regard to ultraviolet rays and hard x-rays. The brown 
frogs can survive doses of x-rays that kill 100% of the white 
mice. On the other hand, albino mice seem to be perfectly well 
after an exposure to ultraviolet irradiation that kills all the 
brown frogs. 


Salmonelloses in the Congo.—Working in the medical labora¬ 
tory at Astrida, Ruanda-Urundi, Fain systematically isolated 
Salmonella organisms in domestic and wild animals in the Ituri 
' and Ruanda-Urundi regions of the Belgian Congo during a two 
and one-half year period. Salmonella organisms were also iso¬ 
lated from human beings during routine examinations (Annales 
beiges de medecine tropicale). Thirty-five serologic types of Sal¬ 
monella were found. Six types were found exclusively m man; 5 
in man and animals; one in man, animals, and lake water; 
21 in different animals only; and 2 types only in lake water. 
Sevett were new types, and 11 were types that had not previ¬ 
ously been found in the Congo. More than 1,000 animals were 
'examined; 85 of them were Salmonella earners. Of all the 
i domestic animals examined, the duck is the greatest germ car- 
rier and is the most dangerous for man. Of the 347 domestic 
ducks examined, 41 (11.8%) had Salmonella organisms in the 
intestine. These were of 19 serologic types, among which were 
a number of types pathogenic to man, such as S. typhimurium, 


Tlie items in these letters are contributed by regular correspondents jn 
the various foreign countries. 


S. irumu, and S. Stanleyville. Crows, which are plentiful in the 
Congo, are probably another important reservoir of types of Sal- 
monellae pathogenic to man. Twenty-five crows were examined 
by coproculture m Blukwa and Ruanda-Urundi. Four types of 
Salmonella were found, including S. dublin and S. paratyphi B 
var javva. Other animals, both wild and domestic, namely hen 
eagle, civet, serval, snake, lizard, chameleon, and leech, can 
harbor pathogenic types of Salmonella in the intestine Three 
serologic types of Salmonella were isolated from the Tanganyika 
and Mohasi lakes. The author believes that migratory aquatic 
birds may play a part in the dissemination of Salmonella organ- 
isrns at great distances. The role played by bovine animals in 
epidemics caused by S. dublin was shown bacferiologically in 
the Belgian Congo through the simultaneous isolation of this 
germ from the patients’ stools and the meat they had eaten. 


Psychoses After Hysterectomy.—At the November meeting of 
the Psychiatric Society of Belgium, Cordier stated that psychosis 
occurs fairly frequently after hysterectomy. The speaker had 
seen three such cases within several months. A 40-year-old 
woman, seven days after an operation for fibroma, without 
anomaly, became hypomanic and had delusions of persecution, 
false remembrances, excitation, loquacity, association by asson¬ 
ance, and unmotivated rages. Insulin shock therapy without 
deep coma improved the patient’s condition, but persecution 
delirium and mystic interpretation persisted. A cure was achieved 
after two months. Another patient, aged 43 years, with a hypo- 
manic syndrome after hysterectomy for fibroma was cured by 
insulin therapy without deep coma. The third patient, who also 
had a fibroma, displayed bizarre behavior a month after opera¬ 
tion, with suspicion, political delusions, hallucinations, and dis¬ 
orientation. She was given insulin shock therapy. Later she had 
an epileptic attack with paraplegia and retention of urine. She 
was completely cured. There is no plausible explanation of the 
cause of these psychoses. The patients’ particular psychic make¬ 
up appears to play an important part. This type of psychosis 
can be compared fo the types appearing during the pueiperium 
and the menopause. An acute endocrinopathy appears to be 
superimposed on a special psychic background. The factor of 
affective shocks must also be kept in mind. Insulin therapy 
without coma gives good results. 


ENGLAND 

The Newer Nursing.—Controlled experiments to test the value 
of new methods of nursing and nurse training are recommended 
in a report by the Standing Nursing and Midwifery Advisory 
Committee of the Scottish Health Services Council. To assess 
the value of the “patient assignment’’ system, the committee 
envisages a one-year trial in a ward of 36 patients in a general 
training hospital, during which the aim would be to concen¬ 
trate a small number of nurses on a small group of patients 
instead of asking nurses to perform, single duties for relatively 
large groups of patients. The nurse’s attention would thus be 
directed to the whole person and she would come to know her 
patients better than is possible now. The patient should benefit 
greatly from such a system. This would be a more costly method 
of nurse staffing than the present one, and it is suggested that 
the additional money needed should be taken from research or 
endowment funds. Until experiments have been conducted, it 
cannot be said that there may not be compensating advantages. 
Experiment may show how far it is possible to improve pat.en 
care, to promote greater nursing efficiency, to quicken the 
of the work done by staff and student nurses, and to weld the 
assistant nurse and the nursing auxiliary into the team of nurses 
working in the wards of general teaching hospitals. 

Two experiments to discover ways in which nurse 
might be made more interesting and effective are suggested: an 
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experiment in which nurses would be trained under special con¬ 
ditions for the General Register in two years (instead of three as 
at present), and an experiment in which nurses would receive a 
course of training of much wider content than the present train¬ 
ing in three years. The governing principle of the former would 
be that the student nurse should only be given as much experi¬ 
ence in routine tasks as is necessary to teach her to do these 
tasks efficiently and with understanding. To help her to get the 
maximum benefit from the experience, nurse tutors would be 
made responsible for leaching student nurses while they are 
working in the ward under the general direction of the ward 
nurse. These tutors would explain to the student nurse not only 
what she had to do but why she had to do it. The aim through¬ 
out would be to present to the nurse a picture of the work of 
the hospital and to bring home to her the importance of being 
a member of the hospital team. The experiment would be based 
on the patient assignment system, which would give the nurse 
greater opportunity to know her patients as individuals and 
would make her work more interesting. The students would be 
given state registration at the end of the two-year period of 
training if they passed the necessary examinations. Such short¬ 
ened training might be particularly important because of the 
possibility of attracting recruits to nursing from the universities. 

The committee also appealed for a review of the burden of 
work placed on ward nurses by inventories, records, and clerical 
work to see whether this could be reduced, so that the ward 
nurse could devote more time to caring for her patients. The 
enrolled assistant nurse must become increasingly an integral 
part of the nursing team. It is hoped that one of the large gen¬ 
eral training hospitals in Scotland will now be prepared to lead 
the way in raising the status of the assistant nurse grade by 
establishing assistant nurse training in a hospital that is already 
providing training for the General Register. The committee be¬ 
lieves that the time may have come for the nursing and medical 
professions to consult with each other on a redefinition of the 
boundaries of a nurse’s duty. In the committee’s view a nurse 
should be required neither to undertake procedures such as the 
intravenous administration of fluids or the taking of blood pres¬ 
sures nor, at the other extreme, to do routine domestic work 
in the ward. Within these limits, however, there are many jobs 
that the student nurse must learn to do herself in order better 
to supervise others when she reaches a position of responsibility. 

Medical Art and History.—An exhibit has been organized by 
the Devon and Exeter Medico-Chirurgical Society and the Exeter 
Medical Library. The documents include the Charter of Bar¬ 
tholomew, Bishop of Exeter, dated 1163 A. D., enlarging the 
endowment of the Leper Hospital of St. Mary Magdalene. There 
is also the Papal Bull of Pope Celestine III, dated 1192 A. D., 
confirming the charter. In the 14th century, there being few 
persons with leprosy the hospital was devoted to the care of old 
persons, especially to those who were scrofulous. The earliest 
medical book from the Exeter Library is the "Rosa Anglica" 
(14th century) by John Gaddesden and the incunabulum Celsus 
—“de Medicina” (1497). The former was given to the Cathedral 
Library in 1659. The second oldest printed book is the “Episto- 
larum Medicinalium” of Joannis Manardus (1462-1536), printed 
in Basle in 1535. Vesaiius is represented by the version of 
“Epitome Fabricae Corporis Humanis” published by Plantin at 
Antwerp in 1566. The oldest surgical printed book in the ex¬ 
hibition is the “Opera in Chirurgia” (1534) of John Vigo (1460- 
1520). These are but a few of the treasures that make this exhibi¬ 
tion of more than local interest. 

General Practitioners in the National Health Service.—In a paper 
read at the Health Services Conference, Sir Humphrey B. Lind¬ 
say said that one result of the development of the specialist 
services has been to deprive general practitioners in some areas 
of the opportunities they enjoyed before the establishment of 
the Health Service for looking after their patients in the local 
hospitals. “There must be no iron curtain between general prac¬ 
tice and the hospital serx’ice, and the need for economy_no 

less than the interests of the patient—makes it vital that there 
should be the fullest partnership between these two branches 
... it is a waste of the general practitioner’s training if he is 


deprived of the chance to exercise the full range of his skill, and 
it is no less a waste of the specialist services if they are required 
to do what could be done as well, or better, by the general prac¬ 
titioner.” Last August the Department of Health for Scotland 
recommended a procedure for making dual appointments to 
general practice and the hospital service, and Sir Humphrey 
urged that full advantage be taken of this opportunity. “The gen¬ 
eral practitioner is in a favourable position for seeing that the 
needs of the individual patient are met in the most economical 
way. He is able to make use of his intimate knowledge of the 
patient and the home conditions, which is perhaps especially 
valuable in some cases of mental illness.” 

Self-Inoculation with Poliomyelifis Virus.—^An unusual case of 
poliomyelitis conveyed by accidental abrasion of a finger is re¬ 
ported by W. F. T. McMath (Lancet 1:702, 1955). The patient, 
a laboratory technician aged 22, was engaged in a research unit. 
One of his duties was performing autopsies on animals dying 
after inoculation with poliomyelitis virus. On Nov. I, while re¬ 
moving the spinal cord of a monkey that had died after develop¬ 
ing paralysis following repealed intramuscular inoculations of 
a tissue culture of propagated M. E. F.-l strain of virus (type 
2), he sustained a small abrasion of a finger with a bone spicule. 
On the same day he was given 1.5 gm. of gamma globulin intra¬ 
muscularly. On Nov. 9 he complained of headache and lumbar 
pain and was admitted to the hospital on Nov. 11. He was then 
found to have a temperature of 102 F, and Kernig’s sign was 
present. On the next day there was tenderness and spasm of 
his abdominal and trunk muscles, which persisted for a week. 
On Nov. 25, lumbar puncture produced a fluid that contained 
250 lymphocytes per cubic millimeter, 70 mg. of protein per 
100 ml., 720 mg. of chloride per 100 ml., and 70 mg. of sugar 
per 100 ml. Culture was sterile. The complement-fixation anti¬ 
body investigation on serum removed on the 3rd and 28th days 
of the illness did not support a diagnosis of recent systemic 
infection with poliomyelitis virus. Throughout his stay in the 
hospital the patient bad indefinite weakness of the extensor 
muscles of both his hands. He was discharged home, recovered, 
on Dec. 12. The author concludes; “Poliomyelitis was not epi¬ 
demic in the district; and it is reasonable to assume that the 
patient contracted poliomyelitis by infection through the acci¬ 
dental scratch. The administration of gamma globulin on the 
same day as the injury did not prevent the illness from develop¬ 
ing after eight days’ incubation, though it may have lessened 
its severity.” 

Youths in Coal Mines.—Two modifications in the conditions of 
employment of youths in coal mines will bring the practice in 
this country into line with the 1953 recommendations of the 
International Labour Office. The government proposes to give 
partial effect to the recommendation that prohibits the under¬ 
ground employment in coal mines of boys under 16 years of 
age. The law does not at present contain such a prohibition, but 
it is proposed that from July 1, 1957, no boy under the age of 
16 may be employed underground except for certain training 
purposes to be prescribed by regulations. With regard to the 
recommendation that youths between the ages of 16 and 18 
should not be employed underground in coal mines except for 
certain purposes or under certain conditions, the law and prac¬ 
tice in the United Kingdom conform with the conditions laid 
down except that the permitted places of work are not directly 
prescribed by the government. In the government’s view, how¬ 
ever, the existing system of medical examination provides all 
necessary safeguards in this respect, and no change is proposed. 

Sodium Carbonate Enemas Fatal.—On successive days in one 
hospital near London two patients died as a result of being given 
an enema of sodium carbonate instead of barium sulfate. On 
April 6 a man aged 68 was admitted to the hospital and sent to 
the x-ray department for a barium enema. According to the 
technician, who had been employed at the hospital since October, 
1951, she prepared a mixture and added to it what was left over 
from the previous enema. This mixture was made from the 
contents of an unlabeled bag that she assumed to contain barium 
because of its position on the shelf. After the enema had been 
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^ r complained of pain. He died the 
i patient, a woman aged 69, was ad- 

m. ted to the hospital on April 7 for radiological exLTnation 

Pla ned S X technician. Tin's patient corn- 

dead within! n"*"" symptoms as the man and. like him. was 
dead within 24 hours. Immediately after the second death it was 
found that the unlabeled bag contained sodium carbonate. No 

placed on the shelf or how lone 
^ tmd general helper at the hospital 

stated that two or three months prior to the deaths after some 
decorators had left she had noticed that there were two bags 
on the shelf. The consultant radiographer told a member of the 
jury that there was no system of inspection in the department 
to see that no extraneous matter was lying about. The iurv re¬ 
turned a verdict of accidental death. 


Chicken Antiulcer Factor.—According to Dam and his associ¬ 
ates, young chickens reared on an artificial diet develop ulcers 
in the gizzard. These may be severe and may perforate. Hiey 
can be prevented by the inclusion in the diet of hog liver, calf’s 
brain, or certain extracts therefrom. In collaboration with Dam, 
E. Meulengracht and, his co-workers (Brpchner-Mortensen, E.’, 
and others, Brit. M. J. 1:818, 1955) investigated the effect of 
these antigizzard ulcer factors in patients with peptic ulcer. A 
random sample of 82 patients with peptic ulcer was given, daily 
for four weeks, a granulate of ether extract of calf’s brain plus 
one tablet containing 5 meg. of cyanocobalamin and intrinsic 
factor corresponding to 1.8 gm. of fresh hog pyloric mucesa. 
A comparable group of 70 patients with peptic ulcer was sub¬ 
jected to the same regimen minus the antigizzard ulcer factors. 
At the end of the period of study there was no radiological or 
clinical difference between the two groups. 


The Pharmaceutical Industry and the Health Service_The an¬ 

nual report of the Association of British Pharmaceutical Industry 
for 1954-1955 shows that, of the $1,432,760,000 that is the 
estimated gross expenditure on the National Health Service in 
the fiscal year 1954-1955, 7.3% wiil have been received by the 
pharmaceutical industry for the drugs supplied to retail pharma¬ 
cists, dispensing physicians, and chemists. The industry’s present 
annual output amounts to 336 million dollars, of which 31.2% 
went to the National Health Service; 28.3% was devoted to 
proprietary medicines advertised to the public; 28% was ex¬ 
ported; and 12.5% was devoted to veterinary and common 
household remedies. 


FRANCE 

Microelectrophoresis.—^At a meeting of the Academy of Medi¬ 
cine, Professor Benhamou and his co-workers told of the part 
that microelectrophoresis plays in the diagnosis, prognosis, and 
treatment of pulmonary and extrapulmonary tuberculosis. An in¬ 
crease in the value of the serum alpha globulin occurs in the 
early stages, and an increase in the gamma globulin level is the 
sign of fibrosis, of chronicity, and of the increasing resistance of 
the host. At the same time the serum albumin level is normal or 
increased. A decrease in the albumin level goes with general 
debility. The tendency to fibrosis is attended with hyperbeta- 
lipidemia. The authors believe that mass microelectrophoresis 
is a valuable means of tuberculosis case finding. The treatment 
of tuberculosis must be continued until the proteinogram, the 
glucidogram, and the lipidogram return to normal. 


lodgkin’s Disease.—At a meeting of the Medical Society of the 
hospitals in Paris in October, 1954, Milliez and his co-workers 
•eported the case of a 15-year-old girl who was treated with 
nitrogen mustard for one month and massive radiotherapy for 
three months. While they were trying a progressive treatnient 
with cortisone, tuberculous meningitis developed and she ^ed 
in less than eight days, in spite of energetic treatment. The 
authors believe that the massive radiotherapy followed by corti¬ 
sone activated latent tubercle bacilli. Henceforth they intend to 
use x-rays only in small doses in treating Hodgkin s disease unf 
the adenopathies disappear and to give streptomycin as a pro¬ 
tective substance together with the cortisone. 
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SWEDEN 

Lupus Erythematosus.—The application of the well-known anti- 
malaria drug, qumacrine, to the treatment of lupus erythema¬ 
tosus has been advocated on the assumption that the yellow 
pigmentation of the skin provoked by it protects the deeper 
layers of the skin presumed to be morbidly sensitive to light in 
patients with this disease. At the skin department of the HoJter- 
manska Hospital in Gothenburg, Fast and Westerberg gave this 
dnig between January and September, 1953, to 35 patients suf¬ 
fering from chronic, discoid lupus erythematosus. Reviewing 
their experiences in Svenska liikartidningen for March 11, 1955, 
they note that the dosage was usually 100 mg. three times daily 
during the first week. During the second week it was 100 mg. 
twice daily and during the third week 100 mg. once a day. 
Tliereafter 100 or 50 mg, was given every day or every other 
day for periods of different lengths. Excellent results were 
achieved in 25 patients, and in 5 others some slight improve¬ 
ment was noted. The remaining five did not respond to this 
treatment. In nine there were toxic reactions. In one patient a 
macular, intensely itching erythematous rash on both legs and 
up to the umbilicus developed. Two patients noted palpitation 
of the heart and two others dyspepsia. The patients suffered from 
depression, accompanied in one case by abdominal pain and 
diarrhea. The rash and depression necessitated the abandonment 
of the treatment in the patients showing this reaction. Other 
observers have reported patients with exfoliative dermatitis, 
aplastic anemia, agranulocytosis, and toxic psychoses in asso¬ 
ciation with this treatment—hence their warning that treatment 
with quinacrine requires constant supervision of the patient. 


Tuberculous Spondylitis,—In the quarterly journal of the 
Swedish National Association Against Tuberculosis (no. 1, 1955), 
Dr. Lars Maartenson reviewed the hospital records of all the 
patients with tuberculous spondylitis treated in the county of 
Skaane during the period 1900 to 1949. Although the frequency 
of this disease has fallen markedly in the present century, it 
has shown no fall whatever among persons over the age of 30. 
Among children the mortality was 45%, and 71% of these 
deaths occurred within 10 years of the diagnosis of the disease. 
Nearly all of these deaths were directly due to tuberculosis. A 
study of the deaths occurring within two years of the diagnosis 
of tuberculous spondylitis showed that the mortality was in¬ 
versely proportional to the frequency of this disease, a finding 
that Maartenson interprets as showing that, in areas with a high 
tuberculosis morbidity, contacts with the disease imply vaccina¬ 
tion against it. A follow-up study of all the survivors showed 
that, while about a quarter of all the patients were found to 
have completely regained health, with fitness for heavy work in 
many cases, 20% were still in need of permanent nr temporary 
support by the community. 


ith of Professor Krislenson.—Anders Vilhelm Kristenson was 
ti on Nov. 17, 1888, and died of myocardial infarction on 
^ 7, 1954. In 1940 he succeeded Professor Jacobaeus to one 
Ihe two chairs of medicine at the Caroline Institute, with 
rge of the medical department of the Serafimer Hospital, 
itenson’s most important early study appeared in 1924 and 
cerned the blood platelets. In 1926 he published studies on 
pathogenesis of orthostatic alburninuria and vancoede. He 
k an active part in promoting vaccination with BCG. Though 
reciative of sanatorium treatment, he was a keen advocate 
ambulatory treatment for patients with tuberculosis, whose 
gnosis has been so greatly improved by modern chemo- 
rapy. Kristenson acted as secretary f 

Qgress of Internal Medicine recently held in Stockholm. He 
f also one of the. editors of Acta medica scandmavica. 
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POLIOMYELITIS VACCINE 

To the Editor:—fiov/ that some of the hysteria stirrounding the 
Salk vaccine has somewhat abated, may 1 say that, although 
the introduction of arty medical innovation is most newsworthy, 
I cannot recall during my lifetime nor possibly even in the his¬ 
tory of medicine so much hoopla as attended the announcement 
of the efficacy of the Salk vaccine. Immediately after this pro¬ 
nouncement, as if it were the most important edict, it appeared 
that every federal, state, and local official tried to attach him¬ 
self to the vaccine as his personal property to be dispensed not 
as needed but as politically expedient. There seems to have been 
a contest between the public health officials and the other poli¬ 
ticians as to who was the more important in distributing this 
“good” to the people. The National Foundation for Infantile 
Paralysis, which fathered some of the research, climbed over 
everyone else and possibly with capable press agents gained the 
most headlines, as if this manna was its private property. Like 
neophytes in the field of medicine, with the first flush of glory 
the foundation wrote off the problem of poliomyelitis and was 
ready to seek greener pastures. The Secretary of Health, Educa¬ 
tion, and Welfare quickly licensed the vaccine. 

Soon the “bugs” appeared, and every official from high and 
low rushed to press, radio, or television and placed his foot in 
his mouth. No sooner was it known that some cases of polio¬ 
myelitis had occurred in some children who had received the 
vaccine than the surgeon general of the United States Public 
Health Service reaffirmed via' television his confidence in the 
vaccine and stated that the cases were a coincidence. This im¬ 
portant announcement was undoubtedly made, to say the least, 
without clear scientific thought. We all know the fumbling that 
followed this first statement and the final temporary cessation 
of the use of the vaccine. On the local scene everyone became 
magnanimous with the physician’s time and skill. He was to 
administer the vaccine at cost; he was not to make a cent for 
his labor and/or skill. In the meantime the threatened strike at 
Parke, Davis & Company received comparatively little publicity, 
and certainly labor was nowhere admonished for its possible 
deterring effect on this most important boom. Local health com¬ 
missioners announced that the vaccine should be administered 
gratis by private physicians. The only newspaper to come to the 
physician’s side at this point was the New 'York Dnity News, 
which stated editorially that the physician is worthy of his hire. 
S. Sokolsky and J. O’Donnell each wrote one article in which 
they stated that there was too much political interference with 
the poliomyelitis vaccine program. 

The point of this letter is summed up in the following four 
statements. 1. It is deplorable that all of the information that 
the physicians have became available to them through the news¬ 
papers. There are medical journals in which a great deal of the 
scientific information could have been given. Certainly the 
statistical studies were available long before the date chosen to 
make the theatrical announcement. Most scientists are anxious 
I to publish a preliminary report in order to establish their priority. 
Certainly, the scientists owe it to the medical profession to pub¬ 
lish their findings so that they can be properly evaluated. Head¬ 
lines make poor scientific communication. One might plead the 
urgency of this information. For something so earth shattering. 
The Journal could have used, if necessary, all of the follow¬ 
ing week’s issue. To date I have not seen anything pertinent 
published in a medical journal. 2. Although the National 
Foundation for Infantile Paralysis is a laudable institution, it 
seems from its communiques that it has overstepped its proper 
bounds regarding the announcement date, manner of announce¬ 
ment, and vaccine distribution. It will be a sad day for phy¬ 
sicians and patients alike when there are enough foundations to 
each take unto themselves a disease and make a career of it. 
It is inevitable that he who controls the purse calls the tune, 
and foundations die hard. During the first gush of glory the 
National Foundation was already seeking another disease and 
tentatively picked the mental field. 3. As important and as 


erudite as the President of the United States is, he is certainly 
out of character and placed at a disadvantage when he has to 
reassure the public via the press conference that any vaccine 
has his stamp of approval. He placed the blame on the scientists 
for the “bugs” that developed, stating that maybe they were a 
bit hasty. The pressures of the foundation, the press, and the 
politicos were completely absolved of all fault. 4. During all 
this hoopla the physicians of this country were placed in an 
unenviable position. By direction or innuendo every physician 
was conceived as a blackguard, a potential black marketeer, 
and a vulture waiting anxiously to prey on unsuspecting chil¬ 
dren. Everyone is entitled to his opinion, but this is a flagrant 
abuse of the medical profession, and to compound this griev¬ 
ance not a responsible medical official or medical journal came 
to the defense of the physician. So-called organized medicine 
as embodied by the American Medical Association and for us 
in New York the state society were most negligent in their duty 
to the medical profession and specifically lo their members. 

I hope that from this near fiasco we have all learned some¬ 
thing. Scientists should be left to their tasks and let medical 
men evaluate their results and use them to the best of their 
ability for the benefit of mankind. The politicos should keep 
to their own knitting and not try to make political capital out 
of medical problems. They are complicated enough without try¬ 
ing to intertwine politics with diseases. And lastly, foundations 
should raise money if need be and nothing else. Ideally there 
should be a general collecting agency and the money collected 
should be distributed according to strictly medical needs. 

Michael A. Brescia, M.D. 

• 87-10 37lh Ave. 

Jackson Heights 72, N. Y. 

To the Editor :—Epidemics of poliomyelitis appear to start in 
California, Arizona, New Mexico, and Texas, usually in March, 
and spread from there eastward and northward. Unfortunately, 
the Salk vaccine was not released until after April 12, when 
the epidemic had already begun. Jt is unwise to administer an 
agent to produce active immunity during the period when the 
disease is prevalent. Should the vaccine be given to a child who 
is incubating the disease, it is not unlikely that the effects of the 
antigen administered in the vaccine plus that developing from 
the incubating disease may overwhelm the immune mechanism 
and thus permit the development of active disease more often 
than if the vaccine were not used. The small number of cases 
fits in with this explanation much better than the supposition 
that the vaccine contained living virus and thus induced the dis¬ 
ease. The fact that most of the cases developed in children given 
the vaccine manufactured by the Cutter Laboratory is not sur¬ 
prising when it is considered that this laboratory is located in 
California and is the only manufacturer situated in the western 
part of the country. Jt is logical to suppose that most of the 
vaccine given in this section of the country should be supplied 
by this manufacturer. If some other company were located in 
this part of the country, it is just as likely that their products 
would have been incriminated. I believe that the vaccine will 
be found safe to use. The difficulty is in the timing of its admin¬ 
istration. This should be limited to interepidemic periods. In the 
Chicago area, if the second dose cannot be given by July 1, 1 
believe it should be delayed until after the period of greatest 
incidence in the fall. 

The whole situation has been badly mishandled, largely by 
the Foundation for Infantile Paralysis, and because of the terrific 
publicity built up on the part of the newspapers, radio, and 
television. The pressure of public opinion has forced action that 
may prove to be detrimental to the best interests of the public 
and may tend to discredit the value of the vaccine. The matter 
has been taken out of the hands of the medical profession. I 
severely condemn the unfavorable publicity that has reflected 
on the Cutter Laboratory before there is actual proof of fault. 
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The medical profession should take a definite stand in this matter 
and refuse to give the vaccine after June 1 until the end of the 
poliomyelitis season. Each physician should act as a publicity 
agent to his own patients, and I am sure this not only would 
redound to the best interests of his patients but would also lessen 
the mad. rush for vaccine that is now taking place. 

Walter K Hoeppner, M.D. 

1912 W. 103rd St, 

Chicago 43. 


DR. WILLIAMSON MISSING 

To the EdUor:~Dx. Lawrence M. Williamson has been missing 
from his residence in Garvin County, Oklahoma, since April 15. 
At the time of his disappearance he was enroute to St. Louis 
to inquire about a position in that city and had also mentioned 
that he might go on to Washington, D. C. Since the above date, 
no word has been heard by his family. We would appreciate 



an early reply by either letter or collect call if you have any 
information concerning this man’s whereabouts. According to 
his family, his disappearance is most unusual, as he has never 
been out of contact with them for any great length of time. 

Claud B. Swinney 
Sheriff, Garvin County 
Pauls Valley, Okla. 


lPPRAISAL of drug reactions 

'o (he Editor;—^, recent editorial (New Drugs—Miracles or 
lirages? J, A. M. A. 157:1410-1411 {April 16{ 1955) has very 
ccurately defined the present state of medical thinking that 
allows the introduction of each new drug in therapy. The 
amiliar pattern of enthusiastic reports, lethal side-reactions, and 
herapeutic paralysis are well known. Each new drug must be 
een within the framework of its need, importance, and thera- 
jeutic possibilities. The use of chlorpromazine hydrochlonde 

1 0 -{ 7 -dimetbylaminopropyl)- 2 -cblorophenothiazine hydroemo- 

-idel and Rauwolfia serpentina in psychiatric treatment has 
occasioned renewed hope for thousands of hospitalized chroni¬ 
cally ill mental patients. Reports of a rather alarming nature 
have tended to obscure their potential therapeutic possibilities 
and may well open a pathway for counter-attack by the thera¬ 
peutic nihilists. This brief note proposes to study the major 
side-effects resulting from chlorpromazine therapy m psychiatry, 
’on the basis of a recent survey of 4,360 patients 
hospitals in England, France, and Switzerland (November- 


December, 1954) where this drug was in use and the study of 

Ward’s Island. Lv 

York City. The 4,360 patients refenred to above received chlor¬ 
promazine m doses of 50 to 1,000 mg, daily for periods of 
several weeks to three years. Sixty-one cases of jaundice 25 
cases of skin rash, 2 cases of Parkinson syndrome, one case of 
convulsiw seizure, and several cases of hypotension were re- 

of treatment, none 

attributed to chlorpromazine. 

_ European authors have reported either no consistent change 
m the white blood cell count; an initial decrease in white blood ‘ 
cells, with drop in the eosinophils and rapid remission to normal 
several hours after the injection; an increased eosinophil count* 
leukocytosis with increased sedimentation rate; or no change 
at all. I encountered no case of agranulocytosis in any of the 
various European hospitals visited, in the foreign literature, or 
in our own series. Delay and Deniker (La Cure Neiiroplegique, 
in Acquisitions Medicales Recentes, Paris, France, Editions 
Medicales Flammarion, 1954, pp. 105-115) who did the original 
work with chlorpromazine and whose experience now covers 
1,000 patients (December, 1954), stated, "The changes in the 
blood picture are seen only in the six hours that follow the 
injection: disturbances of the white cell formula, a significant 
fall in the eosinophil level, testify perhaps to a slight biological 
shock related to the establishment of the neuroplegia. But after¬ 
ward, even with indefinitely prolonged treatment, we have never 
observed any change in the white or red cell formulas, any 
agranulocytosis, or high degrees of leukocytosis such as those 
noted after sleep cures.” Dr. F. Labhardt, at the Psychiatric 
Clinic of the University of Basle, Switzerland (Nov. 29, 1954) 
never saw a case of aplastic anemia after 23 months of experi¬ 
ence with the drug in the treatment of 1,200 patients. If any¬ 
thing, he found a leukocytosis accompanying drug treatment. 
There have been no blood dyscrasias in 750 patients treated 
at Manhattan State Hospital for one week to six months. 

Allergic skin reactions in nursing personnel have been noted 
in a rather alarming fashion in this country. Yet, European 
authors (Dr. Perrin, Hdpifal du Vinatier, Lyons, Prance; Dr. 
Deniker, Hopital St. Anne, Paris, France; and Professor 
Sfaehlin and Dr. Labhardt, University of Basle, Switzerland) 
have all made similar observations. The skin reactions were most 
often eczematous (hands and face) in the nursing personnel and 
urticarial in the patients. These reactions in members of the 
nursing staff were highest in those hospitals where the intra¬ 
muscular route of administration was used and lowest where 
the drug was given orally. There is a difference in the incidence 
of jaundice found in England (1,8%), Switzerland (2%), France 
(0.003%), and the United States (about 3%). This discrepancy 
has yet to be explained, although dietary factors have been 
implicated. It is felt that the jaundice noted during chlor¬ 
promazine treatment is obstructive in type. Deniker has insisted 
on the possibility that antecedent liver of gallbladder disease 
(cirrhosis or cholilithiasis) may render the liver sensitive to 
chlorpromazine. The general experience abroad and at Man¬ 
hattan State Hospital has been that jaundice clears with the 
cessation of therapy with the drug. In several of our patients, 
chlorpromazine therapy was inadvertently continued for a 
period of one to two weeks after the discovery of jaundice, with 
no deleterious effects. Where necessary, once the jaundice had 
cleared, chlorpromazine therapy was reinstituted without re¬ 
currence of toxic symptoms. The possibility of jaundice decreases 
progressively after the second to fourth week of treatment. 

Parkinson symptoms have been rarely reported in Europe but 
frequently found in this country. These may be related to the 
longer duration of treatment in the United States. While interest¬ 
ing clinical phenomenon, they should be no deterrent to continue 
treatment with either chlorpromazine or Rauwolfia. Vanous anti- 
Parkinson agents have been successful in decreasing or abolish¬ 
ing symptoms during concomitant therapy with chlorpromazine. 

It has been claimed that addiction may develop after chlor¬ 
promazine medication. I could not substantiate this statement m 
Ly hospital visited in Europe or in our own P^‘‘ents at Man- 
uJfor, ■Hnsnilal. The recent "warning by D. M, weiss 
(Changes in Blood Pressure with Electroshock 
STLci Chlon.iomiim Hydrochlori* fraoraimd 
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Am. J. Psychiat. 111:617-619 IFeb.] 1955) of “a disturbing 
vasomotor collapse” in a patient receiving chlorpromazine and 
electroconvulsive treatment is hardly conducive to a rational 
therapeutic approach. Apnea, cyanosis, collapse, and death have 
been noted more than once with electroshock therapy. Can this 
drug be implicated alone? The danger of “one case” reports 
with sweeping conclusions is evident. 

About 2 million patients in the United States have received 
chlorpromazine and about 5 million patients throughout the 
world. The over-all incidence of these various rather frightening 
side-reactions reported to date must be very small. This, how¬ 
ever, does not deny their importance. It has been suggested that 
complete serial blood studies should be carried out in patients 
receiving this drug. Such a procedure is hardly feasible in large 
hospitals where mass administration of the drug is used. At best 
it could possibly discover one case in many thousands, consider¬ 
ing the world use of the drug. It can be predicted that severe 
reactions and fatalities will occur among hundreds of thousands 
of patients receiving any particular medication. It is of utmost 
importance to view these incidents in the context of the entire 
therapeutic situation. The whole question of side-reactions to 
chlorpromazine and, for that matter, Rauwolfia has been 
stressed out of all proportion to the problem and is tending to 
obscure the rather unusual potentialities of these drugs in man¬ 
agement of mental patients. Continued reports of lethal reactions 
in “one case” will activate unconscious anxieties and fears and, 
in the long run, induce a profound therapeutic inertia. Psychiatry 
can ill afford such a state at this time. 

Herman C. B. Denser 
Manhattan State Hospital 
Ward’s Island 
New York 35. 


SOLICITATION OF REPRINTS 

To the Editor :—I think that the time has come to say something 
in defense of the “solicitation of reprints,” which has been con¬ 
demned editorially in at least two prominent journals recently 
(/. A. M. A. 157:1411 [April 16] 1955. New England J. Med. 
252:644 [April 14) 1955). It has been said that large numbers 
of rather inconsiderate doctors have deluged authors with terse 
printed post cards demanding a reprint of a particular article. 
I have no argument with the above. It is without doubt quite 
factual. However, I do think that an opportunity to do something 
constructive about the situation has been passed up. 

By way of identification, I am one of the villains who uses 
the printed post cards. I usually request between one and six 
reprints per month by this method. I want to defend this system 
of accumulating valuable information. I was taught in medical 
school that one of the best ways of maintaining an up-to-date 
ready reference source was by filing all pertinent articles. Since 
one cannot take all journals, he misses many good articles unless 
he periodically skims through some of the journals he does not 
subscribe to. Skimming the library journals helps locate useful 
information, but months later, when the same information could 
be helpful, the necessary details are only as close as the nearest 
medical library. However, if one has the reprint available and 
on file, the information is at hand and the patient benefits. I 
am just finishing my internship now and have a good medical 
library just two floors down, but in a few months I am going 
to be engaged in general practice in an area where there is no 
library conveniently close by. However, I have been clipping 
journals and sending for reprints, and I have a four-drawer file 
that is far more complete and more up-to-date than any medical 
textbook. It is the isolated practitioner, perhaps, who stands to 
benefit most from such ready access to current information. 

I agree that we should not so enrich our own sources at the 
expense of the authors, but I think we would stand to lose con¬ 
siderably if the reprint idea were abandoned or even trimmed 
significantly, I think that a practical method of continuing this 
excellent means (reprint dissemination) of postgraduate edu¬ 
cation might be suggested rather than pleading forlts discontinu¬ 
ance by the “post card group.” Incidentally, I do not think a 


printed post card requesting a reprint necessarily suggests lack 
of interest—more likely it means that the sender is reading 
journals regularly and is frequently interested enough in an 
article to request a copy for his own use. It seems to me that 
it would not be too difficult to arrange a method for defraying 
the costs of reprints. For instance, as the New England Journal 
of Medicine recently suggested (251:1032 Pec. 16] 1954), the 
individual journals might make reprints available to the medical 
public at a price that would make the project self-supporting. 

I would imagine that, with a Multigraph or some such similar 
device, reprints could be produced for a price not greater than 
25 or 50 cents. If this proved too complicated, perhaps we could 
arrive at a proper price and send the fee directly to the author 
with the reprint request (in an envelope with the printed post 
card). I would be glad to pay a fair fee for reprints. It still would 
be an inexpensive, easy way to continue my education. 

John S. Argue, M.D. 

21 Lakeview Terrace 

Rochester 13, N. Y, 

RUPTURE OF AORTIC ANEURYSM INTO ESOPHAGUS 
To the Editor: —^I refer to a letter to the Editor in The Journal, 
Dec. 26, 1953, page 1571, by Dr. Samuel Baer, who questions 
the rarity of gastrointestinal hemorrhage due to rupture of aortic 
aneurysm into the esophagus, since only five cases have been 
described in the world literature in the past 27 years. The subject 
has evidently been neglected as a cause of hematemesis. Follow¬ 
ing is a report of one case. Our patient, a woman aged 84, was 
seen at 8 p. m. on Feb. 19, 1954, for a 200 cc. (estimated) 
emesis of bright red blood. No evidences of shock were ap¬ 
parent. The patient was hospitalized for investigation. Gastro¬ 
intestinal x-ray studies, including stomach and colon, for 
causes of the bloody emesis were normal. No ulcers, esophageal 
varices, or diverticula were found, and cardioesophageal herni¬ 
ation was not demonstrated. X-ray examination of the chest 
revealed considerable pleural thickening of the left base, with 
a small amount of fluid, bilateral pulmonary fibrosis, old cal¬ 
cified tuberculous deposits in the upper right and left lobes, and 
considerable ectasia of the aorta. Blood pressure was within 
normal limits. The hemoglobin level fell to 11 gm. per lOQ cc. 
Erythrocytes were 3,400,000 per cubic millimeter. In five days 
blood in the stool disappeared. An electrocardiogram showed 
myocardial damage. Results of urinalysis were normal. Bleed¬ 
ing, clotting, prothrombin time, and platelet counts were normal. 
The clinical diagnosis was gastritis with hematemesis. 

The patient’s condition was good, and she was to be dis¬ 
charged. At 6 p. m. on Feb. 27, 1954, the patient had a massive 
hemorrhage of bright red blood through the mouth and nose and 
died. Postmortem examination revealed the stomach to contain 
2,000 cc. of clotted blood. Ten centimeters above the junction 
of the esophagus and stomach there was a small, 1 cm., lesion 
filled with blood clots. Dissection of this perforation showed it 
to connect with an aneurj'sm of the aorta. This aortic aneurysm 
was 4.5 cm. in its greatest dimension. It was filled with old 
blood clots and communicated with the aorta through an opening 
1.5 cm, in diameter. The diagnosis of aortic aneurysm with 
perforation and rupture into the esophagus was made. 

John T. Pewters, M.D. 

2020 First Ave. South 

Minneapolis 4. 


StRACH AND MAIMOMDES 

To the Editor :—In Miscellany in The Journal of March 26 , 
page 1158, two errors appean 1. Sirach did not write his Book 
of Ecclesiasticus in the third century A. D. He lived in the 
second century B. C. 2. Maimonides was not an Islamic 
philosopher. His philosophy was based on Judaism and .Aristotle. 
He was also a physician to the court of Saladin and chief rabbi 
of Egjpt. 

M. I. Leff. M.D. 

Pacific State Hospital 
Spadra. Calif. 
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MEDICINE AND THE LAW 


The Judicial Council has authorized the publication of the 
following opinion. This opinion and others approved by the 
Judicial Council, will be published in "Medicine and the Law." 
These opinions will eventually be compiled and published sepa¬ 
rately as annotations to the Principles of Medical Ethics. 

Question: A member of the American Medical Association 
has asked: After a member of a medical group or partnership has 
died, may the group or the remaining partners retain the name 
of the deceased on their office door, their stationery, in the tele¬ 
phone directory, and in other places? 

Opinion: Chapter I, section 4 of the Principles prohibits solic¬ 
itation of patients, describes the most effective advertising and 
recognizes that local customs influence the use of proper adver¬ 
tising. The Judicial Council is of the opinion that the continued 
use of the name of a deceased member of a group or partner¬ 
ship by those who continue the medical practice of that group 
or partnership is not of itself a violation of the Principles, if 
such practice is not contrary to local custom or the law of the 
community. The practice becomes unethical if it misleads or 
deceives the public, if it offends against local custom and ideals, 
or if it is contrary to law. Whether such practice tends to or 
does deceive or mislead depends on all the facts of each situa¬ 
tion and includes both the intent of the user and the anticipated 
effect such practice will have in the particular community. Only 
the component medical society can ascertain these facts and de¬ 
termine from them whether the practice is or is not in violation 
of the spirit and intent of the Principles. The Council is of 
the further opinion that better practice dictates, if the name 
may properly be used, some means to indicate that (he former 
memW is deceased; for example, John Doe, M.D., 1880-1954, 
In passing, the Council expresses the feeling that in some ex¬ 
ceptional situations the continued use of the name of the de¬ 
ceased by his surviving associates may well be a fitting tribute 
to the memory of one who contributed materially to the advance¬ 
ment of medicine. 
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TAX DEDUCTION OF PROFESSIONAL 
ENTERTAINMENT EXPENSES 

Although the tax court ^ appears to have recognized that 
physicians may incur validly deductible expenditures for enter¬ 
tainment that is ordinary and necessary in the practice of medi¬ 
cine, the American Medical Association has received complaints 
that internal revenue agents in some instances refuse to recog¬ 
nize any deductions for “business" entertainment. These agents 
have contended that such expenditures are “unethical” and con¬ 
sequently not deductible. In some instances agents are reported 
to have made the assertion that the American Medical Associ¬ 
ation considers expenditures for business entertainment as un- 

dhic^I 

To correct this misunderstanding. Dr. Lull sent the following 
letter to the Commissioner of Internal Revenue, T. Coleman 
Andrews, on Feb. 21, 1955: 

“We have received complaints from various parts of the 
country to the effect that Internal 

the position, in examining the returns of phyfc'f s. that busi¬ 
ness entertainment expenses are not allowable deductions for 
pby.sicians. These agents contend that such %P^"ditures are * 
ethical’ and hence not valid deductions for 
purposes. In some instances, we are informed the ase'ds even 
go so lar as to assert that the American Medical Association 

considers such expenditures as unethical. ^ ^ . t .i- vi 

“In an attempt to clarify this same situation, t e u ici 
Council of the American Medical Association, wh ich has me 

1. Richard A. Simct, el at., It T.C. 170. Bernard L. Shackleford. 
7 T.C.M. 694. 
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--Hutauuiis or meaicai ethics, issued a 

formal report in 1951 regarding business entertainment expenses 
m which It stated: The Council does not consider such expe£ 
itures as per se unethical. There are circumstances under which 
a professional obligation may rest on a physician to entertain 
o her physicians. It is a usual and necessary concomitant of the 
practice of medicine. It is certainly not an uncommon practice 
and IS recognized by the profession generally as entirely proner 
and /ustifiable.’ ^ ^ 


■ “This report was unanimously adopted by the House of Dele¬ 
gates of the American Medical Association. 

“We believe that the same standards applicable to lawyers, 
architects, engineers, and other professional men, or business 
men .in general, should be applied in the tax recognition of £ 
physician's business entertainment expenses. 

“We would appreciate your action in informing those charged 
with the responsibility of examining tax returns, that it is not 
unethical for physicians to incur legitimate business entertain¬ 
ment expenses and that the American Medical Association does 
not consider the incurrence of such expenditures as unethical 
or contrary to public policy. Please advise us as to your disposi¬ 
tion of this matter." 


On March 2, 1955, an acknowledgment of Dr. Lull’s letter 
was received, and on April 21, 1955, a reply was received in. 
which the director of the audit division of the Interna] Revenue 
Bureau agreed to call the attention of his field personnel to the 
•'circumstances” cited in Dr. Lull’s letter. It will be noted from 
this reply set forth below that the substance of the position of 
the American Medical Association is not challenged: 

“This is in further response to your letter of February 21, 
1955, addressed to Commissioner Andrews, relative to the posi¬ 
tion being taken by internal revenue agents that business enter¬ 
tainment expenses claimed by physicians on their Federal income 
tax returns are 'unethical' and, consequently, not allowable. You 
have been informed that in some instances our agents have 
asserted that the American Medical Association itself considers 
such expenses as unethical. 

“You state that your association does not consider legitimate 
entertainment expenses incurred by physicians in the pursuit of 
their profession as either unethical or contrary to public policy, 
and you believe that in the examination of income tax returns 
physicians should be accorded the same treatment as that, 
accorded other professional men, or business men in general 

“Under the circumstances you request that those internal rev¬ 
enue agents responsible for the examination of income tax re¬ 
turns be advised accordingly. 

“The administration of the provisions of Section 23afa)(l)(A) 
of the Internal Revenue Code for 1939 (Section 162 of the 
Internal Revenue Code for 1954), which allows ‘ordinary and 
necessary expenses paid or incurred during the taxable year in 
carrying on any trade or business,’ involves a factual determina¬ 
tion. Accordingly, the allowance of such expenses must be based 
upon the facts in each case. Since you did not call to our atten 
tion any specific cases, we are not in a position to determine 
whether entertainment expenses have in any instance been im¬ 
properly recommended for disallowance. 

“In order, however, to insure uniform application of this pro¬ 
vision of the law, the circumstances which you have recited will 
be brought to the attention of our field people. 

“Thank you for calling this matter to our attention.” 

Physicians whose professional entertainment expenses havo 
been challenged as “unethical’’ may find support from this cor¬ 
respondence in dealing with revenue agents. 


DICOLEGAL ABSTRACTS 

eopathy: Right to Practice Surgery and Administer Drugs.— 
: plaintiffs, licensed practitioners of medicine and surgery in 
St Virginia, sought to enjoin the defendant, a licensed oslco- 
hic physician and surgeon, from performing surgery or a - 
listering and prescribing drugs, medicines, and narcotics. 

a judgment overruling the defendant’s demurrer, the de- 
d^nt appealed to the Supreme Court of Appeals of West 


West Virginia physicians and surgeons are governed 
and osteopathic physicians and surgeons are governed by 
her The plaintiffs contended that the act governing osteo- 
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paths does not explicitly authorize osteopaths to do the acts 
sought to be enjoined, whereas the act governing physicians and 
surgeons does authorize those licensed under it to treat “any 
human ailment or infirmity by any method.” The plaintiffs fur¬ 
ther argued that the medical practice act forbade, by negative 
inference, osteopaths from practicing medicine and surgery in 
West Virginia by virtue of its provision that “The following 
persons and no others shall hereafter be permitted to practice 
medicine and surgery. ...” Osteopaths were not among those 
named. The defendant, on the other hand, contended that under 
the osteopathic practice act he was authorized to perform such 
acts since the educational requirements of the act compelled 
those seeking a license to study practically the same subjects as 
those seeking to become physicians and surgeons. In addition, 
this act states that “Osteopathic physicians and surgeons licensed 
hereunder shall have the same rights as phj'sicians and surgeons 
of other schools of medicine with respect to the treatment of 
cases or the holding of office in public institutions.” 

The Supreme Court said that in the absence of a prohibitory 
statute, every person has a right to engage in the practice of 
medicine. This right, however, is subject to the exercise of the 
police power of the state in the protection of the public health. 
If the legislature had intended that licensed osteopathic physi¬ 
cians and osteopathic physicians and surgeons should be pro¬ 
hibited from prescribing and administering drugs, medicine, and 
narcotics and performing surgery, it would have e.xpressly so 
provided. This it did not do, and, having placed restrictions on 
the practice of dentistry, nursing, optometry, and chiropractici 
the fact that the legislature did not in express language prohibit 
the use of drugs, medicine, and narcotics or the performance of 
surgery by those engaged in the practice of osteopathy, though 
not controlling, strongly evinces a legislative intent that osteo¬ 
pathic physicians and osteopathic physicians and surgeons should 
not be prohibited from prescribing and administering drugs, 
medicine, and narcotics, or performing surgery. Especially is this 
true, the Court continued, in view of the fact that the prescribed 
curriculum embraces the study of anatomy, embryology, chemis¬ 
try, histology, physiology, surgery with emphasis on fractures 
and dislocations, principles of surgery, surgical diagnosis, ortho¬ 
pedics, orificial and chemical, obstetrics, and pathology; and 
the curriculum prescribed for the study of osteopathy includes 
diseases of the nervous system, alimentary tract, heart and vas¬ 
cular system, genitourinary diseases, ductless glands and metabo¬ 
lism, respiratory tract, bone and joint diseases, corrective gym¬ 
nastics, acute and infectious diseases, pediatrics, dermatology, 
syphilis, psychiatry, and diagnosis. 

In the enactment of laws relating to the regulation of the 
practice of medicine and surgery and the practice of osteopathy, 
the legislature had the over-all purpose of protecting and pre¬ 
serving the public health, and, rather than exhibiting an intent 
to construe these statutes separately, the legislature evidences 
the clear intent that the two statutes should be read in pnri 
materia. 

We therefore hold that the defendant, Glenn E. Cobb, having 
been duly licensed to practice as an osteopathic physician and 
surgeon, has the right in the practice of his profession to treat 
“any human ailment or infirmity by any method,” as physicians 
and surgeons may do. 

In so holding, this Court fully realizes that this case involves 
a highly controversial question, in the solution of which the 
minds of the members of the medical and osteopathic profes¬ 
sions may differ widely. We simply say that the legislature 
originally invoked, as it had the right to do, the police power 
of the state. Whether the legislature was well advised in so 
doing, it is not for this Court to say. This Court should not, 
and will not, control the policy of the legislature in the valid 
e.xercise of the police power of the state pertaining to the public 
health. Our duty is simply to interpret the statutes of this state 
when they involve inconsistent provisions, and to apply the 
statutes when they are clear and unambiguous; and only where 
an act of the legislature contravenes the provisions of the con¬ 
stitution of this state does it become the duty of this Court to 
declare a statute unconstitutional. 

Accordingly, the judgment in favor of the plaintiffs was re¬ 
versed. Vest V. Cobb, 76 S. E. {2d) SS5 (W. Va.. 1953). 


OsfeopathjT Right of Osteopath to Practice in County Hospital. 
—The board of trustees for the Audrain County Hospital filed 
suit for a declaratory judgment to determine whether or not a 
rule adopted by it was legal. The state medical association, the 
Missouri Osteopathic Association, and the medical and osteo¬ 
pathic physicians of Audrain County were joined as defendants. 
The trial court held that the rule was illegal, and an appeal 
was subsequently taken to the St. Louis court of appeals, 
Missouri. 

A Missouri statute regulating county hospitals provides that 
in the management of such hospitals “no discrimination shall 
be made against practitioners of any school of medicine recog¬ 
nized by the laws of Missouri and all such legal practitioners 
shall have equal privileges in treating patients in said hospital,” 
and further that “The patient shall have the absolute right to 
employ at his or her own expense his or her own physician. 
. . .” Until 1940, osteopaths were permitted to practice in the 
Audrain County Hospital, but at that time the board adopted 
a rule excluding doctors of osteopathy from practicing in the 
hospital. The rule was publicly criticized, and consequently, the 
board filed the present action. Evidence was introduced to show 
that the school of medicine known as osteopathy had existed 
in Missouri since 1894, when the American School of Oste- 
opthy was founded. The express purpose of that school was to 
advance the theory that a well-balanced distribution of blood 
throughout the body tended to produce a general state of health- 
fulncss and that such a distribution of blood could be brought 
about by physical manipulation. As time passed, the scope of 
the subjects taught at the school broadened until, at the present 
time, its graduates engage in the practice of general surgery, 
the administration of drugs, and manipulation. Since 1897, 
osteopaths in Missouri have been subject to various statutes 
regulating their practice and admission to practice. On appeal, 
the board urged the court to find its exclusionary rule lawful 
and also to render an opinion defining the scope of the practice 
of osteopathy. 

The court of appeals held that the board’s request for a defi¬ 
nition of the scope of the practice of osteopathy tvas beyond 
its jurisdiction, since the suit was brought merely to determine 
whether or not the board had the lawful power to adopt the 
disputed rule. In construing the rule-making power of the board, 
the court relied on definitions of the terms “school” and “medi¬ 
cine.” The first was defined as “The standards, doctrines, or 
principles relating to a profession or occupation in a given 
locality . . .”; the second as “The science and art dealing with 
the prevention, cure, or alleviation of disease.” In prior decisions, 
the courts have treated and referred to osteopathy as a school 
of medicine. The legislature referred to osteopathy as a school 
of medicine in enacting regulatory statutes. The law governing 
osteopaths refers to them as physicians. The court of appeals, 
therefore concluded that the board’s exclusionary rule was un¬ 
lawful, since it discriminated against a legally recognized school 
of medicine and in effect deprived patients of the services of 
physicians of their own choice. 

Accordingly, the judgment in favor of the osteopaths was 
affirmed. The court refused, however, to determine the scope 
of osteopathic practice because it felt that such issue was not 
properly before it for determination. Stribling v. Jolley, 253 
S, W. {2d) 519 {Mo., 1952). 

Medical Books: Use in Cross Examining Expert.—^The plaintiff 
sued for damages for the loss of his left arm allegedly due to 
the negligence of the defendant physician. From a judgment for 
the defendant, the plaintiff appealed to the United States court 
of appeals, fourth circuit. 

The plaintiff was involved in an automobile collision on Aug. 
29, 1950, and was immediately taken to the Mary Washington 
Hospital at Fredericksburg, Va. He was suffering from, among 
other things, a compound comminuted fracture of the left elbow 
that involved the bones of the upper and lower parts of the arm. 
The defendanrphysician cleaned the wound, removed unattached 
fragments of bone, straightened the arm. applied a cast, and 
administered anlitetanus serum and penicillin. After three days 
the plaintiff left the Mary Washington Hospital and entered the 
Martinsville General Hospital at Martinsville, Va., where he was 
placed under the care of another physician. Subsequent diag¬ 
nosis revealed a gas gangrene infection, and to counteract this 
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Jlierapy, penicillin, and gas gangrene 
antitoxin. The condition failed to disappear, however and an 
amputation of practically the entire left arm was necessary The 

fa Img immediately to give him gas gangrene antitoxin and S 
releasing him from the hospital within three days The plaintiff 
also maintained that the trial court had erred in not al owif 

generally repudiated in the past. There is. however, a substarnfal 

as^d testifying 

as an expert it is competent to test his knowledge on cross 

examination by reading to him extracts from scientific authori¬ 
ties, which be recognizes as standard upon the subject matter 
wl'TfJ’™ whether he agrees or disagrees with 

United States, It has been pointed out that the doctors’ expert 
evidence rested on their professional knowledge. To some extent 
his knowledge \yas acquired from medical textbooks and pub¬ 
lications, on which these experts placed reliance. It certainly 
IS illogical. If not actually unfair, to permit witnesses to give 
expert opinions based on book knowledge, and then deprive the 
party challenging such evidence of all opportunity to interrogate 
them about divergent opinions expressed in other reputable 
books.” The court of appeals therefore held that the attention 
of an expert may be caJled in the course of cross examination 
to statements in confiict with his testimony, contained in relevant 
scientific works, which he recognizes as authoritative. 

Accordingly, the judgment for the defendant physician was 
reversed and the case remanded for a new trial. Lawrence v. 
Niiiler, 203 F. (2d} 540 (U. S., 1953). 


Prenatal Injuries; Liability for Injuries Received Prior to Birth. 
—The plaintiff, as personal representative, filed suit for dam¬ 
ages against the defendant for negligently causing a personal 
injury resulting in the death of the plaintiff’s child. The suit was ’ 
dismissed by the trial court, so the plaintiff appealed to the 
Supreme Court of Illinois. 

The plaintiff alleged that as a result of the defendant's negli¬ 
gent operation of his automobile, the cars that the plaintiff and 
the defendant were driving collided. At the time of the accident, 
the plaintiff was pregnant with a fetus that was viable and 
capable of extrauterine survival. The collision caused such in¬ 
juries to the fetus that it died shortly after being bora alive. 
The trial court held that these allegations failed to state a cause 
of action, relying upon a decision rendered by the Supreme 
Court of Illinois in 1900. The plaintiff contended that such prior 
decision should be overruled. 

The defendant argued that Illinois common law precedents 
forbade any recovery for prenatal injuries to a child. The 
Supreme Court reviewed the many opinions on this issue that 
have been made since 1900. As they emerged from the many 
opinions in consideration of the problem, the chief grounds 
urged in support of the rule denying a viable child a right of 
action to recover for prenatal injuries have been (1) the lack of 
precedent, (2) the difficulty of determining the existence of a 
causa] relation between a prenatal injury and the death or the 
condition of the child and the consequent possibility of fictitious 
claims, and (3) the absence of a duty to the unborn child be¬ 
cause it is thought to have no separate being apart from its 
molher. 

Four principal reasons were advanced in support of allow¬ 
ing recovery where the injuries occur when the child is viable. 

. 1. An unbor/r viable child, being capable of independent physi¬ 
cal existence, should be regarded as a separate entity from the 
mother. 2. The law recognizes the separate existence of an un¬ 
born child for the purpose of protecting his property rights and 
protecting him against criminal conduct. 3. A wrong is inflicted 
for which there is no remedy, unless there is recognition of the 
legal right of a child to commence life unimpaired by physical 
or mental defects caused by the negligence of others,- while it 
was a viable child en ventre sa mere. 4. Lack of precedent 
should not bar recovery where a wrong has been committed 
Turning then to the reasons that have prompted the denial 
of recovery, we consider first the alleged lack of common-law 
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precedent. It has been said that JusIiVp Hnimoc 

any precedent for the action for '“^able to find 

the common Saw affordeTnVS^^ 

statement would have been thL there wa. nn p 

on either side of the Question If English authority 

common law denied the nVhi name w nna that the 

argument based upon the difficulty of proof of a causal 
relation between the injury en ventre sa merr^^A^L a ^ 

becomes apparent has likewise been rejeS 
It IS probable that this would have been almost insurmonnt’ 

hapVof Holmes'’^ Blacksfone, and per- 

baps of Holmes, and may have influenced their conceptions 

ffie tmhirrn i trouble with 

the problem, but apart from this, the right to bring an action 

IS clearly distinguishable from the ability to prove the facts The 

first cannot be denied because the second may not exist Fraud 

the” detertin' u ‘"i'* ^ °‘hers and 

the detection and the elimination of faked contentions present 

no novel question to judicial bodies. 

The third ground upon which recovery has been denied is 
the assumed identity of mother and unborn child and the conse¬ 
quent absence of any duty to the child. The fact is that the infant 
lives with Its mother while in its prenatal state rather than being 
a part of the mother. Ail authorities agree that at some time 
during the period of gestation, the infant, yet unborn, reaches 
a stage of development where it can live outside of the mother. 

To deny the infant relief in this case is not only a harsh 
result, but its effect is to do reverence to an outmoded, timeworn 
fiction not founded on fact, and within common knowledge, 
and untrue and unjustified. 

Upon a reappraisal of the question, said the Supreme Court, 
we conclude that the reasons that have been advanced in sup¬ 
port of the doctrine of nonliability fail to carry conviction. We 
hold, therefore, in conformity with the recent decisions that the 
plaintiff, as administratrix of the estate of a viable child, who 
suffered prenatal injuries and was thereafter bora alive, has a 
right of action against the defendant, whose alleged negligence 
caused the injuries. 

Accordingly the Supreme Court reversed the judgment in 
favor of the defendant and remanded the case to the trial court. 
Amaan v. Fnidy, 114 N. E. (2d) 412 (III, 1953). 
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THE LIGHTER TOUCH 

Today’s physicians have been accused of being engrossed so 
completely in the science of medicine that they have lost their 
interest in culture. They are supposed to have retreated from 
the broad educational background that in a former day was one 
of the features that distinguished the physician from the average 
layman. Therefore, it is worth noting that physicians in¬ 
dividually and in groups still contribute to the liberal arts, even 
if it is generally as amateurs. Annual exhibits of paintings by 
physicians are encouraging signs of the trend. Music has its 
active participants. Many individual performers and groups of 
doctors play chamber and symphonic music. Others have more 
than the average hobbyist’s interest in high fidelity recordings. 
In addition to a considerable and distinguished company of 
physicians who have forsaken medicine for the muses, there are 
still some who borrow lime from the busy life of medical 
practice to write prose or verse. A recent addition to this small 
but not still voice demonstrates that, both in its own right and 
as an arouser of latent poetic tendencies in many physicians, 
satirical or light verse enlists contributors from among the large 
family of physicians. In a recently published booklet entitled 
“Omphalosophy and Worse Verse,” which is reviewed in this 
issue of The Journal (page 616), the navel becomes a target 
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on which to pin medical foibles, follies, and fatuities. The light 
verse is developed with whimsicality, satire, and often strange 
rhyme and rhythm. One pleasant reaction has been a number 
of critiques, compliments, and book reviews in verse, uncover¬ 
ing hidden talents in other physicians. It is_ rumored on good 
authority that this minor epidemic of verse in response had its 
beginning when an illustrated version of “Omphalosophy ’ was 
given to the undergraduate students at Guy’s Hospital in London 
disguised as a clinical lecture. This called forth rhymes of 
approval and congratulation, as well as amazement. This col¬ 
lection of quip and irony gives those interested in a light approach 
to serious matters an opportunity to get entertainment as well 
as food for thought. 

Walter Martin wrote to the author: 

Your book of rhyme came just in time 
To lighten my frustration 
From solemn thought that came to naught 
On saving of the nation 

For strange enough, this kind of stuff 
To me is most appealing 
Another ear. Oh Sir, my dear 
May have quite different feeling 

The solemn kind that do not find 
Relief from joy and laughter 
Had best be strung up one by one 
From a convenient rafter. 

In the January number of the JoiiriHil of Iowa State Medical 
Society, Herman J. Smith wrote a review in these words; 

What laughter rocks the college hallsl 
What glee from ivory tower falls! 

Here professorial dignity 
Is flung aside for all to see. 

From laboratory and from clinic 
Comes these gibes of the bedside cynic. 

Here are puns made sans contrition, 

Medical whimsy and erudition. 

Some might think this book of verse 
Lusty, raucous—even worse; 

But in the mind of this reviewer 
To the pure, all things are pure. 

L’Envoi 

While coaches get free Cadillacs, 

Tis plain that business sense Bean lacks 
To pick the brains of this famed scholar 
The cost is only half a dollar! 

And to round out the picture the following quotation from 
the Guy’s Hospital Gazette (No. 68, July 24, 1954, p. 300) is; 

Omphalosophv 

Sib, 

Most students were quite cynical 
Before the lecture clinical 
On Tuesday, by a Doctor Bean 
Whom none of us had ever seen. 

His lecture was historical 
In that it was poetical— 

There’s not a man from Guy’s who'll claim 
Whole lectures in poetic vein. 

His subject was, strange to relate, 

The umbilicus and its fate. 

His witty verse brought great applause 
When he addressed the Dinosaurs. 

Two brains they had he firmly said. 

One in the rear, one in the head. 

The umbilicus lay between, 

Which plainly mt^e it King and Queen. 


An hour was spent with this, his fable 
About all aspects of the navel. 

The scanning was in places hazy; 

The verse itself, at times, quite crazy. 

The students were most laudable 
In their response quite audible 
On Tuesday, to a Doctor Bean; 

Whom all of us have gladly seen. 

Yours etc.. 
Doggerel 

HOW TO MAKE SURGERY PAY 
Richard Gordon 

Reprinted with permission from Punch (Inly 28, 1954). —Ed. 

Old Blood and Thunder, the forthright frock-coated man who 
taught me surgery, was once pressed at short notice, to take over 
a lecture on The Ethics of the Relationship Between the Doctor 
and His Patients. The subject clearly puzzled him. He was like a 
squire committed to speak on the ethical relationship between 
the sportsman and his partridges; “Gentlemen,” he declared, 
gripping the lectern firmly, “I have only two pieces of advice 
to give you. First—remember that major surgery means minor 
gratitude. Save the patient’s life, and he’ll complain his stitches 
tickle, the nurses have cold hands, there are breadcrumbs in his 
bed, and your bill’s outrageous. But tidy up his hammer toes 
and hernias, and he’ll be your devoted slave for life. 

“Second—you hear a lot of damn nonsense at meetings about 
letting your patients know what’s wrong with ’em and what 
you’re going to do about it. Fiddlesticks! Take my advice, gentle¬ 
men. Cut it out and tell ’em nothing.” He then went on to give 
an enthusiastic lecture on the surgical pathology of the kidney. 

As Blood and Thunder often turned purple over his morning 
Times, I wonder how his blood pressure would have responded 
to the cases that now make the Law Reports read like columns 
from the Lancet. No patient dared think of suing Blood and 
Thunder—he made his mistakes, but his attitude at the bedside 
automatically turned them into Acts of God. If a nervous patient 
asked at the end of one of his graphic clinical demonstrations 
“What’s wrong with me, doctor?” Blood and Thunder slapped 
a hand on his shoulder and boomed “You leave all that to me, 
laddie!”—which immediately made his victim feel better. All 
that patients in his wards learned of their forthcoming treatment 
was that they would be operated upon on a Friday; several 
thousands of them must have passed through his hands with no 
more idea of their disease and what had been done for it than 
the dazed survivors of a severe accident. 

But the modem patient knows his rights. Old Blood and 
Thunder could have left his umbrella inside and got away with 
it; if a man wakes up to-day from a major operation with a 
safety-pin sticking in him, he’s off to Lincoln’s Inn as soon as 
he can walk. He’s only to cough over the jury and limp into the 
witness box and the Court has awarded £10,000 damages against 
the surgeons, who seem to have ousted the daily papers as the 
regular supporters of litigants. 

The medical profession couid easily cure this forensic fever 
by applying Its first principle of therapeutics—that prevention 
is belter than cure. This is clearly how a surgeon should take 
a ward-round with his students in a modem hospital: 

“Now, gentlemen, we come to this lady, Mrs. Smith. 1 have 
made a diagnosis of chronic tonsillitis, and explained to her with 
coloured drawings all the complications of the operation of 
tonsillectomy mentioned in The Encyciopcedia of Surgical 
Practice. We must now decide whether to operate or not, and 
I shall therefore hand over the case as usual to my learned 
friend.” 

Adjusting his freshly-sterilized wig and gown, the hospital’s 
senior Q.C. approaches the bedside. 

“There are two tonsils, are there not?” he demands of the 
surgeon. 
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‘‘Yes, two. 


91 


“Both would be removed in the operation of tonsillectomy, 
would they not?” 

“That is correct.” 


“I put it to you, that part of either tonsil might well be left 
behind at the operation?” 

“Oh, a microscopic fragment—” 

“Answer yes or no.” 

“Yes.” 


“This fragment might possibly grow into another tonsil, might 
it not?” (No answer.) “In my opinion operation is contra¬ 
indicated.” 


“There you are,” the surgeon says cheerfully to the patient. 
“I know you’ll have a beastly sore throat for the rest of your 
life and probably choke to death, but that’s all we can do for 
you. Good afternoon.” 

The alternative is to start suing the patients if they don’t get 
better. Or let them hear another of Blood and Thunder’s surgical 
maxims—“If you do make a mistake, gentlemen, make a damn 
big one. It’s the little ones that mean law courts. It's really very 
much cheaper to knock ’em off.” 


MEDICAL FILM REVIEWS 


The Technic of Joint Aspiration and Injection of Hydrocortisone: 16 
mm., color, sound, showing time 12 minutes. Prepared by Joseph Lee 
Hollander, Ivr.D., Arthritis Clinic, Hospit.il of the University of Penn¬ 
sylvania. Produced in 1953 by Medi-Cine Productions, Inc., for Merck 
& Co., Inc. Procurable on loan from Sharp & Dohme, Division of 
Merck & Co., Inc., West Point, Pa. 

This film illustrates the technique of intra-articular injection 
of hydrocortisone in the treatment of arthritic joints. It also 
presents information on clinical results. The technique of 
aspiration and injection is well visualized. This is justifiable 
therapy, and it is particularly mentioned that this is only 
temporary relief. It is probable that the technique of injecting 
the hip and shoulder joints is oversimplified, since these joints 
are very difficult to inject. No postoperative cases are shown, 
and the final sequences showing skeletal landmarks are far too 
brief to be of any practical value. 


Radical Surgery for Advanced Tung Cancer: 
showing time 32 minutes. Prepared by Adrian Lambert, M.D., 

Hospiti, New York. Produced in 1954 by and procurable on rent.-d 
from Sturgis Grant Productions, 322 E. 44th St., New York . 

This film presents an operation for advanced cancer 
lung, a procedure that is still in a developmental stage There 
has been as yet no universal agreement as to how often this 
radical procedure should be used; however, the 
principles on which the operation is based are demonstrated by 
the film Three patients are used to demonstrate various aspects 
of the procedure. In each case an x-ray of the chest, ^th ani- 
rmfed arrows is used to demonstrate the pathology within the 
Thorax aTS beeinnlag of each case report a .ex. both .yped 
and narrated is tised. The posilion of the patten, on the operating 
able irshoTn, L well as the technical procedures of going 
through the chest wall and removing the lung. By the use o 
thrernatients for the demonstration, the proceduro is shown 
S oughom in considmble detail. In two padents 
nf udfacent structures by the tumor caused the operation to be 
1 hrever in the third case it was completed. In this 

abandoned, ’ o .. necessitated removal of 

SS JibTand intercostal structures, along 
TideTin .mining »nd to practitioners of thoracic surgery. 


J.A.M.A., June 18, 1955 


NEW FILMS ADDED TO A. M. A. 
MOTION PICTURE LIBRARY 


stop Kheumanc Fever: (Cleared for television): 16 mm., black and 
White, sound, showing time 12 minutes. Produced in 1954 by Transfilm 
Incorporated for the U. S. Department of Health. Education, and Welfare, 
Public Health Service, National Heart Institute, in cooperation with the 
Council on Rheumatic Fever and Congenital Heart Disease of the 
American Heart Association. Procurable on purchase ($15) from Ameri¬ 
can Heart Association Film Library. 13 E. 37th St., New York !6, and 
on loan (service charge $1) from Committee on Medical Motion Pictures, 
American Medical Association, 535 N. Dearborn St., Chicago 10. 


The purpose of this film is to impress upon parents, teachers, 
and the general public the fact that rheumatic fever can be 
prevented by preventing and treating streptococcic infections. 
These infections, which cause sore throats, tonsillitis, scarlet 
fever, and other diseases, are the forerunners of rheumatic fever. 
In the film, a smoky flame is used as the symbol of rheumatic 
fever, which, like a flame, flares up and subsides with irregularity. 
The film encourages physicians, parents, teachers, nurses, and 
social workers to combine their efforts to conquer these in¬ 
fections. The idea that rheumatic fever can be prevented by 
preventing streptococcic infections is repeated over and over by 
means of symbolic animation. This is a very good film that would 
be suitable for parent groups, service clubs, public health nurses, 
and high school students. 


Vidcclinic: Coronary Artery Disease: 16 mm., black and while, sound, 
showing lime 1 hour and 47 minutes. Produced in 1955 by the Smith, 
ICltne & French Medical Television Unit. Procurable on loan (service 
charge $3) from Committee on Medical Motion Pictures, American Medi¬ 
cal Association, 535 N. Dearborn St., Chicago 10. 

This film is a Kinescope of a program that was originally 
produced for closed-circuit television. President Eisenhower 
opened the program by applauding medical advances that have 
lengthened the American life span but added, "If the annual 
toll from coronary artery disease were revealed to the American 
people as a casualty list from the battlefield, the effect would 
be one of national shock and a demand that something be done. 
That something is being done in such programs as tonight is 
significant and encouraging.” In this film, Videclinic participants 
from New York, Boston, Cleveland, Chicago, Minneapolis, and 
New Orleans discuss the management of coronary artery disease, 
In New York, a panel consisting of Drs. Herrman L. Blumgart, 
E. Cowles Andrus, Howard B. Burcheli, Howard P. Lewis, and 
Francis C. Wood correlate and expand the televised clinical 
reports from other cities. Reports on coronary disease studies 
in other cities are made by Drs. Paul D. White, Frederick J. 
Stare, Irvine H. Page, Ancel Keys, David P. Barr, Howard P. 
Sprague, Louis N. Katz, and George E. Burch. 


Recording Oximeters and Their Applications: 16 mm., color, sound, 
liowina time 15 minutes. Prepared by John F. Perkins Jr„ M.D., and 
Villiam E Adams, M.D., University of Chicago School of Medicine, 
reduced in 1953 by Tresse! Studio. Chicago. Procurable on loan (service 
barge $2) from Committee on Medical Motion Pictures, American 
ledical Association, 535 N, Dearborn Si., Chicago iO. 

This film begins with a picture of a Van Slyke apparatus 
luring an analysis of blood for oxygen. The narrator makes the 
ioint that, in spite of the accuracy of the apparatus, continuous 
lata regarding blood-oxygen content are not provided. The 
irinciples of oximeters are then briefly reviewed by means of a 
ihotoelectric exposure meter and transparent containers con- 
aining red and blue dyes to simulate oxygenated and reduced 
flood. Oximeter earpieces are shown. 

•ecording oximeters are demonstrated m use during teaching o 
espiratory physiology, during various tests of pulmonary func- 
ion during an operation for valvulotomy, during an operation 
S pulmonic stenosis with atrial septal defect, and during post- 
mefative oxygen therapy. The advantages of recording-type 
dimeters arJ stressed. This picture represents recent develop¬ 
ments and has immense practical apphcalions to a great many 
I Is also a great deal of dramatic impact. The 

photography is excellent. It is recommended for 
ffiochemiPts! chest surgeons, cardiac surgeons, specialists in in¬ 
terna! medicine, and medical students. 
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Studies with the Displacement, Velocity, and Acceleration 
Ballistocardiograph in Aortic Insufficiency. J. E. Smith, R. 
Rosenbaum and R. Ostrich. Am. Heart J. 48:847-863 (Dec.) 
1954 [St. Louis). 

While the clinical picture of aortic insufficiency usually 
presents no great difficulty in diagnosis, there are many cases 
of mild aortic incompetence that are difficult to recognize. 
Smith and associates show that the acceleration ballistocardio¬ 
graph provides a sensitive measure for demonstrating small aortic 
valvular leaks and thus may be of value to the clinician in the 
difficult cases. The simultaneous recording of displacement, 
velocity, and acceleration was obtained by using calibrated in¬ 
struments. Normal standards for displacement, velocity, and ac¬ 
celeration baliistocardiographs found in direct ballistic measure¬ 
ments in 50 normal adults are presented, and the techniques for 
measurement of body motion approximating the single degree 
of freedom response are discussed. Comparisons of 10 cases of 
aortic insufficiency revealed that the deviations from normal are 
usually (1) higher amplitude on all measurements, (2) deeper 
velocity K waves, and (3) higher amplitude acceleration K wave, 
especially when measured from the base line, and usually notch¬ 
ing of the acceleration J peak with the ratio of J to K peak 
over 1.3. Fourier analysis shows that the notching of the ac¬ 
celeration J peak previously believed to be associated with high- 
frequency (above 15 cycles) components of the ballistic record 
are actually the result of phase shift associated with lower fre¬ 
quency components (below 10 cycles). Methods of taking ad¬ 
vantage of the nonlinear response characteristic of the accelera¬ 
tion ballistocardiograph to bring out important notch patterns 
are discussed. 

Terminal Endocarditis in Cancer and Its Significance. G. T. 
Hultquist. Nord. med. 53:307-311 (Feb. 24) 1955 (In Swedish) 
(Stockholm, Sweden). 

Endocarditis with a characteristic morphological picture is 
not infrequently met with at autopsy in cases of cancer and is 
by many authors called terminal endocarditis. In an autopsy 
material of 12,000 cases from 1937 to 1954, terminal endo¬ 
carditis was found in 80 cases of cancer. In most of the cases 
it was apparently without clinical significance. In 17 cases, how¬ 
ever, there was a triad of clinical-pathological changes; cancer, 
endocarditis, and cerebral embolism with hemiplegia. The 
embolism may occur a fairly long time before death, and the 
designation terminal is therefore not always justified. So-called 
terminal endocarditis can occur without more direct connection 
with the last phases in the course of cancer, and it seems probable 
that it can occur at any time during the disease, but the like¬ 
lihood of its occurrence increases with the growth of the cancer, 
spread of necrosis and ulceration with secondary infection, and 
the effect of the cancer on the general condition. In the series 
studied there are examples of grave clinical symptoms caused 
by terminal endocarditis, which was directly or indirectly the 
cause of death. 


Tlic place of publication of the periodicals appears in brackets preceding 
each abstract. 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed “Library, American Medical Association.” Periodical files cover 
1946 to dale only, and no pholoduplication seiwices are available No 
charge is made to members, but the fee for others is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one -ime, and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association ate not available for lending but can be 
supplied on purchase order. Reprints as a rule are the property of authors, 
and can be obtained for permanent possession only from them. 


Use of ACTH in the Diagnosis of Adrenal Cortical Insufficiency. 
D. Jenkins, P. H. Forsham, J. C. Laidlaw and others. Am. J. 
Med. 18:3-14 (Jan.) 1955 [New York). 

When corticotropin (ACTH) became available, it became 
evident that the administration of this material to subjects with 
intact adrenal cortical function produced a wide spectrum of 
metabolic changes consistent with the enhancement of all known 
functions of the adrenal cortex. The striking absence of these 
changes in patients with adrenal cortical hypofunction (Addison’s 
disease) receiving corticotropin led to the development of 
standardized procedures for the evaluation of adrenal cortical 
function in man. This paper summarizes the clinical experience 
of seven years with the corticotropin test in the Peter Bent 
Brigham Hospital. An adequate test of adrenal cortical function 
requires a potent corticotropin preparation and some knowledge 
of the history of the commercial corticotropin preparations. The 
validity of the criteria of adrenal stimulation is the second 
important factor of the reliability of the corticotropin test. Two 
criteria were used in these studies: (1) an indirect inde.x—a 
decrease in circulating eosinophils, selected because of the 
rapidity and convenience of the measurement; and (2) a direct 
index—a rise in the urinary excretion of adrenal steroids, 
selected because of a high degree of specificity of this response 
to adrenal conical activation. A pronounced eosinopenia follow¬ 
ing intensive adrenal cortical activation with corticotropin is a 
reliable diagnostic index of intact adrenal cortical function. 
For proper interpretation, however, the intrinsic error of the 
eosinophil counting methods must be understood and the indirect 
nature of eosinopenia as an index must be recognized. An in¬ 
crease in urinary excretion of 17-hydroxycorticoids after corti¬ 
cotropin administration is a direct reflection of adrenal cortical 
activation. Attention is called to this procedure (and related 
methods) as a highly useful technique for the clinical laboratory. 
The rapid corticotropin .test (four-hour eosinopenic response to 
a single intramuscular injection of corticotropin) may be useful 
as a preliminary screening procedure. It should not be relied 
upon as the sole diagnostic index of adrenal cortical function. 
Epinephrine should not be employed as a diagnostic agent in 
evaluating pituitary-adrenal function, since there is strong evi¬ 
dence that, despite the frequent occurrence of eosinopenia, 
epinephrine dees not stimulate the pituitary-adrenal system of 
man. An eight-hour intravenous infusion of corticotropin pro¬ 
duces an intense stimulation of the adrenal cortex as reflected 
by a marked eosinopenia (75% or greater) and a significant rise 
in urinary 17-hydroxycorticoid excretion (5 mg. per 24 hours 
or greater). These changes afford a sensitive and valid lest of 
adrenal cortical reserve. The intramuscular or subcutaneous 
administration of purified corticotropin in a long-acting gelatin 
vehicle appears to offer an alternative method of obtaining a 
definitive evaluation of adrenal cortical function. 

Clinical Value of the TSH Test in the Diagnosis of Thyroid 
Diseases. G. A. Bishopric, N. H. Garrett and W. M. Nicholson. 
Am. J. Med. 18:15-19 (Jan.) 1955 (New York). 

The response of the radioactive iodine uptake to thyrotropic 
hormone stimulation has been shown to be an accurate point of 
differentiation in distinguishing between primary hypothyroidism 
and hypothyroidism secondary to pituitary dysfunction. The 
usual measurements of thyroid function give low results in both, 
but the response to thyrotropic hormone stimulation is strikingly 
different. If hypothyroidism is primary, whether spontaneous or 
as a result of surgery or isotope therapy, there should be no 
response to thyrotropic hormone stimulation. The abnormal or 
largely absent thyroid gland is already functioning at its lower 
peak capacity and is presumably already under maximal thyro¬ 
tropic hormone stimulation from the pituitary in the “feed¬ 
back” mechanism. If hypothyroidism is secondary to pituitary 
deficiency, the thyroid gland is structurally and potentiafly 
functionally normal and a good response to thyrotropic hormone 
stimulation is expected. The authors attempted to establish the 
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reliability of the radioactive iodine uptake response to thyro¬ 
tropic hormone stimulation as a diagnostic procedure The 
change m the 24-hour radioactive iodine uptake of the thyroid 
gland after stimulation with a single injection of thyrotropic 
hormone is a reliable diagnostic aid in distinguishing between 
primary and secondary hypothyroidism. It is also of value in 
differentiation between primary hypothyroidism and euthyroid- 
ism m patients whose thyroid function has been suppressed by 
substitution therapy and whose clinical and laboratory picture 
otherwise is similar. The technique used, a single injection of 
thyrotropic hormone and a total of only four days’ observation, 
seems to be at least as reliable as techniques involving multiple 
injections of thyrotropic hormone and much longer periods of 
observation. The 3-hour uptake response to thyrotropic hormone 
parallels the 24-hour response but does not seem to be as safe 
a diagnostic aid because of relatively larger experimental error. 
An upper limit of increase of 10 in the 24-hour percentage up¬ 
take after thyrotropic hormone and an upper limit of 15% in 
the total 24'hour radioactive iodine uptake after thyrotropic 
hormone seem to be the highest values acceptable for the diag¬ 
nosis of primary dysfunction of the thyroid gland. 


Evaluation of Prolonged Cortisone Therapy in Rheumatoid 
Arthritis: A Four-Year Study. J. J. Bunim, M. Ziff and C. 
McEwen, Am. J. Med. 18:27-40 (Jan.) 1955 [New York]. 

The authors report observations made over a four year period 
on 78 patients with rheumatoid arthritis (including 9 patients 
with juvenile rheumatoid arthritis) who were treated with corti¬ 
sone for intervals varying from a few weeks to almost four 
years. The patients were examined every four weeks or more 
frequently. After prolonged treatment with corticosteroids 23% 
were in remission, 28% showed major and 43% minor improve¬ 
ment, and 6% were not benefited. Many factors enter into 
response: improvement may be only apparent in some cases, 
and side-effects may be hazardous. Adrenal cortical steroids are 
very useful in properly selected cases of rheumatoid arthritis. 
The patients most suitable for hormone administration are those 
whose disease is severe, reversible, of a relatively recent develop¬ 
ment but following a rapidly progressive, relentless course. It 
may also be useful in patients who have not responded well to 
or are unable to tolerate other antirheumatic drugs. Patients 
who do not require larger than moderate doses of steroid for 
the control of their arthritis and who present no contraindications 
or unusual susceptibility to the side-effects of the hormone are 
suitable subjects for steroid therapy. Many patients can tolerate 
maintenance doses of cortisone for several years without their 
illness becoming refractory and without developing clinical 
symptoms of adrenal cortical insufficiency. Most of the un¬ 
desirable side-effects are reversible; in fact, many disappear even 
during continued administration. Limitations of steroid therapy 
that became apparent during this study included; failure appre¬ 
ciably to alter or arrest the extension of the pathological proces¬ 
ses of the disease, frequent occurrence of relapses when the drug 
was discontinued, and the development in some cases of serious 
complications or side-effects. 


Effect of Cortisone in the Long-Term Treatment of Rheumatoid 
Arthritis: Observation of 35 Patients Over a Three-Ycar Period. 
E. C. Toone Jr. and R. Irby, Am. J. Med. 18:41-50 (Jan.) 1955 
[New York], 


This report deals with 35 patients with rheumatoid arthritis 
in whom treatment with cortisone was started during the summer 
of 1950 and who remained under observation until the summer 
of 1953 The patients were hospitalized at the beginning of the 
treatment program. During hospitalization of from 10 to 14 
days intensive treatment with intramuscular injections was car¬ 
ried out The immediate response was gratifying m 34 cases. 
There was striking relief of pain, improvement m muscle stiff¬ 
ness and in some instances a surprising increase in joint motion. 
Most patients enjoyed a mild euphoria, increase m appetHe, and 
S in wetht and energy. Tlie remaining pafent died during 
The initial treatment period. The patients were 

leaving the hospital that cortisone were 

treatment would have to be continued indefini ely. They were 
S^ctS To keep in contact with their physicians so hat the 
;"„p“ dose could be arrauged. They were l,ke,v„a 


LA.M.A,, June 18, 1955 

cautioned about possible toxic reactions. At the end of one year 
all patients were sent a questionnaire, and at the end of twTTnd 
three years, respectively, those patients who were still taking 
cortisone were contacted. Eleven patients were still takinfS 
drug at the end of three years, and none of these experienced 

thTS"of''T four were probablj 

the result of cortisone therapy. Adverse or toxic reactions suffi- 

of treatment developed 
in 10 cases. In two of these, it was doubtful that the cortisone 
was entirely responsible. Minor adverse or toxic reactions 
occurred often and m various forms. Many miscellaneous clini¬ 
cal conditions developed in this group during the cortisone treat¬ 
ment and were a source of apprehension and concern to both the 
physician and the patient. Many of these had no relationship to 
the treatment. Cortisone has a definite but limited use in the 
maintenance management of rheumatoid arthritis. It should not 
be used routinely but only after other measures have been 
adequately tried. 


The Anemia of Liver Disease: Observations on Its Mechanism. 
YoJk] (March) 1955 [New 

The frequent association of anemia with chronic liver dis¬ 
ease provides a means of examining the role of the liver with 
respect to the formation and destruction of red blood cells. An 
understanding of the mechanism of this anemia has been re¬ 
tarded by the frequent appearance in afflicted patients of com¬ 
plicating factors such as blood loss, infection, neoplasm, and 
occasionally nutritional macrocytic anemia, as well as by the 
diversity of the actual hepatic lesions. Furthermore, the pro¬ 
liferative aspects of the liver and spleen in hepatic cirrhosis 
render it theoretically likely that, in this common form of chronic 
liver disease, superimposed pathological, as well as altered 
physiological, processes act upon the production, sustenance, and 
destruction of red blood cells. The pattern of red blood cell 
turnover in chronic liver diseases is of basic clinical and physio¬ 
logical interest. Twenty patients with chronic liver disease and 
various degrees of anemia, in whom no evidence existed of cur¬ 
rent or previous blood loss, were transferred to a special me¬ 
tabolic ward for study by various hematological techniques. The 
group included 10 men and 10 women ranging in age from 28 
to 64 years. All were chronic alcoholics in whom a diagnosis 
of cirrhosis was made on clinical grounds. This diagnosis was 
verified pathologically in six patients in whom confirmatory liver 
biopsies were considered necessary and in three patients at 
autopsy. Observations were begun on the average 6 days after 
hospital admission and were continued for an average of 36 
days. Of the 20 patients, 11 improved clinically while under 
observation, 4 showed no improvement, and 5 died in hepatic 
coma. Studies indicated that an extracorpuscular hemolytic 
process was present that was proportional in severity to the 
degree of anemia. The hemolysis appears to have consisted in 
local destruction of red blood cells, probably through their 
sequestration in the spleen. Hemoglobin production, despite per¬ 
sistence of the anemia, did not generally exceed two or three 
times the normal rale, which suggests a diminished sensitivity 
to anoxia. This insufficient capacity to produce hemoglobin may 
have been impaired further by the ingestion of alcohol. Improve¬ 
ment in hemoglobin levels, at least initially, may be largely a 
result of increased production rather than of a decrease in the 
rate of destruction. In four patients, folic acid deficiency was 
the factor limiting hematopoiesis. Observations suggested that 
the anemia associated with liver disease, when not a result of 
superimposed folic acid deficiency or of blood Joss, may be 
moderately severe and is generally self-limited. 


’he Transmission of Hepatitis Virus by Immunization 

•rocedures. F. P. Ellis. J. Hyg. 53:124-128 (March) 1955 
London, England]. 

There is ample evidence that any of the usual inoculation 
irocedures introduces a risk of conveying infection from one 
;ubject to another unless a separate sterile syringe and needk 
ire used for each inoculation. During 1943 at a naval estab 
ishment 30 out of 81 men admitted with infectious kepatit s 
levelope’d the illness within two months of the dates on which 
:hey were inoculated against the typhoid and paratyphoid groups 
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of infections. The Admiralty requested all naval medical officers 
in charge of patients to report certain details for each person 
in the Royal Navy who acquired nonsurgical jaundice between 
June 1, 1944, and Jan. 9, 1948. Altogether 4,105 returns were 
received for men and women serving in the Royal Navy during 
these years who bad contracted nonsurgical jaundice. Of these, 
716 returns contained recorded dates of onset of illness and 
the dates of either inoculation, or vaccination, or of both and 
showed that within the 12 months preceding illness the person 
in question had not experienced any other form of parenteral 
immunization or therapy such as arsenotherapy or blood trans¬ 
fusion and was not a known contact. The numbers who were 
inoculated against typhoid between the 11th and 40th days pre¬ 
ceding the onset of illness were significantly greater than the 
numbers to be expected if there was no relationship between 
these two events. During 1945 the observed numbers were also 
greater than the expected numbers when 41-70 days intervened 
between inoculation and the illness. As the incubation period 
is said to lie between 15 and 40 days for virus A of infectious 
hepatitis and between 60 and 160 days for virus B of serum or 
inoculation hepatitis, it is clear that, if some of those who de¬ 
veloped the illness within 10 to 40 days of being inoculated 
against typhoid were infected by this injection, the virus infect¬ 
ing them would have been virus A. It is quite reasonable to 
suppose that virus A, as well as virus B, may be transmitted 
by injections, for both kinds of disease have been produced ex¬ 
perimentally by inoculation of blood; indeed, the two viruses 
may be close variants of a single virus. Since it seems evident 
that T. A. B. inoculations carry a small risk of producing hepa¬ 
titis, the technique of inoculation should be designed'to insure 
that such infections do not occur. Attention is drawn to the 
advice of the 'World Health Organization Expert Committee on 
Hepatitis, which embodies details of the precautions that ought 
to be taken. 

Acquired Agammaglobulinemia with Hypersplenism: A Case 
Report. R. J. Rohn, R. H. Behnke and W. H. Bond. Am. J. 
M. Sc. 229:406-412 (April) 1955 IPhiladelphia). 

A case of acquired agammaglobulinemia with complicating 
hypersplenic pancytopenia is described in a 29-year-old man 
with a seven month history of progressive weight loss of 53 Ib. 
(24 kg.), weakness, cough, hemoptysis, and occasional cramping 
periumbilical pains. The patient had been in good health until 
the age of 19 years, but in the following years he had repeated 
attacks of diarrhea. The patient's spleen extended 2 cm. below 
the level of the umbilicus. There was a generalized lymph- 
adenopathy with the nodes firm and rubbery in consistency. 
Lymph node biopsy showed fibrosis and reticulum cell hyper¬ 
plasia with diminished lymphocytes. Serum and plasma protein 
values as determined with Tiselius’ electrophoretic apparatus 
showed an absence of gamma globulin in both serum and plasma. 
Hematological studies revealed a persistent severe pancytopenia. 
Splenectomy was performed and was followed by an excellent 
hematological response with a prompt rise in red blood cells, 
platelets, and leukocytes. Because of the absence of gamma 
globulin, temperature of 100 F (37.8 C), and recurrent infec¬ 
tions, the patient was given pooled gamma globulin in doses 
varying from 10 to 30 cc. With this therapy his strength in¬ 
creased, minor cutaneous infections disappeared, and there was 
less rise of temperature. While gamma globulin activity could 
be demonstrated on paper electrophoresis for 30 or more days 
after injection of a single dose, the patient began to show clini¬ 
cal deterioration in 14 to 21 days after such injection. The 
available data would suggest that the patient’s agammaglobu¬ 
linemia was of the acquired type, since it would seem unlikely 
- that he would have been in good health until the age of 19 years 
without significant gamma globulin levels. Study of the electro¬ 
phoretic patterns and hemograms of the parents and siblings 
of the patient showed no deviation from the normal patterns. 
The patient’s hypersplenism apparently resulted from the com¬ 
pensatory hyperplasia and h>perfunctioning of the phagocytic 
elements of the reticuloendothelial system, since study of the 
splenic tissue, in addition to demonstrable congestion, showed 
pronounced increase in highly phagocytic clasmatocytes contain¬ 
ing great numbers of phagocytized erythrocytes, platelets, and 
leukocytes. Alterations in the electrophoretic pattern and their 


response to injection of varying doses of gamma globulin sug¬ 
gested that adults with agammaglobulinemia might require an 
intramuscular injection of approximately 20 cc. of gamma 
globulin every 14 to 21 days for maximum protection. 

Nocardiosis: Discussion of Two Cases with Emphasis on Diag¬ 
nostic Features. M. P. Clapp and M. J. Williams. Texas Rep. 
Biol. & Med. 13:11-22 (No. 1) 1955 [Galveston, Texas]. 

Two fatal cases of nocardiosis are described, both of which 
occurred in young men in their late 20’s. The first patient^ con¬ 
sulted his physician on account of productive cough and inter¬ 
mittent fever 15 months prior to his hospitalization. Clinical 
and radiological studies seemed to indicate a fungus infection 
of the lungs. Laboratory Investigations failed to reveal the 
etiological agent. He was treated with iodides and various anti¬ 
biotics, with no amelioration of his symptoms. Shortly before 
admission, severe persistent headaches developed. At spinal 
puncture the cerebrospinal fluid escaped under increased pres¬ 
sure. An electroencephalogram indicated a focal abnormality 
in the left temporal lobe. The patient’s general condition de¬ 
teriorated progressively, with increasing mental confusion and 
terminal coma. Autopsy revealed a greyish-yellow zone of in¬ 
duration at the hilus of the left lung, with central cavitation. 
There was a large abscess in the left temporal lobe that had 
ruptured into the inferior horn of the lateral ventricle. The pus 
was light green in color. Nocardia asteroides was cultured from 
the pus. No significant organisms could be recovered from the 
pulmonary lesion. After death sputum cultures also yielded N. 
asteroides. On the basis of these postmortem findings, the dis¬ 
order was diagnosed as nocardial brain abscess probably sec¬ 
ondary to pulmonary nocardiosis. The clinical course of the 
second patient was similar to that of, the first. Autopsy revealed 
a severe patchy suppurative pneumonitis involving both lungs. 
In the right retroperitoneal space was a tremendous abscess ex¬ 
tending from the diaphragm to the pelvis. There was thrombo¬ 
phlebitis of the inferior vena cava. Examination of smears of 
pus from the retroperitoneal abscess demonstrated gram-positive 
and occasionally acid-fast filamentous organisms. N. asteroides 
was recovered in cultures of blood from the right atrium, tissue 
from both lungs, and pus from the retroperitoneal abscess. Only 
about 65 cases of nocardiosis have been reported, but, since 
in many of these cases the diagnosis was established only after 
death by culture and by histological study of autopsy material, 
the incidence may be greater than the small number of reported 
cases seems to indicate. As this disease in its earlier stages is 
amenable to therapy, it is suggested that nocardiosis should be 
borne in mind when cases of chronic unexplained infection are 
under consideration. 

Hydrocortisone in Lesions of Soft Tissue. E. J. Crisp and P. H. 
Kendall. Lancet 1:476-479 (March 5) 1955 [London, England]. 

A series of 209 patients treated with 350 injections of hydro¬ 
cortisone represents about a year’s trial of this form of treatment 
for the several types of soft-tissue “rheumatism” commonly 
observed in general practice. Tennis elbosv (lateral epicondylitis) 
and golfer’s elbow (medial epicondylitis), planta fasciitis, ole¬ 
cranon and prepatellar bursitis, and the various acute and 
chronic soft-tissue lesions of the shoulder joint are all common 
conditions in which trauma is supposedly followed by low-grade 
nonspecific inflammation. The essential lesion is in doubt, but 
the general picture consists of local pain, tenderness, and 
edema of soft tissues, with formation of adhesions and limitation 
of movement. A similar response to trauma is seen in the 
synovial membranes of joints in which local inflammation, 
shown by acute effusion, follows the injury and can be con¬ 
sidered to be a reaction of the soft tissues to it. Although these 
conditions have a natural history' of spontaneous recovery', the 
period of painful incapacity is often long, and the patient often 
receives much unavailing physiotherapy. Hydrocortisone ace¬ 
tate was used throughout the series, and with very few e.xccp- 
tions the dose was 25 mg. in a 1 ml. suspension. The suspension 
was mixed with hyaluronidase, 1,000 units dissolved in 2 to 
5 ml. of 2% procaine hydrochloride. The advantages of this 
mixture are fourfold: 1. It provides a more manageable quantity 
of solution. 2. Its local anesthetic action confirms accurate 
localization. 3. It gives the patient immediate relief. 4. The 
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hyaluronidase insures the greatest local dispersion of the sus¬ 
pension. One hundred seventy-six of the 209 patients obtained 
complete or partial relief from symptoms, and 33 did not 
improve. Recurrences were noted in 20 cases (about 10%) 
most of them within three months of treatment. Hydrocortisone 
by Its anti-infiammatory” action, which has not yet been 
explained, appears to be of great value in treating acute non¬ 
specific lesions of soft tissues; its efficiency is greatest in the 
early acute cases, where inflammation is presumably at its peak 
and least m cases of long standing, in which the inflammation 
has probably subsided and fibrosis is prominent. 

Contribution to the Study of the Effect of Prolonged Treatment 
with Antibiotics Combined with Isoniazid on the Cicatrization 
of Cavities. A. Bernou and J. Tricoire. Rev. tuberc. 18:1173- 
1180 (No. 12) 1954 (In French) [Paris, France]. 

Prolonged treatment with antibiotics and chemotherapy in¬ 
creases the number of cures of cavitary tuberculosis obtainable 
without collapse therapy. Comparison of two series of patients, 
one treated by bed rest alone and the other by bed rest and 
a combination of streptomycin or p-aminosalicylic acid with 
isoniazid or gluconiazid for an average of from seven to eight 
months with no interruptions other than those required for 
bacteriological evaluation, shows that the number of large filled 
cavities was reduced from 27 (14.6% of 185 patients in series 1) 
to 2 (1.2% of 161 patients in series 2) when bed rest was supple¬ 
mented by antibiotics and chemotherapy. An accompanying in¬ 
crease in the number of small cicatrized cavities and bullous or 
sclerocystic cavities seems to show that cavity walls can be 
effectively cleansed when isoniazid is used. Bullous or sclero¬ 
cystic cavities, of course, cannot all be said to be entirely free 
of casein, even when the patient’s sputum remains persistently 
negative, but perfect cleansing has been found on examination 
in a sufficient number of lung specimens to show that it may 
occur; in other cases, the durability of the cure has been shown 
by a follow-up of the patient for from seven to eight years. 
Bullous cavities may also undergo contraction and close after 
having remained stationary for some time. Repeated studies have 
shown that cavities may become closed without previous closing 
of the drainage bronchus and even without its closing at all; 
whether the number of closures without obstruction of the 
bronchocavitary orifice has really increased since the use of anti¬ 
biotics and chemotherapy has still to be determined. Relapses, 
in patients treated with rest alone, occurred in only 1.05% of 
95 small cavities, whereas in 88 medium and large cavities the 
proportion of relapses was 29.6% for those from 1 to 8 cm. in 
average diameter and 6.5% for those with an average diameter 
of from 3 to 10 mm. This seems to show that the increase in 
the number of small cicatrized cavities brought about by the 
use of antibiotics and chemotherapy is a favorable development 
so far as prognosis is concerned. 


Comparison of the Radiological, Clinical, and Bacteriological 
Results of Continuous Treatment of Ulceronodular Tuberculosis 
for 10 Months with Combinations of Isoniazid-p-Aminosalicylic 
Acid and Isaniazid-Streptomycin. P. Veran. Rev. tuberc. 18; 
1153-1172 (No. 12) 1954 (In French) (Paris, France]. 


The therapeutic effect of isoniazid and p-aminosalicylic acid 
-iven in combination to one group of patients with ulcero- 
lodular tuberculosis was compared with that of a combination 
)f isoniazid and streptomycin given to another group that was 
IS much like the first as possible. Most of the patients had 
uoderate to very extensive disease, according to the Trudeau 
Society classification; all had positive sputum with bacilli sensi¬ 
tive, before treatment, to isoniazid and streptomycin; andjnme 

Sogfam of body mightcomSed either with dihydrostrept^. 
for six da^s^every two months to permit radiological and labora-. 
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tory evaluation of the patient’s status. The effect of the hm 
combinations on the general and functional signs was identical 
except for a more rapid drying up of expectoration with isoniazid 
and streptomycin than with isoniazid and p-aminosalicylic acid 

combinations in recent lesions; in old lesions, however, isoniazlS 
streptomycin was constantly and significantly the more effectiil 
There were some patients in each group in whom bacilli were 
persistently present; in these, the bacilli remained general ^ 
sensitive to streptomycin but varied in their sensitivity to 
isoniazid, to which they were sometimes sensitive and sometLes 
resistant. The prognosis for these patients was poor; their pul¬ 
monary lesions became stationary and they usually failed to 
show any improvement. Isoniazid resistance developed s'owlv 
but progressed similarly with both combinations; it was not 
accompanied by streptomycin resistance, which was rarely found 
when isoniazid and streptomycin were combined. Patients in 
whom isoniazid resistance became strong remained generally 
unimproved. These findings seem to show a certain parallelism 
between the results of the two combinations as they are dis¬ 
closed by radiological, clinical, and bacteriological studj, 


Cortisone Treatment of Boeck’s Sarcoid of the Lungs. E. Som¬ 
mer. Schweiz, med. Wchnschr, 85:215-222 (March 5) 1955 
(In German) (Basel, Switzerland]. 


There are no indications for a routine treatment with corti¬ 
sone of the pulmonary forms of Boeck’s sarcoid. The diagnosis 
of Boeck’s sarcoid must be established in every case before 
cortisone’ treatment is instituted; activity, progress, and phases 
of the disease must be ascertained and, if possible, verified by 
microscopic examination of biopsy specimens. An attempt at 
treatment should be made primarily in patients with relatively 
recent and definitively progressive forms of the disease possibly 
still in stage 1, i. e., that of pregranulomatosis or in stage 2,' 
i. e., that of early, pare granulomatosis. Early therapy is aimed 
at the prevention or at least at the retardation of the progressive 
development of the disease into stage 3, i. e., that of fibrosis, 
rather than at treatment of the early forms of the disease as such. 
The basis required for combination of cortisone with strepto¬ 
mycin is still lacking. Continued careful observation of the 
patient is important, and, consequently, his hospitalization is 
indispensable, in order to discontinue cortisone and to substitute 
streptomycin for it in cases in which tuberculosis becomes 
associated with Boeck’s sarcoid. The hilar lymphoma type of 
pulmonary sarcoidosis in contrast to the parenchymatous types 
does not require specific treatment, since spontaneous healing 
may occur in most of the cases, although frequently after many 
months only. The hilar lymphoma type responds poorly to 


ortisone; cortisone therapy should be considered only in cases 
n which in addition to the hilar lymphoma the parenchyma is 
iiso affected by the disease process, provided there are signs of j 
irogression or of activity. The dosage of cortisone must be 
lefermined according to the individual case and depending on 
he patient’s response. The dose should be as low as possible, 
lut initial daily doses of 100 to 150 mg. are necessary, and 
naintenance doses may vary between 50 and 75 mg. daily. 
Vithdrawal of the drug should be carried out gradually, with 
areful control of the patient; occasionally administration of 
orticotropin for short periods may be useful in order to stimu- 
ate the adrenal cortex. As soon as the onset of fibrosis is 
uspecled in the presence of compensatory pulmonary emphy- 
ema and reduced vital capacity, treatment with cortisone is 
trictly contraindicated, and that despite the possibility of 
emporary subjective improvement. In doubtful cases biopsy of 
he lung must be done to ascertain the exact stage of the ‘disease, 
ffiree cases of Boeck’s sarcoid with progressive pulmonary fibro- 
is are described in three women in the age groups between 29 
md 40 years who were treated with cortisone between 1952 an 
953 when the indications and contraindications to this treat- 
nent were not yet established. Roentgenologic improvement did 
lot occur in any of the three patients, while subjective improve- 
1,1° “as "draLtic" b„. .emporary only. Wi.hdrawa o tte 
Irus was characterized by signs of depression in al three 
jatients two of whom were worse than before the institution 
f iUp ireatmenf in the third patient vital capacity increased 
Irom c. ,0 2,700^ so. in rhe coarse of .be, .rear- 



Vol. 158, No. 7 


MEDICAL LITERATURE ABSTRACTS 


597 


ment, and it was maintained at this level for nine months. Her 
case was the least advanced, and one might have assumed that 
there still remained a tendency to spontaneous healing. The 
increase in gamma globulin in all three patients, however, sug¬ 
gested that despite cortisone treatment all three patients had 
become worse. 


SURGERY 

Management of Hemorrhage from Esophageal Varices. A. Y. 
Wilcox Jr. J. Florida M. A. 41:721-725 (March) 1955 (Jackson- 
ville, Fla.]. 

Thirty-four patients with hemorrhage from esophageal varices 
were observed by Wilcox between 1950 and 1953. He shows 
two ways in which the esophageal and gastric veins may become 
dilated owing to portal hypertension. The age of the patient is 
of help in the diagnosis, most patients having their first hemor¬ 
rhage from esophageal varices between the fourth and sixth 
decades of life. The physician should attempt to elicit a history 
of previous hepatitis, jaundice, cirrhosis, splenomegaly, pan¬ 
creatitis, alcoholism, varices, or peptic ulcer. Around 16% of 
patients with cirrhosis have an associated peptic ulcer. Emesis 
of large amounts of bright red blood, signs of shock, and 
enlargement of the liver and spleen are of diagnostic significance. 
In all of the cases reviewed here the presence of esophageal 
and/or gastric varices was proved by esophagram, esophagos- 
copy, at operation, or at postmortem examination. In 28 of the 
34 cases the lesion was bleeding when the patient was admitted 
to the hospital or bled during the period of hospitalization, or 
a massive hemorrhage occurred as a terminal event. Blood trans¬ 
fusions should be used freely in the treatment. Rising pulse rate, 
falling blood pressure, falling hematocrit reading and red blood 
cell count are guides for the use of blood. The author administers 
500 cc. of blood for each 300,000 red cell deficit in the blood 
count. If the prothrombin time is prolonged, large doses of 
vitamin K should be given. In addition to these supportive 
measures Wilcox uses the Sengstaken tube to produce a tampon¬ 
ade effect in the lower part of the esophagus and cardia of the 
stomach. This tube, a three lumen one, with a gastric and 
esophageal balloon and a gastric tube, is superior to the two 
lumen tube, first because the third lumen permits the aspiration 
of the gastric contents to determine absence of or continuation 
of bleeding, and, secondly, nutritious liquids as well as water 
can be administered through the gastric tube, and, if necessary, 
barium can be given for roentgen study. In the 28 patients who 
bled, esophageal and gastric tamponade was tried in 12, of 
whom 4 died and 8 survived the hemorrhage. Of the 16 in whom 
the tube was not used, one survived a mild hemorrhage and 15 
died. TTie use of esophageal and gastric tamponade by means of 
the three lumen, two balloon tube helps tide the patient over a 
critical period and allows time for preparation for surgical treat¬ 
ment. Of the eight Vvho survived the hemorrhage with the aid 
of the tube, three are still living following surgery for portal 
hypertension; one died 10 days after a portal caval shunt, one 
was sent to another hospital but died before operation was per¬ 
formed, two others died following operations, and one died on 
his second admission before therapy was started. 

Ulcerative Colitis; Follow-Up Studies. F. C. Wheelock and 
R. Warren. New England J. Med. 252:421-425 (March 17) 
1955 [Boston]. 

A follow-up study of 483 patients with ulcerative colitis seen 
at the Massachusetts General Hospital before 1943 is reported. 
Three hundred forty-three patients were followed for 10 or 
more years or to death; 232 patients (48%) were eventually 
operated on for ulcerative colitis. Over half the patients who 
were operated on or died without operation did so within the 
first three years. Most patients living after 10 years were under 
control whether treated with operation or without. The fact that 
over 60% of the patients were finally operated on or died of 
the disease is an expression of the inadequacy of nonoperative 
therapy during the early part of the period under study. Methods 
of nonoperative therapy have improved since then to the point 
where they have actually made the major contribution to a 
lower mortality, both operative and nonoperative; they have 


also prolonged the Interval between onset of the disease and 
required surgical treatment. Carcinoma of the colon developed 
in 31 patients, 24 of whom were dead and 7 alive (2 for more 
than five years) after operation. Even patients with mild cases 
of ulcerative colitis seem to be more prone to contract cancer 
than a normal person, as shown by the fact that cancer developed 
in patients with ulcerative colitis of long standing w'ho were 
never sick enough to be hospitalized. Also, there were four 
cases of carcinoma in colons of patients whose barium enema 
examinations during the initial examination showed only the 
most minimal signs of spasm or diminished haustral markings. 
During the later period of this study the prevalence of car¬ 
cinoma of the colon as a complication of ulcerative colitis has 
risen; survival of more patients has produced more cancer with¬ 
out avoiding ileostomy. The finding of 26 cases of small intestine 
obstruction after colectomy or ileostomy seems formidable. 
Important lessons have been learned that will lower the fre¬ 
quency of this complication and the mortality from it. At the 
time of colectomy great care must be taken to reperitonealize 
all rough surfaces and to close the gutter lateral to the ileostomy. 
This is done with a continuous cotton suture, the anterior, 
lateral, and posterior peritoneum, together with the mesentery 
■of the ileum, being used. No such closure of the lateral gutter is 
done when ileostomy alone is performed, for the cecum fills in 
this area. Once obstruction is diagnosed, immediate operation 
is indicated. Small amounts of ileostomy discharge do not rule 
out obstruction. It is of value to know that late obstruction is 
rare and that the patient can be assured that, though complica¬ 
tions do occur, eventual freedom from them is to be expected. 
In view of the susceptibility of patients with chronic ulcerative 
colitis to cancer, anyone with this diagnosis established at the 
end of three years of treatment should be urged to have colec¬ 
tomy with ileostomy. Patients who prefer the risk of cancer to 
the handicap of ileostomy should receive barium-enema and 
sigmoidoscopic examinations twice a year as long as the colon 
remains and regardless of symptoms. 

The Relief of Resistant Edema by Utilization of a Sump 
PfacDomenon. F. R. Schemm and A. A. Camara. Circulation 
11:411-421 (March) 1955 [New York]. 

Schemm and Camara point out that, despite the more effi¬ 
cacious control of edema brought about by a better understand¬ 
ing of electrolyte metabolism, the application of acid-base and 
water balance principles and the development of effective 
diuretics, there remain certain groups of eardiac and nephrotic 
patients whose edema remains absolutely or relatively intract¬ 
able. In a group of such patients they observed what they refer 
to as the “sump” phenomenon. The patients included 10 with 
heart disease, 3 with nephritis, and one with diabetes, each of 
whom had hydrothorax and/or ascites. Relief of edema was 
achieved by repeated aspirations of fluid from the pleural or 
peritoneal space, which acted like a “low-pressure” area into 
which edema fluid seeped after each aspiration. In some of these 
patients, the usual diuretic measures, that is, meticulous atten¬ 
tion to the regimen and repeated doses of mercurial diuretics, 
achieved no relief of edema, but such relief could be attained 
through repeated aspirations of fluid from the sump. In the other 
cases, utilization of the sump for the mechanical removal of 
fluid proved of value in hastening the relief of edema and 
shortening the period of hospitalization. In such patients, recur¬ 
rence of peripheral edema is preceded by reaccumulation of fluid 
in the sump, and the appearance of edema can be forestalled 
by repeated tapping. The weight of the patient and the urinary 
excretion were determined daily. The chloride, sodium, and 
potassium contents were ascertained in the urine, and analyses 
for the same electrolytes were carried out on fluid aspirated 
from the sump each time. The morning following admission, 
blood specimens were obtained in the fasting state for initial 
blood chemistry. The chemical determinations included sodium, 
potassium, chloride, carbon dioxide-combining power, blood 
urea nitrogen, and serum proteins. The same analyses were ob¬ 
tained at appropriate inteiwals and at the end of treatment. 
Observations on these patients showed that the utilization of 
the sump phenomenon can be of tremendous help in the man¬ 
agement of patients with intractable edema. In these cases, the 
stimuli directing the renal tubules to consciwc sodium and water 
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there is massive bleeding occur in that highly vascular part of 
me stomach, high on the lesser curvature; these do not perforate 
those acute gastric ulcers that do perforate may occur at any 
site. They do not bleed and resemble in all jespects the prepyloric 
and duodenal perforating ulcer. In primary acute gastric ulcer 
the ulceration is quite small; the authors have never seen one 
diameter. These ulcers are often hidden in 
the folds and rugae of the gastric mucosa so that they mav be 
overlooked at operation. 

Meckel’s Diverticulum Mith Special Reference to Symptom of 
Bleeding. S. Borgstrom and C.-A. Ekman. Nord. med. 53:263- 
265 (Feb. 17) 1955 (In Swedish) [Stockholm, Sweden). 

Direct roentgenologic demonstration of a Meckel’s diverticu¬ 
lum is seldom possible. The diagnosis is an exclusion diagnosis 
and is therefore uncertain. Acute cases with ileus, perforation, 
and acute diverticulitis point to immediate surgical intervention. 
The more chronic cases with relatively mild abdominal pain 
and intestinal hemorrhages of not alarming kdnd are probably 
often misinterpreted. In cases with intestinal hemorrhage, per¬ 
haps associated with abdominal pain, in which thorough exami¬ 
nation fails to establish the cause of the bleeding, laparotomy 
is advised on suspicion that the cause of the bleeding may be a 
Meckel’s diverticulum. In the two cases reported of operative 
removal of a Meckel’s diverticulum, repeated intestinal hemor¬ 
rhages were the cardinal symptom. In one case heterotopic 
gastric mucosa was found; in the other there was ulcer. 

Sodium Nitrile Poisoning Treated by Exchange Transfusion. 
N. G. Kirby. Lancet 1:594-595 (March 19) 1955 [London, 
England], 

Sodium nitrite, a deadly poison, is contained in machine oils 
that are increasingly used and are widely obtainable. Kirby 
eports the case of a girl, aged 11, who was hospitalized 50 
inutes after having taken one mouthful of an unknown 
achine oil, some of which she spat out. The patient was un¬ 
conscious, pale, and extremely cyanosed. Her pulse and respfra- 
tions were feeble, and she did not respond to painful stimuli. 
"When nikethamide was given intravenously, the venous blood 
was seen to be thick and chocolate-brown; methemoglobinemia 
was diagnosed, and a replacement blood transfusion was started. 
Rapid clotting persisted until about 1,250 ml. of blood had 
been transfused. When 1,000 ml. of blood had been transfused 
and the patient’s condition had begun to improve, 30 to 40 
minutes after admission, the laboratory, to which a sample of 
the oil had been sent, reported that it contained 36.5% of 
sodium nitrite, 7.5% of an emulsifying agent, and 56.0% of 
water. Sodium nitrite was present in the stomach washings. 
Altogether 1,700 ml. of blood was transfused. The patient was 
nursed in an oxygen tent for 48 hours. Pyrexia and increased 
pulse rate persisted for four days. The white blood cell picture 
still showed “toxic” granules and Turk’s cells six days after the 
poisoning. When the patient was discharged 14 days after the 
accident, the blood picture was normal. Sodium nitrite is ab¬ 
sorbed rapidly, causing vasodilatation and, in large doses, 
syncope and methemoglobinemia. Ascorbic acid is of value in 
the chronic mild cyanotic case, but severe cases of methemo¬ 
globinemia require more rapid action. Intravenous administra¬ 
tion of methylene blue is effective in the methemoglobinemia 
following ingestion of nitrites in drinking water by infants, but, 
in acute poisoning, with a moribund patient, it is more satis¬ 
factory to start an exchange transfusion. The removal of the 
methemoglobin together with any nitrite still circulating and the 
substitution of transfused blood will lessen the degree of ^lone 
marrow damage with the resulting neutropenia. No time should 
be wasted in waiting for experts in exchange transfusion, the 
doctor who first sees the patient should give it. 

Tho Tiwiilar Body and Its Tumour. J. H. W. Birrell. Australian 
Tncw 24:195-206 (Feb.) 1955 [Melbourne, 

Australia]. 

After describing the normal jugular body on the basis of his 
own studies on several temporal bones and after 
other reports, Birrell describes a new nonchromaffin pam 
ganglion^situated in the jugular ganglion of the vagus nerve. He 
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suggests that all nonchromaffin, paraganglia in Ihis area be de¬ 
scribed under the term jugular body. A series of 11 new jugular 
body tumors is recorded. Eight of the 11 patients were wSn- 
^s predominance of women is in accord with previous reports’ 
The scattered distribution of the constituent porTons of the 

^ as a possible explanation 

for the diversity of the symptomatology. Thus, if the tumo? 
arises in the region of the jugular bulb, the initial symptoms wiU 
be due to a mass m the external meatus and middle ear while 
a deeper origin m the temporal bone may produce facial palsy 
nerve deafness, and vestibular symptoms. The common present¬ 
ing symptoms are deafness, buzzing in the ear synchronous with 
the pulse, pain, hemorrhage, otorrhea that may be purulent, and 
any one of a number of crania] nerve lesions. In all except two 
of the cases a vascular polypoidal mass was present in the floor 
of the external meatus; usually this was pulsatile. One patient 
presented several times, in the six years preceding the develop¬ 
ment of any other symptoms, with papilledema and rais’d 
cerebrospinal fluid pressure. Neurological signs appear almost 
invariably in late stages of .the disease, but in several of .the 
cases in this series .gross neurological signs have been present 
at the first examination. Various combinations of from the 7th 
to the 12th cranial nerve lesions may be found, while in one 
case, with a history of at least 20 years’ duration, the 5th nerve 
had been severely affected. In six cases a loud bruit was a source 
of discomfort and annoyance to the patient. There were two 
deaths in this series, in each case following operative interfer¬ 
ence. Autopsies were performed in these two cases, and in one 
a tumor was found in the transverse sinus and jugular bulb, and 
in the other case tumor tissue was found in the transverse sinus, 
jugular vein, and internal auditory meatus. In both cases the 
tumor projected intracranialJy from the posterior aspect of the 
petrous temporal bone. The actual destruction or erosion of bone 
can be compared with that produced by, for example, a 
cavernous hemangioma or lipoma of the scalp and is not an 
expression of malignant invasion per se. In a patient presenting 
with a vascular polypoidal growth in the floor of the external 
ear together with radiological evidence of destruction of bone 
in the region of the petrous temporal bone, there is strong 
circumstantial evidence for the presence of a jugular body tumor. 
The behavior of the tumors, their resemblance to the normal 
jugular body together with the finding of organized nervous 
tissue are all factors in regarding the tumors as hyperplastic in 
character. Inimical effects of the tumors are, in practically all 
cases, a function of their site of origin and not due to a malig¬ 
nant development. No definite treatment has emerged, .though 
ligation of the external carotid artery may be valuable, par¬ 
ticularly in association with radiotherapy. 

Late Results of Commissurotomy in Patients with Mitral 
Stenosis. A. Collicelli and L. Lai. Cuore e circolaz. 38:331-343 
(Dec.) 1954 (In Italian) [Rome, Italy). 

From November, 1950, to December, 1953, commissurotomy 
for mitral stenosis was performed in 126 patients at the Institute 
of Surgical Pathology of the University of Rome. Of these, 17 

died_12 during or immediately after the intervention "and 5 

from three to six months later. The authors discuss the late 
results obtained in 82 of the survivors who were followed peri¬ 
odically for from one to three years. The group included 54 
women—most of them between 20 and 35 years of age and 
28 men. Before the intervention frank mitral stenosis was present 
in 46, mitral disease in 18, mitral stenosis with aortic insuffi¬ 
ciency in 13, and mitral disease with aortic insufficiency in 5. 
■Sinus rhythm was present in 66 and an irregular rhythm due to 
atrial fibrillation in 16. After the intervention, the functional 
capacity had become normal in 43 patients who could engage in 
heavy work, sports, and sexual activities and who could use 
stimulants (coffee and tobacco) without any difficulty. Two 
women married, carried a pregnancy to term and breast fed 
their babies. The functional capacity improved markedly m 30 
patients who complained of a mild dyspnea on exertion, but i 
remained unchanged in 4. Seventy-eight patients could return to 
work and of these 74 resumed their preoperative job, and a 
marked increase of their working capacity was observed No 
Snite correlation-was found between the improvement n he 
functional capacity in these patients and the modifications m the 



Vol. 158, No. 7 


MEDICAL LITERATURE ABSTRACTS 


601 . 


auscultatory signs of stenosis. There ‘seemed to be instead a 
definite correlation between this improvement and the regression 
of electrocardiographic and roentgenological alterations. The 
roentgenograms revealed marked changes in the pulmonary 
stasis, which, present in all the patients before the intervention, 
had disappeared in many, decreased in others, and remained 
unchanged in the four patients to whom the operation was of 
no benefit. Rheumatic manifestations and tonsillitis were ob¬ 
served in the immediate postoperative period in 21 patients; late 
rheumatic attacks occurred in seven patients. All these mani¬ 
festations were easily brought under control with antirheumatic 
therapy and antibiotics. It is interesting to note that in a certain 
percentage of patients in whom a commissurotomy is performed 
the intervention can cause the first manifestation of rheumatic 
disease or a flare-up of rheumatic activity that was long latent. 
This was true in 35% of the authors’ patients. Whether this 
justifies the institution of a preliminary antirheumatic therapy 
and the removal of eventual infected foci before the operation 
is carried out, even in those patients in whom signs of active 
rheumatic disease are not present, remains to be determined. 


The Asymptomatic Isolated Pulmonary Nodule. E. W. Wilkins 
Jr. New England J. Med. 252:515-520 (March 31) 1955 
[Boston]. 

In 77 patients between the ages of 20 and 79 years in whom 
an asymptomatic isolated pulmonary nodule was observed in 
the initial chest roentgenogram, an exact diagnosis was estab¬ 
lished by an operative procedure that consisted of pneumonec¬ 
tomy in 5 patients, lobectomy in 32, segmental excision in 8, 
and wedge excisions, or simple enucleations, in 30, exploration 
and biopsy in one, and drainage of a malignant abscess in one. 
A diagnosis of neoplastic disease was established in 33 patients 
(42.8%), including 27 with primary carcinomas of the lung 
and 6 whh metastatic lesions. The 27 with primary neoplasms 
included 11 with adenocarcinomas, 7 with squamous-cell car¬ 
cinomas, 6 with undifferentiated carcinomas, 2 with pulmonary 
alveolar adenomatoses, and one with oat-cell carcinoma. Some 
form of tuberculosis was observed in 18 patients, the diagnosis 
of hamartoma was made in 11 patients, benign tumors were 
observed in 10, and inflammatory process was seen in 5. In 
patients over 50 years of age, 29 out of 50 lesions (58%) proved 
to be carcinoma. Improvements in techniques of anesthesia, 
surgery, and care of the patients, as well as the availability of 
whole blood and antibiotics, have contributed to the safety of 
exploratory thoracotomy. Because there is no conclusive method 
for differentiating a malignant from a benign asymptomatic 
shadow and because of the high prevalence of carcinoma in this 
group of patients, exploratory thoracotomy, biopsy, and further 
appropriate extirpation as justified by the situation, must be 
considered in the management of all cases with symptomless 
pulmonary lesions in which there is no real contraindication. 
The results of expectant management with periodic observation 
by roentgenogram proved disastrous in one of the author’s 
patients, a 64-year-old man, in whom a routine roentgenogram 
had revealed a discrete, homogenous lesion in the left upper 
lobe that was causing no symptoms. During six subsequent ad¬ 
missions for incisional and inguinal hernias, repeated roent¬ 
genograms were taken, which showed that the shadow in the 
lung increased slowly in size. A left upper lobectomy was per¬ 
formed, and at this time, four years' and nine months after the 
detection of the lesion, the latter was still symptomless, but 
pathological examination revealed an adenocarcinoma. For two 
years after the lobectomy the patient did well, but then wide¬ 
spread recurrent disease appeared in the left heraithorax. In¬ 
sufficient time has elapsed to permit informative deductions 
regarding survival rates in the 27 patients with primary pul- 
monarj' carcinoma. Prompt excision while a carcinoma is in 
a symptomless phase offers the greatest hope for its cure. 


Operative and Pathologic Findings in 24 Patients with Sjmdrome 
of Idiopathic Pleuris)' wiUi Ellusion, Presumably Tuberculous. 
W. W. Stead, A. Eichenholz and H. K. Stauss. Am. Rev. Tuberc 
71:473-502 (April) 1955 [New York]. 


Stead and co-workers report clim'cal, operative, and patho¬ 
logical findings in 25 patients who„WQre,ndmiUcd.tt 0 AbtuFitz-:. 
Simons Army Hospital in DemfSrfl^^t^causloT^^W?^ 


effusions for which tuberculosis was presumed to be the cause. 
Within a few months of the acute effusion an e.xploratory 
thoracotomy was performed in these patients. 15 of whom had 
clear pathological evidence of tuberculosis in both the lung and 
pleura. The pleura was thick, fibrous, and granulomatous in 
these 15 patients. A definite parenchymal focus was found in 
12 of the 15 patients; multiple small foci of tuberculosis were 
observed in all segments of the underlying lung of 7 patients. 
It appeared that the cause of the pleurisy was an actual rupture 
of a caseous parenchymal nodule into the pleural space. The 
mechanism of the effusion appeared to be the same as in the 
tuberculin-sensitive guinea pigs studied by Paterson in 1917. A 
review of the literature on pleural effusion showed a high in¬ 
cidence of active pulmonary tuberculosis within the five years 
immediately following the effusion; this may be explained by 
the fact that the pleuritis is secondary to caseous tuberculosis 
within the lung. Surgical exploration in the authors’ cases al¬ 
lowed an accurate appraisal of the extent of the tuberculosis. 
Many of the pulmonary lesions were not even visible in retro¬ 
spective study of the roentgenograms. In 9 of the 24 patients 
no evidence of active tuberculosis could be found pathologically. 
The cases of seven of these patients were characterized by long-1 
continued formation of free pleural fluid. The lower half of 
the lung was observed to be trapped and compressed by a tough 
fibrous peel. The fluid formation appeared to be on a hydro- 
dynamic basis. The remaining two patients were considered to 
have had a spontaneous hemopneumothorax with a resultant 
fibrothorax caused by a rather large amount of blood in the 
thoracic cage. Every patient with otherwise unexplained exuda¬ 
tive pleurisy should be carefully studied by roentgenography, 
including planigraphy, for the presence and extent of tuber¬ 
culosis so that appropriate therapy may be given. If the illness 
does not follow the typical course for primary tuberculous 
effusion, an exploratory thoracotomy is warranted for a more 
accurate diagnosis. A minimum of eight months of treatment 
for tuberculosis is advisable, even for the typical patient with 
primary effusion, because of the underlying pulmonary tuber¬ 
culosis. 


NEUROLOGY & PSYCfflATRY 

Surgical Treatment of Gliomas of the Brain. C. S. MacCarfy. 
J. Internal. Coll. Surgeons. 23:290-297 (March) 1955 [Chicago]. 

Surgical treatment of gliomas of the brain includes such 
procedures as biopsy and decompression, radical removal of 
only the tumor or at most the lobe affected by the tumor, and 
hemispherectomy. Radical removal of the tumor or lobectomy 
is the type of resection preferred by the author, since this 
approach to the problem best meets the criteria of (1) reduction 
of increased intracranial pressure and (2) eradication of the 
lesion. This method was used' for the treatment of 125 con¬ 
secutive patients, 103 of whom had supratentorial gliomas and 
22 infratentorial gliomas. Of the 103 patients, 8 died in the 
hospital, and of the 22 patients, 3 died in the hospital, a total 
of 11 hospital deaths (8.8%); this hospital mortality rate is con¬ 
sidered encouraging. Roentgen irradiation was used in the post¬ 
operative period and was considered of definite benefit as an 
adjunct to surgical intervention in certain cases. The three-year 
survival rate in traced patients with supratentorial glio.mas was 
45.8%, and the five-year survival rate in this group was 34.5%. 
The three-year survival rate in traced patients with infra¬ 
tentorial lesions was 90.9%, and the five-year survival rate was 
100%. The three-year survival rate in traced patients of the 
total series reported on was 54.2%, and the five-year survival 
rate was 45.7%. The cases of three women between the ages 
of 22 and 44 years, of a 50-year-old man, a 12-ycar-old girl, 
and a 16-year-old boy are reported in detail; they arc repre¬ 
sentative of the commoner gliomas, including tumors of the 
astrocytoma tjpe above and below the tentorium, supratentorial 
and infratentorial tumors of the ependymoma t>’pc, a supra¬ 
tentorial mi.xcd glioma and an oligodendroblastoma; these 
patients survived for five to nine years and at last report were 
jjtill living useful lives. Patients with medulloblastoma or glio¬ 
blastoma multiforme did not survKc for more than five years. 
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Neur^a of tfio Ninth Cranial Nerve and IndicaOons for 


• Neuralgia of the ninth cranial (glossopharyngeal) nerve is a 
definite,^ but not a common disease. It has its origin in the 
superior and pefrosat ganglions of the ninth nerve, more prob- 
ably the former. In differential diagnosis one should consider 
■trigeminal neuralgia involving the second and third divisions of 
the fifth' cranial nerve, neuralgia of the sphenopalatine ganglion, 
neuralgia of the nervus interraedius, tabetic laryngeal crisis* 
acute inflammation of the pharynx, and neuralgia of the superior 
laryngeal nerve. The author observed three patients with this 
type of neuralgia. In two of them the diagnosis was made with 
no difficulty, and the condition was treated by intracranial 
section of the ninth nerve. The third patient was an 85-year-old 
woman who presented the problems, both of diagnosis and of 
treatment. For 10 years she had intermittent attacks of burning, 
shooting pain in the left side of the upper part of the throat, in 
• the tonsillar region, and at the base of the tongue. The pain 
radiated upward to the front of the left ear and outward to the 
left side of the face and forward along the left cheekbone. She 


was unable to swallow because swallowing precipitated pain. 
Her diet consisted mainly of liquids and soft foods; consequently, 
she was debilitated. The electrocardiogram showed moderate 
myocardial damage, with a typical bundle branch block and 
evidence suggesting left ventricular hypertrophy caused by 
arteriosclerotic heart disease. In the short period of relief that 
followed painting the left tonsillar region and the base of the 
tongue with cocaine, the patient exhibited a rare alertness of 
mind, a sense of humor, and faith. While intracranial division 
of the ninth nerve offers a permanent cure for neuralgia of this 
nerve, it may be hazardous for certain elderly, debilitated 
patients with cardiac infirmities. It was therefore decided to do 
a peripheral section of the ninth nerve as close to the top of 
the superior ganglion as possible, with the patient in the supine 
position. It did not offer unusual difficulty in the thin, wasted 
■ ck of the elderly, debilitated patient. The results of the opera¬ 
tion were gratifying. The patient returned to her home on the 
seventh postoperative day and was able to be up and about. She 
ate moderately well, gained weight, and lived for one year after 
the operation without pain. The indications for peripheral section 
of the ninth cranial nerve are old age, intractable pain of organic 
origin, a weakened and debilitated condition, complicating 
cardiac disease, and high morale; the procedure should be 
adapted to the patient under consideration. 


Tlie Physiologic Approach to Diagnosing and Treating Cerebral 
Palsy. A. StoweII. J. Oklahoma M. A. 48:67-71 (March) 1955 
[Oklahoma City]. 


Sixty-five patients with cerebral palsy were treated by carotid- 
igular anastomosis, 8 by cervical sympathectomy, and 4 by 
gation of the internal jugular vein and cervical sympathectomy, 
"here was no mortality and no morbidity! no patient stayed in 
ospital more than five days, the average being three. Although 
hysiological studies had shown that the anastomosis probably 
oes not increase the amount of oxygen reaching the brain, four 
atients were dramatically benefited by the procedure, with 
tianges in behavior, electroencephalogram, muscle tone, and 
anvulsions. Six cases are reported. In about 30% of the 25 
atients with epilepsy, the frequency and seventy of the attacks 
^ere improved, and in two severe cases no further convulsions 
/ere present three years after surgical intervention. In this 
pileptic group, the electroencephalographic changes after opera- 
ion were interpreted as improved in 7 patients, unchanged in 
0, and more abnormal in 8. There was veiy little alteration m 
he 10 or other psychological tests; it seems inadvisable o 
iperate on patients with very low intelligence quotients. Weak¬ 
ness and ataxia were improved in 12% of the 
by the anastomosis. In 6 patients improvement ceased at the 
end of two months, and in 12 no improvement was noted aftCT 
the third month. In four patients improvement started after six 
months and in two patients after one year. The beneficial effect 
of air injection on the occurrence of the convulsive seizures 
should always be taken into account, since there is often tem¬ 
porary or permanent improvement after it. In general, these 
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procedures are of an experimental nature, and their results have 
not been satisfactory. Very detailed studies should be made of 
each ptient before and after one of these^erSio^s and 

Sen! f operated on 

except for the purpose of benefiting epileptic attacks The author 

.tomprSuS'"’ ita. th. 


J -iuinor5. ii. Fah/eren 

Awo ^^•'237-239 (Feb. 10) 1955 (ill 

Swedish) [Stockholm, Sweden], . 


In rare cases acoustic tumors are bilateral. Up to 1954 380 
patients with unilateral and 11 with bilateral tumors had'been 
operated on at the Serafimer Hospital, Report is given on bi¬ 
lateral acoustic tumors in six members of one family, represent¬ 
ing three generations. In one case diagnosis was verified at 
autopsy; in three cases it was established clinically and roent- 
genoJogically and by operation on one side; in one of two 
patients, both with clinical signs of bilateral acoustic tumor, 
operation revealed a cerebellopontine tumor on one side, and 
in the other case roentgen examination showed widening of the 
internal porus acousticus on one side. Bilateral acoustic tumors 
are by many authors considered a form of general neurofibro¬ 
matosis, As a rule, in familial bilateral acoustic tumors one or 
more members of the family show signs of general neurofibro¬ 
matosis. In the family in question such signs were presented by 
only one member. Dominant inheritance is indicated. The clini¬ 
cal picture does not differ from that in unilateral acoustic tumor 
except that the symptoms arc bilateral and appear earlier than in 
the unilateral tumors. In the family described the first symptoms 
set in at the average age of 21.3 years. 


Spinal Cord Compression Due to Spontaneous Epidural Hemor- 
rbaget Report of Three Cases. E. W. Amyes, P. J. Vogel and 
R. B. Raney. Bull, Los Angeles Neurol. Soc. 20:1-8 (March) 
1955 (Los Angeles]. 


Amyes and his associates present histories of three patients 
with spinal cord compression due to spontaneous epidural 
hemorrhage. They emphasize the syndrome of sudden neck, 
chest, or hack pain followed by weakness of the extremities and 
spinal fluid block. This condition must be differentiated from 
dissecting aneurysm of the aorta (where there may be blood in 
the spinal fluid), rupture of an intraspinal vascular anomaly, and 
sudden extrusion of an intervertebral disk. In the first of the 
three patients, a man, aged 57, pain in the lower neck and 
quadriplcgia developed rapidly, after he quickly turned the head 
to one side. Laboratory studies revealed excessive capillaiy 
fragility and polycythemia vera. Death occurred 17 hours after 
onset of symptoms. Autopsy disclosed a large extradural hemor¬ 
rhage that extended from the base of the skull to the lower 
thoracic region. In the second patient, a man, aged 70, in whom 
chest pain and paraplegia began during sleep, a laminectomy 
was performed two and a half days later with removal of an 
extradural clot from the third to the seventh thoracic segments. 
There was postoperative quadriplcgia and death five weeks later. 
Autopsy disclosed extensive softening of the spinal cord. The 
third patient, a 57-year-old man, experienced sudden onset of low 
back pain while walking. The pain increased during the next 30 
minutes and extended from the lumbar region into the thighs 
and legs, which felt weak. When seen two days later, the lower 
lumbar region was tender to palpation. The right lower extremity 
was almost completely paralyzed, but there was some flexion 
at the hip and some contraction of the quadriceps could be 
achieved. The left lower extremity was similarly but less severely 
affected At surgery, six days after onset, a hemorrhage was 
found to extend from T-Il to 1^4. Good recovery resulted after 
removal of the clot. The surgical procedure may prove to be 
more extensive than that necessary to remove most intraspinal 
tumors. The onset without trauma may indicate an increased 
tendency to bleed in some cases. In the first two of these three 
cases there was evidence of capillary fragility, and increased 
bleeding tendency may have accelerated the 
in capillary fragility or bleeding tendency was found in the third 
patient who recovered after evacuation of the clot. 
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Symptomatic Therapeutic Action of Cycrimine Chlorhydrate on 
Parkinsonian Syndromes. J. Sigwald and J. Payot. Presse med. 
63:375-376 (March 12) 1955 (In French) [Paris, France]. 

Cycrimine chlorhydrate (Pagitaine hydrochloride) is a syn¬ 
thetic product chemically similar to trihexyphenidyl. It was used 
by the authors in the treatment of 34 patients with paralysis 
agitans whose cases had been refractory to other types of treat¬ 
ment. Good symptomatic control was obtained in most cases, 
and the patients tolerated the drug well on the whole. The 
authors’ results do not make them so enthusiastic about this 
agent as are American neurologists (Magee and de Jong, Dow 
and Smith, and Zier and Doshay), but it must be remembered 
that good comparative clinical trials could not be carried out 
owing to the scarcity of cycrimine chlorhydrate in France; this 
accounted for the refractory nature of the case material. It is 
concluded that cycrimine should be classed on a par with the 
most active anti-paralysis-agitans drugs: isothazine, trihexy¬ 
phenidyl, and procyclidine. 

Evaluation of Carbon Dioxide Inhalation for Acute Focal 
Cerebral Infarction, C. H. Millikan. A. .M. Arch. Neurol. & 
Psychiat. 73:324-328 (March) 1955 [Chicago]. 

Because inhalation of 5% carbon dioxide consistently pro¬ 
duces greater increase in cerebral blood flow than does cerebral 
vasodilatation by any other method, it was decided to study 
the possible effect of such “treatment” on the clinical course of 
patients with acute focal cerebral infarction. Of 275 patients 
with acute cerebral infarction observed at the Mayo Clinic, 225 
did not receive any medication designed to produce increased 
blood flow in the cerebral vessels. Fifty patients received in¬ 
halations of 5% carbon dioxide and 95% oxygen administered 
by means of a BLB mask (oxygen-breathing mask of aviators). 
Inhalations of the mixture were given for 5 to 12 minutes 
during each hour for 48 hours after the onset of symptoms and 
then during the daytime for five additional days. The two groups 
of patients were compared as regards the neurological deficit 
present 14 days after infarction. The results were slightly more 
favorable in the treated than in the contrast group. TTie treated 
group of patients is so small in number that no conclusions may 
be drawn from the study. Perhaps a technique of administering 
the gas other than that described herein can be devised that will 
produce a more persistent increase in cerebral blood flow. 

( 

Neurologic Signs and Symptoms as Early Manifestations of 
Systemic Lupus Erythematosus. R. G. Siekert and E. C. Clark. 
Neurology 5:84-88 (Feb.) 1955 [Minneapolis]. 

Three cases of systemic lupus erythematosus are presented in 
which prominent neurological abnormalities occurred prior to 
the establishment of the diagnosis of lupus erythematosus. The 
first patient was a 16-year-old girl in whom Sydenham’s chorea 
and rheumatic fever had occurred four years before and hemi¬ 
plegia of the left side six months before the appearance of the 
lesions on the skin. Other neurological abnormalities such as 
dysarthria, drowsiness, and hemiparesis of the right side were 
noted in addition to the characteristic cutaneous and visceral 
lesions of lupus erythematosus when the diagnosis was con¬ 
firmed. Tbe second patient, a 40-year-old farmer, had an attack 
of myelitis almost three years before systemic lupus erythema¬ 
tosus was established. The third patient, a 37-year-old woman, 
had had episodes of diplopia and dizziness, decreased visual 
acuity, and numbness and tingling of several limbs for six months 
prior to the diagnosis of lupus erythematosus. She also had true 
vertigo. In view of these neurological symptoms the diagnosis 
of multiple sclerosis was considered. Later, after the diagnosis 
of lupus erythematosus had been made, neurological abnormali¬ 
ties continued to develop. It is suggested that, since systemic 
lupus erythematosus may be a chronic, smoldering affection, it 
is conceivable that symptoms referable to the central nerv'ous 
system might occur well before other more characteristic mani¬ 
festations of the illness. 


GYNECOLOGY & OBSTETRICS 

Smears in the Detection of Preclinical Carcinoma of the Uterine 
Cervix: Further Studies with Emphasis on the Significance of 
the Negative “Repeats.” D. C. Dahlin, L. M. Randall, E. H. 
Soule and M. B. Dockerty. Surg., Gynec. & Obst. 100:463;467 
(April) 1955 [Chicago]. 

Dahlin and associates of the Mayo Clinic attempted to 
formulate a practical program for the detection of preclinical 
uterine cancer. Their methods and results in screening 30,310 
women are discussed. In approximately the first one-fourth of 
this series smears were made at the discretion of the gynecolo¬ 
gist, but in the past two years they have become routine. A 
cervical smear is prepared from scrapings of the portio vaginalis 
and, so far as possible, from the endocervix. The smear is fixed 
immediately in 95% ethanol and stained with hematoxylin and 
eosin. With the aid of a mechanical stage, the stained slide is 
examined by a trained technician who marks suspicious or 
malignant cells. A pathologist, trained in cytology, analyzes the 
marked slides. He also checks the unmarked smears with a view 
to deciding whether the specimen is adequate and to spot-check 
the technician scanners. Unsatisfactory smears (5 to 10% of 
the total) are deleted from the series unless followed by one 
containing an adequate sample of epithelial cells. The smear is 
reported in one of five groups varying from negative (group 1) 
to malignant cells present (group 5). The probably benign, sus¬ 
picious, and probably malignant are groups 2, 3, and 4 re¬ 
spectively. The authors believe that the problem is solved only 
when they have determined the source or nature of the atypical 
cells. To this end, tissue from the squamocolumnar junctional 
zone must be delivered to the pathologist. Multiple punch biopsy 
specimens or a surgical conized specimen from the area of the 
external os usually provided the answer. The incidence of de¬ 
fection of preclinical carcinoma (pickups) has averaged 0.89%. 
Of the 270 malignant lesions discovered 267 were squamous cell 
carcinomas of the cervix. Two were adenocarcinomas of the 
endocervix, and only one was an endometrial cancer. It should 
be remembered that patients with symptomatic or clinically 
obvious carcinoma of the fundus have been deleted from the 
series. Ninety per cent of squamous carcinomas were in situ. 
Ten per cent of the smear pickups and 10% of the smear and 
biopsy pickups were judged to be definitely infiltrating the 
cervical stroma. The carcinoma detection rate in women who 
had previously had a negative smear was less than one-fifth 
that in the original series. In the repeat series of 3,025 cases, 
carcinomas were found in 5, that is, 1.7 cases per thousand. 
Cervical scrapings were used in this series rather than vaginal 
pool aspiration, because it has been shown that vaginal pool 
secretions are less accurate than scrapings of the squamocolum¬ 
nar junctional zone for detecting preclinical cervical malignant 
lesions. Acceptance of the concept of carcinoma in situ of the 
cervix is essential to any program of detecting these early lesions 
by the smear-screening technique. Nearly 1% of otherwise 
normal women will have positive smears. 

A Serial-Section Study of the Cervix in Cases with Positive 
Vaginal Smears and Negative Biopsies: Report of 10 Cases. 
R. H. Fennell Jr. and R. M. Graham. Cancer 8:310-314 
(March-April) 1955 [Philadelphia]. 

Fennell and Graham observ'ed in the past two years 10 women 
in whom vaginal smears contained cells that were believed to 
originate from a squamous-cell carcinoma, but no histological 
evidence of carcinoma could be obtained prior to hysterectomy. 
The hysterectomies were performed for various reasons, such 
as prolapse, endometriosis, and fibroids; four were performed 
primarily because of the positive smear report. The uteri were 
fixed intact and the cervices were blocked completely. The blocks 
were serially sectioned, and everj' 10th section was stained and 
examined. In 2 of the 10 cases, carcinoma in situ was found 
in the tissue sections. Varying degrees of atypism were found 
in the other eight patients. These eight cases of false positive 
vaginal smears represent a false positive error of 5.4%, since 
in this same period of time positive smears were reported on 
118 proved cervical carcinomas and 22 in situ lesions. The his- 
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tones of four of the eight patients are presented, observations 
on the other four being similar. In commenting on the apparent 
discrepancy between the exfoliative cytology and the histology 
the authors say that a focus of squamous-cell carcinoma may 
have been present in the vagina or endometrium, or even in the 
abdominal cavity, and possibly in the urinary tract. The follow¬ 
up interval is too short with most of these patients to rule out 
these possibilities, and a long follow-up is the only way to 
eliminate them with certainty. It has been suggested by Scapier 
that the standard vaginal preparation, using a gauze sponge, 
may be sufficiently traumatic to remove all of the abnormal 
epithelium. Experimental work lends support to this thesis, and 
in histological study areas of carcinoma in situ are often partially 
or completely detached from the underlying stroma. Then there 
is the question of whether in examining sections 50 g apart a 
tiny focus of carcinoma might have been missed. Since the car¬ 
cinoma could not have been more than eight cells in depths, 
the authors regard it as unlikely that a carcinoma was missed! 
They feel that these cases reemphasize the need for histological 
confirmation before treatment and the need for careful study of 
the patient with a positive smear and negative biopsy. 

Puerperal Mastitis in the Penicillin Era: Observations in 1,100 
Cases from the City of Leipzig. H. Noack. Geburtsh. u. 
Frauenh, 15:224-246 (March) 1955 (In German) [Stuttgart, 
Germany], 

A survey of 1,100 patients with puerperal mastitis observed 
at the three obstetric clinics of Leipzig, Germany, between 
June 1, 1950, and March 31, 1954, revealed that its incidence 
has increased from 3.9% in 1950 to 7% in the first trimester 
of 1954. In contrast to these findings, a correspondingly increased 
incidence of mastitis was not observed among women who were 
delivered in their homes, mastitis occurring in only about 1 % 
of these women. The causative agent of the hospital-mastitis is 
a penicillin resistant strain of Micrococcus (Staphylococcus) 
yogenes var. aureus. Two-thirds of the cases of mastitis were 
te cases', the disease appeared on the 28th day, on the average, 
ftsr the delivery. The incidence curved reached its culmination 
point at the end of the third week after delivery. There was a 
tendency towards mastitis predominantly among primiparas 
(69% primiparas among mothers with mastitis). The maternal 
resistance to the micrococci was presumably reduced by the 
discharge from the clinic. Meteorobiological Influences are sug¬ 
gested by the fact that the highest incidence of the disease was 
observed in the month with the most frequent changes in cold 
and warm air fronts. The incidence of mastitis was the same on 
the left and on the right side. Bilateral mastitis was observed in 
24% of the patients. The outer quadrant of the mammary gland 
was affected two times as frequently as the inner quadrant. 
Central mastitis occurred in 10% of the cases. There was no 
lelationship between the occurrence of mastitis and duration of 
delivery, age of the parturient woman, birth trauma, and the 
sex of the infant. Early mastitis associated with fever for one 
to three days was easily controlled by treatment, since breaking 
down of tissue occurred only rarely. Early mastitis, therefore, 
should not be used for the evaluation of any method of treat¬ 
ment. Fever continued for more than three days in 583 patients, 
and in only 175 (30%) of these was it possible to prevent break¬ 
ing down of tissue. Conservative treatment with streptomycin 
and chloramphenicol (Chloromycetin) wp highly effective when 
administered early, while results obtained with sulfonamide 
compounds alone or combined with penicillin were less favor¬ 
able. The author cautions against the use of penicillin, since he 
believes that it may even be harmful. Among the bacterial 
ro7ulations that are resistant to penicillin there may be strains 
tha^t are "penicillin addicts.” Weak roentgen irradiation proved 
In efectivc conservative method. The type of the incision 
snol rf Sortie wi.b ward to acliva treatmeot, but « « 
Strongly emnhasized that one should wait for the complete 
breaking down of tissue. Prophylaxis of mastitis must a™ at 
rSalTmproveutent of lyiag-m hygiaue to overcome the 
■bacS hospitalism” fitb all the reliable means of die 
I- cneb as ultraviolet light and aerosols. Antibiotic 

prophyiakis is contraindicated because it favors the development 
of antibiotic-resistant strains of micrococci, 


3.A.M,A., June 18, 1955 

Metastatic Piilmonaiy Chorionepitbeiioma with Recovery fa 
Tivo Cases. J. F. Nolan, E. M. Cook Jr. and W. E. Ske 
West. J. Surg. 63:101-106 (March) 1955 [Portland, Ore.], 

ag 2''?7 present clinical histories of two women, 

aged 27 and 20, respectively, who were treated for chorionic 
trophoblastic tumors of the uterus and radiological evidence of 
pulmonary metastasis. In both instances pdvic surgery and 
postoperative teletherapy with Cobalt 60 were utilized, and the 
patients have survived without evidence of recurrence 24 and 
18 months respectively. It may well be that one of these patients 
did not have a true choriocarcinoma and that the pulmonary 
involvemenl may have undergone dissolufion wnhout any treat- 
ment after the primary nidus of residual tumor had been excised 
surgically. In the second instance, although the tumor was 
malignant according to pathological and clinical criteria, the 
radiation therapy may not have been the prime factor in favor¬ 
able response, since nitrogen mustard therapy was also utilized. 
These patients presented interesting clinical problems in their 
management. While the authors agree with Novak that the 
histological structure is important for the conduct of therapy, 
they also point out that discrepancies occur between the clinical 
activity of a tumor and its histological appearance. Even normal 
trophoblastic tissues frequently exhibit properties associated with 
malignant (issues, namely, rapid growth, local invasion, and 
distant metastasis. Trophoblastic tissue is derived from the ovum 
and the usual tumor tissues from the host, but the difference 
between the biological activity of benign and malignant tropho¬ 
blastic tumors seems to be in host restraint or control. Since 
there is no measurement of possible host reaction, one must 
rely on the pathologist’s opinion of the morphological charac¬ 
teristics of the tumor. 

Chorio-ADgioma (Haemangioma of Placenta) Associated with 
Acute Hydramnios. R. A. Meinroy and H. A. Kelsey. J. Path. 
& Bact. 68:519-523 (Oct.) 1954 (Edinburgh, ScotIand[. 

Hydramnios sometimes develops in association with angio¬ 
matous tumor of the placenta. It occurs apparently more often 
with the larger tumors, as in the case here described, which 
concerned a 20-year-o!d woman in her sixth month of pregnancy, 
in whom vomiting had become severe two days before ad¬ 
mission. She responded to treatment and was discharged 11 days 
later. Twenty-five days later she was readmitted in labor. The 
uterus was of full-term size, although she was believed to be 
only seven months pregnant. There was a marked fluid thrill. 
She said that her abdomen had grown rapidly bigger during the 
previous week. Acute hydramnios was diagnosed, and high 
rupture of the membranes was performed, some 6 pt. (3,400 ml.) 
of straw-colored amniotic fluid being withdrawn. The fetus was 
delivered spontaneously after, eight hours of labor. After de¬ 
livery, the uterus was still the size of a 28-30 weeks pregnancy, 
but about one hour and five minutes later, uterine contractions 
again began and a tumor mass the size of a grapefruit was 
expelled. The placenta followed immediately afterward, the 
two masses being joined by a short stalk. The tumor weighed 
454 gm and was solid and fleshy. The placenta weighed 650 gm. 
and appeared normal. The infant, whose maturity was thought 
to correspond to a gestation of 32 weeks, died eight hours after 
delivery. Autopsy of the infant showed that death was due to 
subarachnoid and subdural hemorrhage resulting from a tear 
in the tentorium cerebelli. Large chorioangiomas, because of 
the resulting hydramnios, tend to cause premature birth. Pre¬ 
maturity itself carries the risk of neonatal mortality, but 
placental insufficiency probably plays a major Part 
ing the fate of the infant. Bypassing of the fetal blood into the 
hiihly vascular tumor bed may be responsible for the develop¬ 
ment of hydramnios. An analogous occurrence is that of acute 
SSramnios in one sac of a uniovular twin pregnancy. In bo h 
conditions the functional insufficiency of the placenta 
stimulates increased excretion of waste 
kidnevs the lungs, or both, and hydramnios results either 
rectly^from the- excessive excretion of fluid or 
an increase of osmotic tension of the amniotic fluid. Bo 
mechanisms may perhaps operate. 
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Present-Day Concepts of Manual Removal of the Placenta. 

' W. O. Thomas Jr. West. J. Surg. 63:129-145 (March) 1955 
IPortland, Ore.]. 

Thomas compares observations on manual removal of the 
placenta for the period from 1937 to 1944, when 48 placentas 
were removed manually in 17,940 deliveries, with those during 
the period 1950 to 1953, when 324 manual removals were car¬ 
ried out in 18,375 deliveries. The puerperal morbidity rate was 
14% (7-in 48 cases) in the first group and 1.9% (6 in 324 
cases) in the second group. No fatalities occurred in either 
group. Better obstetrics, earlier removal of the placenta, in¬ 
creased use of blood transfusions, and antibiotics have all con¬ 
tributed to the lowering of the morbidity. In the 1950 to 1953 
series there were 169 patients without morbidity or mortality and 
who did not receive chemotherapy or antibiotics. Sixty-two per 
cent of these placentas were removed in less than 15 minutes, 
and 93% had been removed by the end of 30 minutes following 
delivery. A properly carried out manual removal of the placenta, 
if done early enough (by the end of 15 minutes), providing, of 
course, there are no other complications, may well obviate the 
necessity for either transfusion or antibiotics. 

Internal Incarcerated Hernia After Operation for Retroflexion 
of the Uterus. J. L. M. H. Specken. Nederl. tijdschr. geneesk. 
99:477.484 (Feb. 12) 1955 (In Dutch) [Haarlem, Netherlands!- 

Specken presents histories of two women in whom internal 
hernia developed after Doleris’ operation for retroflexion of the 
uterus. Symptoms of ileus appeared in one woman about three 
years after the Doleris operation and in the other patient about 
18 months later. The author evaluates the various operations for 
retroflexion of the uterus and gives special attention to the 
recommendations regarding the prevention of ileus following the 
operation of Doleris. Surgeons should choose the technique that 
reduces the danger of internal hernia and ileus. Reviewing the 
cases from the literature in which internal hernia and ileus 
resulted after the Doleris operation, the author finds that many 
of the women had vague abdominal symptoms and signs of 
temporary ileus during the period preceding the development 
of incarcerated internal hernia. He hopes that physicians will 
be alert to these abdominal symptoms in women who have been 
operated on for retroflexion of the uterus. 


PEDIATRICS 

Interstitial Plasma Cell Pneumonia. S. D. Sternberg and J. H. 
Rosenthal. J. Pediat. 46:380-393 (April) 1955 [St. Louis]. 

Four cases of interstitial plasma cell pneumonia, a type of 
infantile pneumonia occurring chiefly in Europe that is both 
clinically, and pathologically distinctly different from the usual 
respiratory diseases seen in the United States, are described in 
three girls and one boy between the ages of 10 weeks and 3 
months who had been adopted by American personnel from 
German orphan homes. All four patients recovered. According to 
reports in the literature mortality rates of the disease have been 
as high as 50%. The authors’ observations in the four infants and 
data either collected from the European literature or obtained 
from discussions with German pediatricians revealed that inter¬ 
stitial plasma cell pneumonia shows a predilection for premature 
and dystrophic mature infants. The disease becomes clinically 
recognizable only in the age group between 6 weeks and 4 
months. Before the onset of dramatic symptoms, the only notice¬ 
able clinical signs are related to feeding, decrease in intake, vomit¬ 
ing, and lassitude being the most common. After a slow onset, 
a rapid progression of symptoms takes place, consisting of in¬ 
creased respiratory rate, retraction of the chest walls with flaring 
of the flanks, cyanosis about the mouth, and a generalized grayish 
cyanotic tinge. Physical examination of the chest is essentially 
negative and the temperature is usually normal. If the infant 
does not sun’ive, this picture becomes progressive until the 
infant dies of asphyxia. If the child surviv'es, after a severe 
critical period of from one to four weeks, one may begin to 
hear showers of rales in the chest and the signs and svmptoms 
of respiratory illness slowly disappear. The infant may remain 
completely asymptomatic throughout the course of the disease 
and yet may show a verj' diffuse roentgenographic involvement. 


The roentgenographic picture is of prime diagnostic aid, since 
the infiltration is practically identical in all the cases of this 
disease, both in its quality and distribution. Diffuse, hazy, milk¬ 
like infiltration in both lung fields sparing the peripheral parts 
of both lower lobes is characteristic of acute interstitial plasma 
cell pneumonia. The causation of this type of pneumonia is 
unknown, but the disease acts like an infection in its epidemi¬ 
ology. No present-day therapeutic measures seem to be of any 
definite value. The authors feel that supportive therapy with 
oxygen mist contributes to the general improvement. 

Congenital Acute Leukemia: Skin Nodules, a First Sign. D. L. 
Reimann, R. L. Clemmens and W. A. Pillsbury. J. t’ediat. 
46:415-418 (April) 1955 [St. Louis]. 

A case of congenital myeloid leukemia with specific skin 
nodules is described in a baby girl who at birth appeared to be 
normally developed and in good health. Satisfactory respiratory 
functions were promptly initiated, and there were no cardio¬ 
vascular abnormalities. The only perceptible flaws in this infant 
were “knots” in the skin. There was no lymphadenopathy, 
hepatomegaly, splenomegaly, or pallor. Of the 6,900 leukocytes 
per cubic miliimeter, 29% were interpreted as neutrophilic poly¬ 
morphonuclear granulocytes, 8% as monocytes, 2% as eosino¬ 
phils, and 6% as normoblasts, and 56% were erroneously in¬ 
terpreted as lymphocytes. Additional lumps had developed in 
the skin of the torso, extremities, and in the scalp when the 
infant was seen four weeks later. The lesions were discrete and 
firm, having the consistency of fibromas. Impressions gained 
by microscopic examination included unclassified malignant 
tumor, angioendothelioma with extramedullary hematopoiesis, 
and fungous infection. The lesions were composed of globoid or 
polyhedral cells, tightly packed in an organoid array. There was 
nothing about the lesions that resembled leukemic infiltration, 
but there were few small cells possessed of compact nuclei that 
were hesitantly interpreted as hematopoietic. Respiratory and 
cardiovascular functions, nutrition, and excretory habits of the 
infant were normal. The leukocyte count at this time was 9,000 
per cubic millimeter. A^ the age of 13 weeks the infant was 
readmitted with fever, persistent vomiting, pallor, exophthalmos, 
lymphadenopathy, and skin nodules that had enlarged again. 
The liver was enlarged and the spleen palpable. The peripheral 
blood contained 89,000 leukocytes per cubic millimeter and 
3,200,000 erythrocytes per cubic millimeter. The platelet count, 
which previously had been 220,000, dropped to 25,000 per cubic 
millimeter. Primitive myeloid cells dominated the blood smear. 
A similar disproportion of myeloid cells existed in the marrow. 
When the child was 14 weeks old, the leukocyte count dropped 
to 40,000 per cubic millimeter and the infant died. Skin nodules 
may be the first sign of congenital leukemia. The nodules are 
histologically characteristic even though leukemia infiltration or 
hematopoiesis is inconspicuous. The authors’ case is the first 
reported in which skin nodules preceded hepatomegaly, leuko¬ 
cytosis, petechiae, and other outward signs of leukemia. 

E.\change Transfusion in Hemolytic Disease of (he Newborn. 
W. Walker and G.’A. Neligan. Brit. M. J. 1:681-691 (March 
19) 1955 [London, England). 

Of 272 newborn infants with hemolytic disease selected for 
exchange transfusion between March, 1947, and March, 1954, 
250 received technically satisfactory exchange transfusions. Of 
the 22 inadequate transfusions 19 were performed in 1947 and 
1948 and only 2 in 1949 and one in 1951. The authors believe 
that cord hemoglobin and bilirubin levels permit selection of 
practically all infants likely to require treatment; any infant with 
a cord hemoglobin level of 14.8 gm. per 100 cc. or less and 
any infants with cord hemoglobin level between 14.8 and 17.7 
gm. per 100 cc. associated with a cord bilirubin level of 2.8 mg. 
per 100 cc. or more should be given exchange transfusions. The 
authors always aimed to exchange 80 cc, of blood per pound 
(176 cc. per kilogram) of body weight, or twice the infant’s 
estimated blood volume. Their secondary aim in performing 
exchange transfusion was to achieve a final hemoglobin level 
of between 15 and 17 gm. per 100 cc. This reduces the possibility 
of further transfusion being required, and it depresses crythro- 
poiesis and the production of cells liable to rapid hemolysis. It 
is convenient and satisfactoo' to start exchange transfusions 
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within the first nine hours of life in hospital-born infants in 
disease of the newborn infant has been diag- 
nosbd by tests on cord blood. In infants desperately ill at birth 
with a hemoglobin level of less than 6 gm. per 100 cc. and 
signs of heart failure, immediate treatment may be called for 
as in SIX of the authors’ cases in which transfusion was started 
within the first hour of life and three of whom survived. Of the 
250 infants, 22 were premature, 37 were mature infants born 
at home or in hospitals not affording special facilities, and 191 
were mature infants born in hospitals affording special facilities. 
Neonatal death caused by hemolytic disease of the newborn 
occurred in 6 (27%) of the 22 patients, in 4 (11%) of the 37 
patients, and in 5 (2.6%) of the 191 patients. Of the 15 deaths 
attributed to hemolytic disease of the newborn infant, 2 resulted 
from fetal hydrops, 3 from kernicterus, 5 from heart failure, 
2 from generalized bleeding, one from cardiac arrest, one from 
cirrhosis, and in one the cause was not known. Kernicterus 
occurred in only 2 of 196 mature infants but in 3 of 22 pre¬ 
mature infants treated by early adequate e.vchange transfusion. 
This disproportionate risk between mature and premature in¬ 
fants corresponds with the authors’ observation that after ex¬ 
change transfusion deep jaundice developed in 45% of pre¬ 
mature infants, but in only 13% of mature infants. Repeated 
exchange transfusions should be necessary in a very small pro¬ 
portion of cases and these mainly in premature infants. Exchange 
transfusion is a safe routine procedure and is recommended as 
the treatment of choice for the 60% of liveborn infants affected 


with hemolytic disease of the newborn infant requiring treat¬ 
ment. In experienced hands exchange transfusion carries a very 
low operative risk, and this risk is practically confined to infants 
whose chance of survival would be very poor if treated by other 
means. Premature infants have a significantly worse chance of 
survival than mature infants owing mainly to the increased risk 
of kernicterus. Linked with laboratory prediction beforehand 
and skilled care afterwards, exchange transfusion of 80 cc. per 
pound (176 cc. per kilogram) of body weight, carried out within 
nine hours of birth, should ensure a satisfactory outcome in most 
cases. 


Staphylococcal Infection in the Newborn Treated with Erythro¬ 
mycin. J. 0, Forfar, A. F. Maccabe, C. L. Balf and others. 
Lancet 1:584-587 (March 19) 1955 [London, England]. 


The present investigation was designed to test the efficacy of 
erythromycin (Ilotycin suspension) in neonatal micrococcic 
(staphylococcic) infection and particularly to determine whether 
resistance would appear quickly under controlled conditions. The 
trial took place in the maternity units of two hospitals. In 
hospital E all clinical infections were treated with erythromycin, 
given 20 mg. per pound of body weight daily by mouth in divided 
doses at six-hour intervals. In hospital W clinical infections were 
treated with the same dosage of erythromycin at the same inter¬ 
vals, but in addition a daily injection of streptomycin (0.125 gm.) 
was given. It was hoped by this means to determine whether 
combined therapy would reduce the risk of resistant strains 
emerging. Streptomycin was chosen because, in these units 80% 
of strains of Micrococcus pyogenes were sensitive to it. The 
incidence of clinical infection was 14% in hospital W and 13% 
in hospital E. Of the 140 babies with clinical infection in hospital 
E 89 had conjunctivitis, 19 had skin pustules,_ 13 had infection 
of the umbilical stump, 9 had local cellulitis or paronychia, 
and 10 were not adequately documented. The 112 cases of 
clinical infection in hospital W comprised 68 cases of ^njunc- 
tivitis 27 of skin pustules, 4 cases of infections of the cord 
stump, and 13 cases of cellulitis or paronychia. The average 
duration of treatment was about four days, with a range of 
two to nine days. There were no failures in the treatment of deep 
and superficial skin sepsis, hut 8% of the cases of conjunctivitis 
did not respond. Erythromycin with streptomycin proved no 
more effective than erythromycin alone. 
that a limited number of strains were responsible for the cases 
of clinical infection. No strain of M. pyogenes developed re¬ 
sistance to erythromycin during the trial, -^e extent of resistance 
to five other antibiotics and to sulfonamide is shown. Strains of 
the same antibiotic resistance pattern and phage type wer 
solated from the babies and from the staff, showing that there 
was free interchange of micrococci between staff and infants and 
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between infant and another, and that cross infection was 
common. The increased use of streptomycin in one unit during 
the trial appeared to increase the proportion of streptomycin- 
resistant organisms among micrococci isolated from staff Msal 
carriers in that unit. Erythromycin did not interfere with the 
nomal growth of Escherichia coli in the gut, and no case of 
fungus or micrococcic infection of the alimentary tract was 


Neonatal Diarrhea and Otorhinolaryngology. A Correa 
Soares Bicudo and A. Taunay. Rev. Assoc, med. brasil.’ 
288 (Sept.) 1954 (In Portuguese) [Sao Paulo, Brazil]. 


J. C. 
1:286- 


Otorhinolaryngological examinations for pathogenic enteric 
bacteria were made on 55 newborn infants with neonatal diar- 
rhea within the first month of life, 20 normal newborn infants 
in the first two weeks of life, and 13 nurses of the Maternity 
Hospital of the Hospital das Clinicas of Sao Paulo, In the group 
of patients with diarrhea, acute otitis media developed in 3 
out of 13 patients harboring pathogenic enteric bacteria in the 
feces, one harboring them in the oropharynx, and in 18 out of 41 
patients who did not harbor them in the feces or in the otorhino¬ 
laryngological structures. Three patients died shortly after hos¬ 
pitalization. In the remaining patients the treatment consisted 
of p.^racentesis followed by streptomycin and/or sulfadiazine 
in cases of suppurating acute otitis media or else conservative 
treatment alone in cases of congestive acute otitis media. Patients 
with rhinitis or rhinopharyngitis recovered spontaneously in a 
few days. In none of the cases of acute otitis media was the ear 
infection caused by the same bacteria that caused the intestinal 
infection. It was observed in the group of normal infants that 
the otoscopic findings are difficult to interpret in infants of that 
age. The test of pressure of the tragus for patients with otitis 
media gives false results in 50% of the cases. Nonpathogenic 
enteric bacteria were identified in the nasal fossa or the oro¬ 
pharynx in 50% of the infants artificiaily fed. Pathogenic enteric 
bacteria appeared in the nasal fossa or the feces in four normal 
infants. On the next day, neonatal diarrhea appeared. It followed 
a rapid, benign course. None of the nurses harbored pathogenic 
enteric bacteria. The authors conclude that neonatal diarrhea, 
especially if complicated by acute otitis media, is one of the 
most serious diseases of newborn infants. Otorhinolaryngo¬ 
logical infections are secondary to neonatal diarrhea and aggra¬ 
vate the diarrhea. The examination of newborn infants with 
neonatal diarrhea should be made and directed by the pediatrist 
in collaboration with the otorhinolaryngologist and the bacteri¬ 
ologist, in order to control the clinical, bacteriological, and 
otorhinolaryngological factors that may be involved in the eti¬ 
ology, course, and treatment of neonatal diarrhea. 


linical Picture of Severe Generalized Viral Infeclion in the 
ewborn. J. H. Colebatch, M. J. Australia 1:377-382 (March 
!) 1955 [Sydney, Australia). 

Generalized infection of viral nature causing a fatal illness in 
riy infancy has been known as generalized visceral inclusion 
sease of infancy, as generalized cytomegalic inclusion disease, 

■ as generalized salivary gland virus infection. Characteristic 
elusion bodies are found in the nucleus and cytoplasm of the 
ilarged cells of various organs, most commonly the lungs, 
dneys, liver, and pancreas. Isolation of the virus causing this 
sease has not been successful. In 1941 the vims of heipes 
nplex was shown to be responsible for a fatal encephalitis 
ith similar intranuclear inclusion bodies developing in the 
lonatal period, and there have been other reports of fatal 
ineralized visceral infection in the first week of life, in which 
e cause was definitely established as the virus of heipes sim- 
ex. The striking similarity of the clinical pictures produced by 
ese two apparently separate diseases prompted a study of the 
inical features of cases reported in the literature ^d of similar 
,ses encountered in Melbourne in recent years. One probable 
ise of generalized cytomegalic inclusion disease is describe , 
id an analysis is presented of the clinical data J/ 
istories of herpes simplex viremia. Five cases ^ 

{amoles of herpes simplex viremia are described. The differ- 
S5 diagnosis of these two clinically similar but apparently 
Sate virus infections is discussed. Though they have many 
aAological features in common, cytomegalic inclusion disease 
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is far more prone to affect the kidneys, pancreas, thyroid, and 
salivary glands, its lesions show less necrosis, and, above all, 
the cells containing inclusion bodies show a much greater degree 
of enlargement, for which reason Goodpasture and Talbot 
applied the term “cytomegalia.” In herpes simplex viremia the 
liver, adrenal cortex, oropharynx, and esophagus are most often 
involved, necrosis is a prominent feature, and huge inclusion¬ 
bearing cells are not seen. The pathologist at autopsy should 
be able to differentiate these-two diseases.- Clinical data are 
presented to indicate that antecedent debilitating factors may 
play a significant role in these severe neonatal virus infections. 

Penicillin Treatment for Early Congenital Syphilis. C. A. Smith, 
G. A. Gleeson and K. H. Jenkins. Arch. Pediat. 72:12-25 (Jan.) 
1955 [New York]. 

Penicillin therapy for congenital syphilis was administered to 
472 children 2 years old or younger, 38% of whom were 
followed up for a period of at least 18 to 21 months. Results 
of treatment were judged on the basis of this group. A sig¬ 
nificantly higher rate of seronegativity was attained in those 
children who were treated during the first year of life, regard¬ 
less of the total amount of penicillin administered. All clinical 
or serologic failures occurring among those treated during the 
first three months of life were among those receiving less than 
800,000 units of penicillin. All other patients in this age group 
were seronegative at 18 to 21 months after treatment. The 
pattern of serologic behavior in congenital syphilis after treat¬ 
ment during the first two years of life is analogous to that in 
acquired syphilis through the early stages of infection and 
latency. On the basis of this and other studies using aqueous 
solutions of sodium or potassium penicillin G, the minimum 
dosage for the successful treatment of early congenital syphilis 
is 321,000 units of aqueous pencillin G per kilogram of 
body weight, or, roughly, a total of 1,200,000 units to adult 
dosage level (4,000,000 to 4,800,000 units) according to the age 
of the child under treatment. Favorable results among the few 
patients treated with penicillin in oil and beeswax indicate that 
equivalent dosages of the delayed absorption types of penicillin 
are effective in the treatment of early congenital syphilis. Bismuth 
was used as an adjunct to penicillin therapy in some cases of 
the present series of patients. 

Tetanus as a Pediatric Problem: Analysis of 21 Cases. M. Q. 
Jenkins and M. W. Beach. J. South Carolina M. A. 51:66-71 
(March) 1955 [Florence, S. C.]. 

Twenty-one cases of tetanus have been treated by the pedi¬ 
atric staff of the Medical College of South Carolina during the 
years 1948 through June, 1954. The problem of tetanus in the 
newborn infant is quite different from that in children, and, 
therefore, these patients have been divided into two groups of 
14 children and 7 newborn infants. The ages of the children 
ranged between 4 and 14 years. There were 10 males and 4 
females. All except one of the 14 cases occurred during the 
summer months. This is undoubtedly due to the increased out¬ 
door activity of children during these months. The lower ex¬ 
tremity was found to be the site of injury in 11 of the patients, 
and lacerations were a slightly more common type of injury 
than puncture wounds. Although it has been asserted that the 
prognosis is poor if symptoms occur less than seven days after 
injury and more favorable if symptoms are delayed beyond 
seven days after injury, there were three fatalities in this group 
of 14 patients, and in all of these fatal cases the incubation 
period was seven days or longer. The usual site of infection 
with tetanus bacillus in the neonatal period is the umbilical 
cord. Evidence of infection of the umbilicus was found in all 
of the infants with tetanus neonatorum. The age of these pa¬ 
tients, and therefore probably also the incubation period, varied 
from 4 to 21 days. Only one of the seven newborn infants was 
bom in the hospital, the others having been delivered by mid¬ 
wives. Four of the seven infants died. None of the children in 
this series had received adequate immunization against tetanus. 
The therapeutic doses of tetanus antitoxin given ranged between 
50,OO0 and 120,000 units. Three received part of the total 
amount on the second and third days of admission, and two of 
these were patients with fatal cases. Only-three patients received 
antito.xin around the wound in addition to the intramuscular 


injection. One patient with “localized” tetanus did not receive 
antitoxin, since his condition had improved by the third day 
after admission, when the diagnosis of tetanus was made. In 
tetanus neonatorum the dose of antitoxin given was 40,000 to 
100,000 units in a single intramuscular dose. 

Treatment of Acute Rheumatic Fever in Children: Co-Opera¬ 
tive Clinical Trial of ACTH, Cortisone, and Aspirin. Joint Re¬ 
port by the Rheumatic Fever Working Party of the Medical 
Research Council of Great Britain and the Subcommittee of 
Principal Investigators of the American Council on Rheumatic 
Fever and Congenital Heart Disease of the American Heart 
Association. Brit. M. J. 1:555-574 (March 5) 1955 [London, 
England]. 

Six centers in the United Kingdom, five in the United States, 
and one in Canada collaborated in a trial of the relative merits 
of corticotropin, cortisone, and aspirin in the treatment of acute 
rheumatic fever and the prevention of rheumatic heart disease. 
The records of 497 patients are presented (240 from the United 
Kingdom and 257 from the United States, including the Canadian 
center in the latter); the patients were all under 16 years of age, 
and each was followed for one year after treatment. The length 
of treatment, conducted according to a standard schedule, was 
six weeks, no matter which agent was used. Detailed observa¬ 
tions were continued for a further three weeks, and follow-up 
examinations were made at specified periods thereafter; this 
report is based on the examination made at the end of the one 
year period, that is, 61 weeks after the beginning of treatment. 
In 51% of the patients, treatment was begun within 14 days 
of the onset of the attack; in nearly two-thirds there was no 
history of a previous attack or evidence of preexisting rheu¬ 
matic heart disease. The three randomly selected groups given 
corticotropin (162 patients), cortisone (167 patients), and aspirin 
(168 patients) were notably alike in most respects at the start 
of treatment. The results of treatment were measured in rela¬ 
tion to separate manifestations of the disease, namely, tempera¬ 
ture, pulse rate during sleep, erythrocyte sedimentation rate, 
joint involvement, chorea, erythema marginatum, nodules, and 
such aspects of the status of the heart as heart size, atrioven¬ 
tricular conduction time, murmurs, and, in particular, those in¬ 
dicative of serious illness, congestive failure, and pericarditis. 
There was no evidence that any of the three agents resulted 
in uniform termination of the disease, and with all treatments 
some patients had fresh manifestations during treatment. Treat¬ 
ment with either of the hormones resulted in more prompt con¬ 
trol of certain acute manifestations, but this more rapid 
disappearance was balanced by a greater tendency for the acute 
manifestations to reappear for a limited period on cessation of 
therapy. Treatment with the hormones also led to more rapid 
disappearance of nodules and soft apical systolic murmurs. At 
the end of one year there was no significant difference between 
the three groups in the status of the heart. During the period 
of treatment, observation, and follow-up, there were only six 
deaths among the 497 patients. 

Study of Cases of Chronic Fibroelastic Myoendocarditis (Endo¬ 
cardial Fibroelastosis) Seen at tbe Infant Clinic of Strasbourg 
from January, 1947, to January, 1954. R. Sacrez, L. Fnihling 
and C. Adam. Pediatric 10:129-143 (No. 2) 1955 (In French) 
[Lyon, France[. 

Between Jan. 1, 1947, and Jan. 1, 1954, all enlarged hearts 
of children less than 10 years old dying at the Infant Clinic of 
Strasbourg, France, were examined, and 13 cases of chronic 
fibroelastic myoendocarditis were discovered. About 10,000 chil¬ 
dren had been admitted to the clinic during this period; this 
incidence of 0.13% indicates that the condition is not so rare 
as is generally supposed. Twelve of the patients were under 2 
years of age, but one girl died of her disease at the age of S'/5 
years. Onset was sudden in three-fourths of the cases and led 
rapidly to death; in the patients with the progressive form of 
the disease, death was preceded by bouts of cyanosis and dys¬ 
pnea. Most of these children were underdeveloped, some had 
anorexia, and about a third of them had digestive disorders, in 
the form of vomiting and diarrhea. The most consistent clinical 
sign is enlargement of the size of the heart; this increase is 
usually rapid. In fact, it is a terminal phenomenon, secondary 
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to the myoendocarditfs. Tim heart sound5 vary from patient to 
patient: sometimes only tachycardia and general dulling of the 
heart sounds are noted; sometimes there is a systolic murmur 
or even gallop rhythm. Electrocardiography reveals disturbed 
repolanzation and myocardial ischemia. Hepatomegaly was 
present in about half of the authors’ cases. Splenomegaly is 
rare. There is usually some anemia, sometimes with slight leuko¬ 
cytosis. Fever was noted during the course of the disease in over 
naif the patients; the temperature was sometimes elevated at 
the time of death. Death is sometimes due to an intercurrent 
infection. Two unusual features of this scries are worth noting; 
one child had spasmophilic convulsions on the day of bis death, 
and another was found at autopsy to have fibrocystic disease 
of the pancreas. The authors observed that the age of the child 
at death did not correspond well with the histological stage of 
evolution of the lesions seen in every case. One of the patients 
was a newborn infant; in that instance as well as others the dis¬ 
ease must have had its onset in utero, judging by the age of 
the fesfons. The authors found evidence of myocardial inflam¬ 
mation in every one of their cases. Their opinion is that the 
primary lesion is myocarditis, inducing proliferation of the 
parietal endocardium by irritation. When this irritation is slow 
and prolonged, the sderoelastic proliferation is predominantly 
elastic, but. when the irritation rs relatively more recent and of 
more rapid evolution, fibroelastic proliferation giving way to 
sclerotic proliferation is the result. The myocardial lesions, which 
are at first fforid, tend progressively to dimmish. The granuloma 
is replaced fay fibrosfs, then sclerosis. In view of this, the authors 
postulate an inflammatory origin of the disease and propose 
that it be called chronic fibroelastic myoendocarditis rather than 
endocardial fibroe/astosis, because the former name indicates the 
order in which the lesions follow each other. 


DERMATOLOGY 


Skin Lesions After Vaccination. J. W. H. Mali, W, C, M. van 
Hinsbergh and A. Hamers. TSiederh tijdschr. geneesk, 99:252- 
257 (Jan. 22) 1955 (In Dutch) {Haarlem, Netherlands), 

In the course of a revaccination campaign that was carried 
out in May, 1951, in Noord-Brabant, the Netherlands, because 
of an outbreak of smallpox, skin eruptions were observed that 
differed from previously destribed forms in clinical aspects and 
in time of appearance. The incidence of these skin lesions is 
difficult to ascertain, because it is possible that only a small part 
,of the persons in whom they developed consulted a physician 
or a skin specialist. Mali and associates observed 22 patients 
in from two to three weeks. All of the 22 patients, except one 
girl, aged 3, had been vaccinated before. A papuloerythematous 
or a vesiculobulious eruption appeared chiefly on the face and 
on the extensor surfaces of the extremities about three weeks 
•after vaccination. In three patients the upper part of the trunk 
.was likewise involved. The lesions disappeared in from one to 
jtwo weeks and left no scars. In one patient the lesions recurred 
ifor about six months. Large multiple-chambered bullae were 
'also observed in some cases. The authors believe that the lesions 
iwere caused by a hypersensitivity to the vaccinations or to 
^substances in the vaccine. 


Silicon Granuloma of the Skin. P. M. Crossland. A. M. A. 
'Arch. Dermat. 71:457-461 (April) 1955 [Chicago]. 


Traumatic silicon granuloma of the skin simulates the cu¬ 
taneous manifestations of sarcoidosis, tuberculosis, and other 
granulomas. The latent interval between siliceous implantation 
and appearance of lesions is usually very long, ^e case pre¬ 
sented here concerned a woman, aged 23. who in 
presented herself for treatment with an eruption m scars on both 
knees The eruption had appeared one month previoi^ly. In 
1940 this patieffi had fallen on a grave) playground abrading 
her knees. The wounds were bandaged 

•weeks, with scarring. The eruption which ^as confined to the 
,exact sites of scars from the fall 11 years 
of nontender, firm, erythematous papular lesions. Histo ogicai 
llSSn of . W-ta showed a aa,. 0 id.lte rf 

'eoithclioid and Langhans’ giant cells m the upper part ol tne 
'Stis. Scattered throughout the sections were small, mregularly 
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lhaped crystalUne particles, a few of which were engulfed bv 

siren, but six months ^after the 
Initial dermato ogical examination the lesions had regressed 

spontaneously leaving only a copper-colored pigmentaS. ?he 

characteristic features of silicon granuloma of the skin are- a 
history of trauma mvolving some siliceous substance a lone 
latent interval, and appearance of papular or nodular ikions at 
ho sl,„ of inioo'. often in ecare, Mie,o,e?[£|” 
lesions show a typical sarcoid reaction, with doubly refractile 
c^stallmc material demonstrable under polarized light. Since 
cholesterol, cholesterol esters, and other organic lipids are also 
doubly refractile under polarized light, conclusive proof of the 
siliceous nature of anisotropic crystals can be established by 
means of microdissection and roentgen absorption spectrography. 
It is suggested that silicon may play a role in the development 
Of granuloma from contact with broken fluorescent bulbs. 


Partml Albinism, N, G. Smith and J. Schulz. A. M. A. Arch 
Dermat. 71:468-470 (April) 1955 [Chicago]. 

Partial albinism consists of patches of depigmentation and 
usually a white forelock. There is confusion about the disorder 
and its relation to vitiligo. The latter is by definition an acquired 
depigmentation. Vitiliginous lesions have hyperpigmenied bor¬ 
ders and frequently change in size, features that are not present 
in partial albinism. The most remarkable facet of partial albin¬ 
ism is its genetic implications. This trait is inherited as a domi¬ 
nant Mendelian characteristic. The authors present the pedigree 
of a family, which was traced through four generations, In 
which partial albinism was observed in 22 of 43 known mem¬ 
bers. The histories of 2 of the 22 patients, a 35-year-o1d woman 
and her prematurely born daughter, are presented. The woman 
had n white forelock. Her. face, arms, and back showed no 
abnormal pigmentation. The anterior portion of the trunk showed 
mainly depigmented areas with a few patches of normally pig¬ 
mented skin in the epigastric region and a triangular-shaped 
area of normal skin below the umbilicus. The legs presented a 
striking picture, with alternate patches of depigmentation, nor¬ 
mal pigmentation, and hyperpfgmentalion. The authors are un¬ 
able to explain the hyperpigmenied spots, which have never 
been described in other cases of partial albinism. During the 
second week of the infant’s life, when the skin color became 
less florid, wide bands of depigmentation were noted on the 
abdomen, thighs, and legs. A white, right-sided forelock was 
also present The authors believe that the family presented here 
is the 25th reported, and the 6th American family with partial 
albinism. Three of the six American families have been Negro. 
The depigmented areas are located most commonly on the 
anterior part of the thorax and abdomen. The back is usually 
not affected. The extremities are rather frequently involved, 
although there is a tendency to spare the hands, feet, and wrists. 
The most striking feature is the white forelock overlying a de¬ 
pigmented area on the scalp. This is said to be present in all 
but 10% to 20% of cases. When the white forelock is absent, 
a diagnosis is not as readily apparent. The face is usually not 
involved. 


UROLOGY 

Use of Radioactive Gold in the Treatment of Carcinoma of 
the Bladder: Report of Eight Cases. C. M. Nelson. South. 
M. J. 48;245'250 (March) 19SS [Birmingham, Ala.]. 

Eight patients with bladder growths treated with radioactive 
gold as palliation after more conventional methods had^ faded 
are described. The amount of to be used was estimated 

from the cystoscopic appearance of the tumor and from rectal 
or vaginal examination. Since the gold is active only over a 
distance of 0.5 cm., each cubic centimeter of tissue must be 
injected. If the area to be treated is of large size, the biadder 
is opened suprapubicafly and as much of the tumor .'■amoved 
as possible. This is usually done with the electrosurgical unit, 
and bleeding is controlled by coagulation. A sponp is p aced 
in the bladder to collect any spillage of 
and is removed after injection. When the tumor is smaU cn^ 
to be handled through the cystoscope, this is passed, 
is excised, and the base of the tumor is fulgurated. After all 
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bleeding has been controlled, a -ureteral catheter with a no, 26 
needle shaft attached to one end and the cup to the other is 
passed to the tumor site, the needle is inserted into the tissue, 
and repeated injections are made until the entire area is tr^ted. 
The effect of radioactive gold on tumor cells is lethal in the 
areas injected in adequate concentrations: the effect on the 
stroma and surrounding structures is minimal. This is shown by 
the rapid mucosal healing in all patients who have lived long 
enough to be followed. In addition, in only one patient was 
there any evidence of injury to contiguous strocrures, and in this 
case a portion of the intestinal irritation may well have been 
caused by antibiotics. There was no evidence of any generalized 
toxic reaction in any of these patients except in one who had 
both ureters transplanted and died of renal failure a month after 
the gold was injected, long after any radioactive effect had sub¬ 
sided. Au’*'* is an agent as powerful as radium, radon, or roent¬ 
gen rays; it has the advantage of being more easily administered, 
with better localization and without adverse side-effects. It has 
the advantage over interstitial administration of radium in that 
it does not have to be removed and its activity is limhed almost 
entirely to the area in which it is injected. It has no advantage 
over radon except for its greater ease of administration and 
the larger amounts of energy that can be given. It is not really 
comparable to x-rays unless the x-ray therapy is aimed at a 
localized lesion, in which case the shon lime required for the 
gold administration, the absence of generalized reaction, the 
minimal injury to surrounding structures, and the far greater 
amounts of energy that can be delivered to the tissues make 
gold the overwhelming choice. 

Experience with Implantation of Radon Seeds for Bladder 
Tumors: Comparison of Results with Other Forms of Treat¬ 
ment. J. L. Emmett and J. R. Winterringer. J. Urol. 73:502- 
515 (March) 1955 IBaltimorej. 

Emmett and Winterringer made a study of 118 cases in which 
radon seeds were implanted for bladder tumor at the Mayo 
Clinic. The tumors were of comparable "severity” or "lethal 
potential” to those treated by total or partial cystectomy in the 
Mayo Clinic series reported by McDonald and Thompson in 
J948. In three-fourths of the cases the radon was implanted 
cy.sioscopically. In approximately three-fourths some type of 
partial removal or fulguration of the tumor (either cystoscopi- 
cally or suprapubically) was carried out in addition to the im¬ 
plantation of radon. In slightly more than half of the cases, 
some x-ray therapy also was given, although in most cases only 
a low palliative dose was administered. The authors were sur¬ 
prised with the results of this radon treatment. Although 46% 
of patients did not survive the first year, 29% of 115 who were 
traced survived five years or more, which is approximately the 
same percentage of five year survival reported for total and 
partial cystectomy by McDonald and Thompson in 1948. In the 
large majority of cases, recurrences or the presence of uncon¬ 
trolled tumor became apparent within the first two years (most 
within the first year). A patient surviving two years without 
recurrence has an excellent chance to survive five years or more. 
Postradiation cystitis was not a troublesome complication. 
Patients who survived five years or more appeared to be com¬ 
fortable and well "coniroJJcd” as far as bladder function was 
concerned. As a result of this study, the authors are inclined 
to feel that the combined treatment of transurethral removal 
plus implantation of radon seeds may merit more frequent use 
than it has been accorded in the past. 

Partial Resection of Kidney for Tuberculosis. J. K. Lattimer. 
J. Urol. 73:455-459 (March) 1955 [Baltimore], 

In the years before streptomycin was available a calcified 
tuberculous lesion was occasionally excised inadvertently in the 
belief that it was a stone in a calyx. This mishap was often fol¬ 
lowed by a urinarj’ fistula or a tuberculous wound infection, 
and occasionally it resulted in a miliary spread, with death of 
the patient. With the advent of effective antituberculosis chemo¬ 
therapy, partial nephrectomy for renal tuberculosis has been 
carried out under the protection of antituberculous drugs. Latti¬ 
mer performs this operation on patients whose tuberculosis 
proved refractory to streptomycin. His surgical technique differs 
from the “wedge” ts-pe of resection in that he cuts the kid¬ 


ney off squarely, -w’ell below the -infected area, leaving no flaps 
of tissue that might become necrotic and thus act as culture 
media for any residual Mycobacterium tuberculosis. It is his 
practice to first slit the capsule over The involved pole of the 
kidney and strip it well back. In this way the indentations, scars, 
or caseous areas that mark the tuberculous lesions can be seen 
and the line of excision placed well proximal to them. Exact 
localization of the tuberculous kidney lesion has been deter¬ 
mined fairly accurately beforehand from multiple retrograde 
and intravenous pyelograms. Their location can be verified after 
the kidney capsule is stripped back, exposing the surface of the 
kidney. Chemotherapy for tuberculosis is started four months 
before partial nephrectomy, is intensified on the day of opera¬ 
tion, and is continued for an additional eight months after the 
operation, in order to complete at least one year of combined 
chemotherapy. The chemotherapeutic program that is employed, 
as of 1954, consists of streptomycin, 1.0 gm. twice weekly; iso- 
niazid, 100 mg. three times a day: and sodium p-amincsalicylic 
acid (PAS), 5 gm. three times a day. Medical treatment of kid¬ 
ney tuberculosis, even of large cavitary lesions, has now be¬ 
come so effective that it has sharply curtaUed the author's surgi¬ 
cal program of partial nephrectomies, at least temporarily. He 
had assembled some 30 patients that were suitable candidates 
for partial nephrectomy in that the disease was limited to one 
segment of the kidney. He operated upon five of these patients 
in rapid succession and was prepared to go on to the others 
when he discovered that in all of the other 25 the urine cultures 
had been freed of tubercle bacilli by one year of chemotherapy. 
He is now waiting to see whether there will be relapses before 
proceeding with the partial nephrectomy. Partial resection of 
the kidney for tuberculosis is entirely practical, should chemo¬ 
therapy fail. 

Treatment of Tuberculosis of Genito-Urinary Organs by Drugs. 
A. L. Dean. J. Urol. 73:599-608 (March) 1955 [Baltimore]. 

The treatment of tuberculosis of the genitourinary organs with 
antibiotics and chemotherapy is based principally on the ex¬ 
perience of the Research Unit for Genito-Urinary Tuberculosis, 
Veterans Administration Hospital, Bronx, N. Y. Patients with 
every type of tuberculosis of The genitourinary organs were 
treated. Diagnosis required either the identification of tubercle 
bacilli in a culture of the urine or tuberculous lesions in guinea 
pigs inoculated with the urine. During treatment, cultures were 
made every four months of nine consecutive 24-hour urine 
-specimens. After treatment, cultures were made every six 
months. When cystcsropic examinations were made, the find¬ 
ings were sketched life size on a chart and compared. At each 
cystoscopy, cultures were made of urine from each ureter. Cul¬ 
tures were made of the bladder urine to show secondary invad¬ 
ing organisms, and counts were made of the pus cells in ureteral 
specimens. At the same time, the bladder capacity was meas¬ 
ured. Every two weeks, laboratory tests were performed. The 
ureters were catheterized every four months during treatment 
to guard against stricture formation. The streptomycin sensi¬ 
tivity of each culture was measured. These procedures have been 
continued since December, 1946, without interruption. Strepto¬ 
mycin, given alone in intramuscular doses of 1.8 gm. daily for 
120 days to patients with tuberculosis of the genitourinary 
organs, produced relief of symptoms and clearing of tubercle 
bacilli from the urine in 80%. A year later, 62% remained well. 
However, all patients who were given 1.8 gm. of streptomycin 
daily suffered permanent loss of vestibular function after about 
30 days, and bacterial resistance to the drug soon developed. 
Smaller doses and shorter treatment periods reduced these com¬ 
plications, but the benefits from treatment were diminished. 
p-Aminosalicylic acid in doses of 3 gm. four times a day permits 
the streptomycin to be reduced to 1.0 gm. twice weekly. This 
combined treatment, continued for a year, produced therapeutic 
results with no serious complications. Symptoms promptly sub¬ 
sided, general health improved, organisms and leukocytes dis¬ 
appeared from the urine, and serial pyelograms showed arrest 
of the lesions. Relapse was most likely to occur in patients with 
lesions sufficiently extensive to produce visible deformities of 
the renal pelvis or calices. If relapse occurs, the patient should 
resume treatment for at least another year. The only cure for 
fibrocaseous necrotic tuberculosis lesions, at presem, is surgical 
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intramuscularly to be repeated every 12 hours. Second if no- 
hypotensive effect is obtained in two hours, or if any worsening 
of the clinical state should occur, 0.5 mg. of purified Veratrum 
should be given intramuscularly. In the severely ill patient with 
acute hypertension, reserpine and Veratrum or hydralazine 
hydrochloride should be administered at once, preferably in the 
same syringe. If no effect from combined intramuscular therapy 
IS .witnessed, then intravenous administration of Veratrum or 
hydralazine hydrochloride is indicated. 


Trial of a ProducI: Combined Vitamin Bio and Penicillin. J. 
Gou 5 'en and R. Bouvier. Semaine hop. Paris 31:975-977 tMarch 
14) 1955 (In French) (Paris, France]. 

A product in tablet form, each tablet containing 200 gammas 
of vitamin Bto and 200,000 units of penicillin, was studied to 
determine its clinical effect on infants and children suffering 
from weakness, hypotrophy, and anorexia, or convalescing from 
various illnesses. No other therapy was given during the trial 
period, and no changes were made in the subjects’ usual diet. 
The treatment was never given during the course of an illness, 
and, when it was given during convalescence after an infection, 
some time was allowed to elapse between the end of the illness 
and the time therapy was started. The children, who ranged in 
age from 2 months to 8 years, all had negative tuberculin skin re¬ 
actions and normal urinalyses. Dosage generally consisted of Vz 
(ablet daily for children up to 1 year; 1 tablet daily for those 
from 1 to 5; and 2 tablets daily for those over 5. Two groups 
were treated, the first consisting of 18 weak, hypotrophic, 
anorectic children and the other of 12 who were convalescing 
from measles (2), whooping cough (3), infectious stomatitis (2), 
and various other conditions (1 each). The factors considered in 
evaluating the efficacy of the medication and in judging the re¬ 
sults obtained by its administration were, primarily, the patient’s 
weight curve and, secondarily, his appetite and appearance. All 
but one of the children tolerated the product perfectly, and 
two-thirds of them were unquestionably impfoved in weight, 
appetite, and general condition. The rapidity with which these 
gains were made in the convalescent group further indicated 
the value of this combination of vitamin Bj^ and penicillin. 


Possibilities and Limitations of ps^-Tlierapy of Malignant 
Tumors. H, R. Renfer. Schweiz, med. Wchnschr. 85:258-261 
(March 12) 1955 (In German) [Basel, Switzerland]. 


Between 1950 and 1953, 26 patients with malignant tumors 
were treated with radioactive phosphorus at the roentgen insti¬ 
tute of the University of Bern. Fifteen patients had generalized 
lymphosarcoma and reticulosarcoma, 2 metastasizing mixed 
renal tumors, 2 carcinomas with generalized metastasis, I far- 
advanced sympathogonioma, 1 medulloblastoma, and 2 radio¬ 
sensitive metastasizing tumors without microscopic verification. 
The remaining three patients had extensive prirnary tumors and 
were given prophylactic treatment with radioactive phosphorus 
in addition to external irradiation of the primary tumor. High 
single doses of radioactive phosphorus were used in most pa¬ 
tients. The average dose of 5.1 me. corresponded to 77 rep per 
gram of body tissue in one and a half months; 14 patients re¬ 
ceived one single massive treatment with an average dose of 
4.9 me,, i. e., 62 rep per gram of body tissue. Treatment with 
radioactive phosphorus was not continued in patients with con¬ 
ditions refractory to the first dose of 5 me. on the average Nine 
134%) of the 26 patients showed a response that consisted of 
temporary freedom from symptoms or temporary improvement. 
Ternporary freedom from symptoms resulted in one patient wi h 
rgXraliz'ed small cell-round cell sarcoma, one patient with 
Ivmnhosarcoma, and in a juvenile person with a highly sensi 
Jve renal mixed tumor. In the patient with sympathogonioina 
and with diffuse skeletal and soft tissue metastases, the of 
the enlarged liver diminished and severe skeletal pain subsided 
fnr S Ss Results Were unfavorable in patients m the ter- 
m MpE otK Mse and with bpd general condition. The 
or eKemial complication consisted of thtombopente purpura 
?„ ,h?fe patients who received the highest aettv, ms wt h W 
ren per gram of body tissue in one month, 182 rep sra 
nt h^dv tissue in four months, and 230 rep per gram of body 
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particularly skeletal metastases; they had received the maximum 

that the bone marrow tolerance was exceeded. Transitory leuko 
penia m various degrees and reduced thrombopoiesis resulted 
from the treatment m 17 patients. The hematopoietic comS!- 
cations seem to be related to the irradiation load per gram of 
body tissue and the duration of the treatment, since already 90 
rep per gram of body tissue within one month can bring about 
a serious condiuon, while with a four months’ duration of treat¬ 
ment the critical tissue dose seems to be 170 rep per gram of 
body tissue. On this basis it should be possible to make the best 
use of radioactive phosphorus treatment without the risk of seri¬ 
ous hemopoietic complications. The author’s therapeutic results 
corresponded with those reported by other workers and suggest 
that success may be expected only in tumors that are hfghly 
sensitive to irradiation, such as lymphosarcoma, reticulosarcoma 
with lymphoid cells, large follicular lymphoblastoma, and pos¬ 
sibly small cell bronchial carcinoma, sympathogonioma, and 
certain forms of seminoma. "Prophylactic treatment” is indi¬ 
cated in cases of radiosensitive primary tumors if it seems highly 
probable that distal metastases have begun to develop. 


Exchange Blood Transfusion in Toxicology. A. I. Calabrese, 
M. P, Francone, F. H. Mariani and C. Guerra. Rev. Asoc. med. 
argent. 68:530-536 (Nov. 15-30) 1954 Qn Spanish) (Buenos 
Aires, Argentina]. 

The authors practiced exchange blood transfusion in acute 
barbiturate or carbon monoxide intoxication in 10 adults and 
in acute alcohol intoxication in a child 4 years old. The treat¬ 
ment consisted of removal of 1,000 cc. and transfusion of 1,500 
cc. of blood only once, or bleeding of 400 cc. and transfusion 
of 800 cc. of blood done twice or three times at intervals of 8 
to 10 hours. The patients were observed at a period of time that 
varied between H/i and 76 hours after ingestion of the toxic 
substance or occurrence of intoxication. The amount of barbitu¬ 
rate preparations (sodium amytal, nembutal, luminal, or sodium 
veronal) taken by the patients varied between 4 and 25 gm. The 
patients were in deep coma. The seven patients with acute bar¬ 
biturate intoxication and the three patients with acute carbon 
monoxide intoxication came out of coma more or less rapidly 
after administration of the treatment. Five patients with acute 
barbiturate intoxication and two with acute monoxide intoxica¬ 
tion got well. The remaining three patients died with cardiac 
and/or bronchopulmonary complications. The child rapidly 
improved to complete recovery after a gastric lavage, cardio¬ 
tonics, and an exchange blood transfusion of 300 cc. Exchange 
blood transfusion with large amounts is of great value in acute 
intoxications. It detoxicates the patient by eliminating the toxic 
substances from the blood and the tissues, prevents or relieves 
venous stasis, congestion, edema of the tissues and of the lung, 
and anoxia of the myocardium. Transfusion replaces oxyhemo¬ 
globin and restores to normal the composition and volume of 
the blood. The treatment' is also indicated in intoxication by 
certain metals, metaloids, alkaloids of slow absorption, methe- 
moglobinemic and hemolytic substances, oxalic acid, and acute 
mercurial intoxication with uremia. 


PATHOLOGY 

Seme Morphological and Enzymatic Alterations Induced in the 
Kidney by Alloxan and Cortisone, G. Avezzu F. Fiaccadon, 
and L. Scarponi. Gior. din. med. 35:1551-1577 (Dec.) 1954 
(In Italian) [Bologna, Italy]. 

The authors performed a series of experiments on 75 guinea 
pigs in an attempt to determine whether specific lesions can 
be produced by alloxan in .the renal parenchyma; whether here 
is a parallelism between the morphological findings and the 
enzymatic changes of the involved tissue, with particu ar refer¬ 
ence to alkaline and acid dehydrogenase and phosphatase; and 
whether cortisone can change the histological and functiona 
Sons caused by alloxan. The following conclusions were 
reached 1. The action of alloxan induced marked morpho 
logical renal lesions, which in some instances assumed the aspec 
KissSated foci of tubular necrosis. The extension and 
iverity, of these lesions depended always on the dose admin- 
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istered, and. because the guinea pig is less sensitive than other 
animals to the diabetes-inducing action of alloxan, it does not 
seem probable that the substance acted because of its diabetes- 
inducing power. 2. Alloxan caused a decrease in the alhaline 
dehydrogenase and phosphatase power of the kidney. 3. Ad¬ 
ministration of cortisone in large doses of 10 mg. daily for 
three days lowered slightly the alkaline phosphatase of the 
renal tissue without however modifying the acid dehydro¬ 
genase and phosphatase. Administration of 25 mg. daily^ of 
the hormone for about four days also left the acid phosphatase 
unchanged but caused a marked increase (25% about) in the 
activity of the alkaline phosphatase and the dehydrogenase 
power. 4. Administration of 10 mg. of cortisone for three days 
followed by that of alloxan induced morphological changes that 
were much more severe than those produced by alloxan alone, 
and there was also a marked decrease in all the afore-men¬ 
tioned enzymatic powers. Administration of 25 mg. of the hor¬ 
mone for four days followed by that of alloxan induced histo¬ 
logical and enzymatic changes very much like those produced 
in (he previous group but the dehydrogenase activity was not 
altered. Hypotheses are advanced to explain the results obtained. 

Tobacco and Carbon Monoxide, L. Binet and M. Bochet. 
Presse med. 63:283-284 (Feb. 26) 1955 (In French) [Paris, 
France!. 

A cigarette smoking apparatus was devised by the authors, 
In which smoke from a cigarette smoked over a six minute 
period was collected in a bell jar. When birds were placed in 
the jar, whether right after the cigarette had been smoked or 
not until after the smoke had cleared from the jar, collapse, 
convulsions, and death occurred within two minutes. Attempts 
with the administration of oxygen to revive the birds after ex¬ 
posure were unsuccessful in all cases, though temporarily suc¬ 
cessful in two. It is concluded from this study that smokers fill 
the air around them not only with nicotine but also with carbon 
monoxide. They should be encouraged to smoke outdoors or 
■with a window open- 

Needle Necropsy, R. Terry. J. Clin. Path. 8:38-41 (Feb.) 1955 
[London, England). 

According to Terry it is possible to obtain adequate diagnostic 
postmortem specimens with a needle. The instrument is essen¬ 
tially like that used in needle biopsy of the liver, but it has a 
modified needle of a larger bore. It consists of a 20 ml. syringe 
adapted to carry a 3 mm. (internal diameter) needle. 15 cm. long, 
on the barrel and a trocar on the piston. The point of the needle 
is notched and sharpened to ensure that it cuts into the tissue. 
A bevelled point has been discarded, since it is blunted by hard 
tissue and fails to obtain .specimens from spongy tissue. The 
trocar has a cutting point that projects I cm. beyond the needle: 
it is fiailened along one side so that pressures within the syringe, 
positive or negative, are transmitted down the needle to the 
specimen. Needle necropsy can be performed at the bedside as 
easily as in the mortuary. Several labeled test-tubes containing 
fi.\ative are necessary for the specimens. The danger of per¬ 
sonal injury with the needle, especially in cases of infection, 
musi be borne in mind. The specimen is obtained by a move¬ 
ment opposite to that used in aspirating fluid with a syringe: 
the left hand holds the plunger stationary, while the right hand 
thrusts the syringe barrel forsvard and so advances the needle 
into the tissue. The specimen is held by the negative pressure 
ii. the syringe, but it is still attached at its distal end. This auach- 
mcm is broken by further withdrawing the plunger to stretch 
the specimen and then rotating the tvhole instrument several 
times. On removing the instrument, the specimen remains in the 
needle and is prevented by the trocar from being sucked up 
into the syringe. Specimens from different sites are placed in 
separate labeled test-tubes. Needle necropsy is impossible in 
generalized infections, peptic ulceration and its complications, 
intestinal perforation and obstruction, vascular disasters, and 
some cardiac conditions. In general terms, needle necropsy is 
inosl likely to be successful when there is a mass or enlarccd 
viscus. The brain may sometimes be approached throuch Ihe 
foramen magnum, the orbit, or the foramen ovale; it isT how¬ 
ever, much simpler to drill a small hole in the skull directly 
over the suspected area. Meningitis, encephalitis, cerebral 


tumors, and sometimes vascular disease may be diagnosed. The 
thorax is easily accessible throuch the intercostal spaces. Speci¬ 
mens from the lungs may reveal pneumonia, phthisis, silicosis, 
and bronchial carcinoma, while the nature of mediastinal masses 
and sometimes of cardiac disease may be ascertained. The abdo¬ 
men is a rich field for needle necropsy, with the liver yielding 
particularly good results. In a series of 24 needle necropsies per¬ 
formed by the author only two failed to permit a diagnosis. 
He concludes that the method is a valuable alternative to formal 
postmortem examination. 

Comparison of Human and Sheep Blood Agar in Delecting 
Streptococcus: Observations in Acute Tonsillitis and Pharyn¬ 
gitis. W. F. Nuessle. D. E. Wright and P. R. Jones. U. S. Armed 
Forces M. J. 6:320-323 (March) 1955 [Washington, D. C.). 

In a study of the causative organisms of tonsillitis and pharyn¬ 
gitis in patients admitted to an Air Force hospital, observations 
were first made on, and data collected from, 135 men admitted 
with these conditions in the three month period from Septem¬ 
ber through November, 1953. Bacterial cultures were performed 
on admission by streaking a pharyngeal swab over human blood 
agar plates. These plates were prepared by using donor blood 
that had reached the expiration date, usually three to four weeks. 
Streptococcus viridans or Str. pyogenes was usually obtained. 
The following is the frequency of occurrence of each organ¬ 
ism: Str. pyogenes, 51; Str. viridans, 40; Str. pyogenes and Str. 
viridans, 26; Diplococcus pneumoniae, 9; nonhemolytic strepto¬ 
cocci. 5; and Micrococcus pyogenes, 4. Str. pyogenes was found 
in a total of 77 instances. There was little difference in those 
showing various bacteria in regard to fever, exudate, glandular 
enlargement, or duration of illness. It was then suggested that 
sheep blood be substituted for human blood in preparation of 
plates. Sheep blood plates were accordingly prepared similarly 
to the human plates, except that the blood was fresh, and 135 
cultures were obtained from consecutive adult male patients 
admitted with acute tonsillitis and pharyngitis in an 11 week 
period beginning in February, 1954. Str. pyogenes was obtained 
in every instance. This organism predominated in all but 13 
cultures when only scattered colonics were found. It was at 
times associated with Str. viridans and in six instances with M. 
pyogenes. To determine the difference between human and sheep 
blood agar plates in detecting Str. pyogenes, throat swabs from 
each of 20 patients were streaked on both types of medium. 
Only 10 of the 20 human blood plates showed Sir. pyogenes, 
but the sheep blood plates revealed it in every instance. Clinical 
comparison of the 135 subjects tested on human blood agar 
(group I) and those on sheep blood agar (group 2) revealed no 
essential difference. The age distribution, presence of exudate, 
degree and duration of fever, total and differential white blood 
cell count, presence of tonsillar hypertrophy or cervical node 
enlargement, and duration of hospitalization were similar in both 
groups. In commenting on the fact that Str. pyogenes was found 
in a larger number of patients on streaked sheep blood agar plates 
than on human blood, the authors say that sheep blood is recom¬ 
mended by some investigators for culturing streptococci. It is 
suggested that there may be a factor in human blood which 
inhibits growth and hemolysis of Str. pyogenes. This theoreti¬ 
cally could be antistreptolysin, which is apparently present in 
high titer in the blood of persons from areas where strepto¬ 
coccic diseases are endemic. 

Effects of Ovariectomy on E.xperimenlal Atherosclerosis in 
Rabbits. G. Mininni, S. Contro and C. Chccchia. Circulation 
Res. 3:191-193 (March) 1955 [New York]. 

Twenty-nine female rabbits of the same strain and of the 
same age and weight, 14 of which had been surgically castrated, 
exhibited the foUowfng findings in response to a cholesterol- 
supplemented diet (0.5 gm. of cholesterol in 5 cc. of olive oil 
daily) fed for 50 days: similar patterns of feed intake and weight 
gain, more marked hypercholesterolemia in the group of animals 
whose ovaries had been removed, and more marked aortic and 
coronary atherogenesis in the intact animals. On microscopic 
examination, all the hearts but one were found to have coronary 
lesions. In accord with the aortic findings, the group with 
ovariectomy had significantly lower grades of coronary lesions. 
In most animals of both groups. lesions consisted of subendo- 
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'^filtration. Only two animals in the unoperafed 
operated group showed atherosderotic 
’Thus it appears 

,,Jhat endogenous ovarian secretion in the rabbit has no suppress- 
.mg tnfluence on cholesterol-induced atherogenesis. Studies by 
„ other workers indicate that the same is true of exogenous estro- 
results in the rabbit are in significant con¬ 
trast with findings in the chick, in which both exogenous and 
endogenous estrogens are remarkably effective both prophy- 
lactically and therapeutically in inhibiting cholesterol-induced 
. coronary atherosclerosis. Further work is necessary to ascertain 
■the basis for this marked species difference. It may be related 
to the,different plasma lipid response of the two species to 
estrogen, since cholesterohfed chicks treated with the hormone 
-show a.marked enhancement of phospholipemia with depression 
of the plasma ^ cholesterol-phospholipid ratio toward normal 
limits, while this response is minimal or absent in rabbits. In 
view of this species difference, clinical investigation is essential 
to determine the effects of estrogens on atherogenesis in man. 


Fatal Fulminant Acute Carbon Tetrachloride Poisoning. R. B. 
Jennings. A. M. A. Arch. Path. 59;269-284 (March) 1955 
[Chicago]. 

Jennings presents eight cases of fatal carbon tetrachloride 
poisoning, which, on the basis of clinical and pathological find¬ 
ings, are divided into three groups; a renal failure group, an 
anesthetic group, and a fulminant group. Most patients who 
die of, or develop symptoms of, carbon tetrachloride poisoning 
fall into the renal failure group. Three of the patients here 
presented fall into this group. Varying degrees of anuria or 
oliguria and jaundice are commonly present. Signs of pulmo¬ 
nary edema and congestive heart failure appear sometime after 
the 4th or 5th day, and the patient usually dies around the 5th 
to the 12th day. Patients belonging to the anesthetic group, as 
did one in the present scries, usually die while being exposed 
to a high concentration of the drug, usually by inhalation. These 
patients usually die before observable pathological changes 
develop. The author puts special emphasis on the four patients 
belonging to the fulminant group, in which clinical course is 
rapid; death results in 96 hours or less. Such cases are unusual, 
as shown by the fact that only 3 of the 75 cases of carbon tetra¬ 
chloride poisoning on file at the Armed Forces Institute of 
Pathology fall into this category. These patients all had a uni¬ 
formly stormy clinical course, characterized by disorientation, 
often with coma, prolonged nausea and vomiting, and shock. 
At postmortem examination only two organs were visibly in¬ 
volved, the liver and the kidney. The liver was the seat of fat 
infiltration and massive central, midzonal, and partially peri¬ 
portal necrosis, and the kidney contained a striking amount 
of fat in a basal position in the renal tubules, a lesion that Alien 
calls fat nephrosis. The most remarkable finding in these pa¬ 
tients is the extensive, almost complete destruction of the liver, 
and it is probable that they died in acute hepatic failure. 


ffurthlc-Cell Tumors of the Thyroid, L. W. Gardner. A. M. A. 
^rch. Path. 59:372-381 (March) 1955 [Chicago]. 

Hurthle cell tumors of the thyroid remain a controversial 
iubject. There is no unanimity in nomenclature and classifica- 
:ion. Many different terms have been applied to the 194 Hurthle 
;ell tumors that have been reported in the world medical litera- 
mre since 1907, when they were first described by Langhans. 
The author lists the theories of origin of Hiirthie cell tumors 
and reviews 46 cases. Forty-two of the cases involved women, 
whose ages ranged from 16 to 72 years, and the ages of the four 
men ranged from 26 to 55 years. A palpable, painless mass m 
the neck was observed in 37 of the patients arid a gradual in¬ 
crease in the size of the neck in 4 patients ^ eff 

Hurthle ceil tumors were solitary, spheroid, or ovoid, weli-cir- 
cumscribed and encapsulated new growths which were ea^y 
enucleated. The smallest tumor nieasured 1.5 by 
the largest mass measured 12.0 by lO.O by . • 

weighed 374 gm. The average weight was 71 gm. The cut sur¬ 
faces were light tan, gray-yellow, yellpw-pmh, or yellow-gray 
in color and moderately firm in consistency. In five cases a 
cyst-adcnomalous structure was observed. In three cases, 
separate encapsulated nodules were found m the same lobe. 


J.A.M.A;, June 18, 1955 

The characteristic cells of these tumors were polyhedral elements 
measuring 15m to 25m in diameter. The cytoplasm was abundant 
densely eosinophilic, opaque, and finely granular; occasiona)"y’ 
It was foamy and v^uolated. Usually the cytoplasmic mem 
branes were distinct. The nuclei, often eccentrically placed were 
vesicular, and the chromatin was irregularly distributed A 

of anisocytosis, anisokaryosis, and 
hyperchromasia was noted. In a few instances, nuclear pyknosis 

histological features rSre uni¬ 
form, without evidence of significant anaplasia, or vascular or 
capsular invasion, and a diagnosis of Hurthle cell adenoma was 
made. In one instance, anaplasia and capsular invasion necessi- 
tdted a diagnosis of Hurthle ceil carcinoma. Treatment consisted 
of lobectomy or subtotal thyroidectomy. The benign nature of 
borne out by the follow-up study, which showed 
that 45 patients are living and well, without recognizable evidence 
disease. The term Hurthle cell tumor, with subcategories 
of Hurthle cell adenoma and Hurthle cell carcinoma, should be 
retained. Only new growths composed wholly of cells with 
abundant acidophilic cytoplasm should be classified as Hurthle 
cell tumors. The treatment of choice is complete lobectomy in 
primary Hurthle cell tumors. If palpable cervical lymphadenop- 
athy is present, total thyroidectomy with neck dissection is 
warranted. The author is of the opinion that Hurthle cell change 
is associated with decreased growth capacity and a favorable 
prognosis. 


Experiences with the Cytologic Examination of Bronchial Swab- 
bings in the Diagnosis of Cancer of the Lung: A Study of 602 
Cases. L. J. McCormack, J. B. Hazard, D. B. Effler and others. 
J. Thoracic Surg. 29:277-282 (March) 1955 [St. Louis]. 

Cells obtained by direct swabbing of the bronchial orifices 
at the time of a diagnostic bronchoscopy from 602 patients were 
studied at the Cleveland Clinic. Wet-stained .suspensions of 
the bronchial swabbings were examined. The method is of no 
additional inconvenience to the patient and permits the pathol¬ 
ogist to fix the preparation permanently for later or review ex¬ 
amination. Two hundred patients were considered clinically as 
having primary carcinoma of the lung. The clinical diagnosis 
was histologically confirmed in 158 patients (79%), by either 
bronchial biopsy, surgical exploration, or lymph node biopsy. 
The cytological findings were positive for neoplasm in 93 (47%) 
of the 200 patients. Bronchial biopsy gave positive results in 
only 52 (26%). With a combination of bronchokopic biopsy 
and cytological study in the manner described, two-thirds of 
the cases can be diagnosed positively, as evidenced by the 
authors’ results in studying the 400 most recently examined 
patients. No false positive cytological findings were reported. 


Bone Marrow Diagnosis of Tumors. E. Korinth. Miinchen. 
med. Wchnschr. 97:289-292 (March 11) 1955 (In German) 
[Munich, Germany]. 


Sternal biopsies were made in a large number of patients with 
iroved malignant tumors of various type and location, and 
umor cells were found in the sternal marrow of most of these 
latients. The morphological appearance of these atypical cells 
lorresponded with that reported by other workers. Sternal 
liopsies were made in many patients with doubtful complaints, 
n whom abnormal conditions were suggested by the results of 
ither tests such as erythrocyte sedimentation rate and fraction- 
,ted removal of gastric juice with a lube,_or in whom despite 
ertain suspicions, roentgenologic examination or endoscopy had 
-iven normal results. Sternal biopsies were also made in persons 
zho previously had been subjected to presumably successful 
adical operations for neoplastic disease and in whom it seemed 
[esirable to get information concerning a possible recurrence 
ndependently of the presence or absence of symptoms. In a sig- 
lificant number of all these patients the sternal biopsies showed 
[typical cells in the bone marrow, which m most cases were 
nanifested by small cell groups or single scattered cells. Some 
)f these patients in whom no other proof of a neoplastic disease 
ras found were operated on, and in all of them tumors were 
ound that occasionally had not yet 

lodes while others already were inoperable. The concept is 
iroposed that the atypical cells in the sternal ^" 

lisseminated tumor cells that had been caught and broken up 
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by the reticulohistiocyte system before a tendency toward the 
growth of atypical tissue develops in the local tissues, or that 
they originate from manifest, growing foci of tumor tissue. A 
positive result obtained by examination of the sternal marrow 
for the presence of tumor cells makes it possible to recognize 
a malignant disease before it is made manifest by the presence 
of metastases. Sternal biopsy, however, does not give any proof 
of the location of the primary tumor; occasionally suggestions 
may be possible concerning the epithelial or mesenchymal origin 
of the neoplasm. Not only tumors that metastasize in bones can 
be diagnosed by this method but also malignant tumors of all 
organs. Sternal biopsy when performed by an expert is not only 
an autonomous diagnostic method for neoplastic diseases but also 
may serve as an aid in the early diagnosis of tumors. 

Histological Aspect of Liver in Akoholismt Observations on 
Thirty-Two Cases Studied by Liver Biopsy. Q. Manghini, N. 
Benda and F. Orlandi. Minerva med. 46:61-66 (Jan. 13) 1955 
(In Italian) [Turin, Italy]. 

Results are reported of histological studies made on biopsy 
liver specimens of 32 alcoholics in whom definite pathological 
signs ascribable to organic alterations were not observed. Neuro¬ 
logical manifestations, often irreversible, were present in many. 
Patients with clinical signs of severe hepatic impairment were 
excluded. The patients were divided into two groups according 
to whether the biopsy was performed at the time or immediately 
after their admission to a neuropsychiatric clinic or at a later 
date. All the patients were addicted to wine only and had been 
heavy drinkers for from a minimum of 3 years to a maximum 
of 40. Most of them were poorly nourished! In five patients 
who had been institutionalized for some time before the biopsy 
was taken, histological examination did not reveal significant 
pathological alterations despite the fact that an enlarged liver 
was present in all. Steatosis was found in many patients of the 
second group; it was marked in 16 and mild in 3. In the other 
eight patients of this group the findings were almost normal. 
The steatosis did not present a uniform morphological aspect; 
in the cases in which it was mild, there were small drops of 
fat in the cytoplasm, and the volume and position of the cyto¬ 
plasm and the nucleus were not altered significantly. In the more 
severe cases the fat occupied four-fifths of the cell's volume 
and the topographic nucleocytoplasmatic ratio was greatly 
altered. The steatosis was either localized or diffuse. When it was 
mild, it was located in the perilobular area, namely, the area 
into which the alcohol-laden portal blood flows. Steatosis was 
the only lesion found in these patients. In none of them were 
signs of active cirrhosis or changes of a precirrhotic typo 
observed. 


RADIOLOGY 

Scatter Doses Received on the Lower Extremities of the Diag¬ 
nostic Radiologist, G. Spiegler and B. E. Keane. Brit. J. Radiol. 
28:140-146 (March) 1955 [London, England]. 

In the course of investigations on protection in diagnostic 
departments it has become obvious that the radiologist often 
receives scatter doses to his legs that are in excess of the basic 
permissible weekly dose and considerably larger than those 
evaluated from the conventional monitoring film-badges worn 
in the breast pocket. The doses to the legs are chiefly produced 
during undercouch work by back-scatter from the surface of the 
patient. In undercouch work protection is far more readily 
achieved against side-scatter than against back-scatter as the lead 
apron commonly worn by the radiologist is effective against side- 
scatter. Additional protection is provided by moving the beam 
inside the patient, whereby a layer of the patient’s tissue is inter¬ 
posed between the beam and the fluoroscopist. It should also 
be borne in mind that as the applications of radiological methods 
become more numerous, the e.xposure of the staff of diagnostic 
departments to scatter is bound to increase. In order to clarify 
the origin and distribution of back-scatter from patients under¬ 
going fluoroscopic examination Spiegler and Keane continued 
their previous work on scatter with diagnostic beams. They dis¬ 
cuss the distribution of scatter about a phantom. They investi¬ 


gated the dependence of back-scatter on size of beam_, length 
of cone, and kilovoltage. Some suggestions are made to improve 
protection. , 

Treatment of Pulmonary Carcinoma with Large Doses of Roent¬ 
gen Rays Through a Lead and Rubber Grid. R. L. Baart de la 
Faille and D. S. Bartstra. Nederl. tijdschr. geneesk. 99:560-566 
(Feb. 19) 1955 (In Dutch) [Haarlem, Netherlands). 

Baart de la Faille and Bartstra cite figures that demonstrate 
that the prognosis of lung cancer with surgical treatment is un¬ 
favorable. A report by Marks in 1952, on a grid method of 
roentgen irradiation for cancer of the lung, which was first sug¬ 
gested by Kohler in 1912, induced Baart de la Faille and Bart¬ 
stra to try the Kohler-Marks method, in which 30,000 roentgens 
are applied to the lung through a lead-rubber grid. This large 
total dose is applied through two fields, one on the front and 
one on the back, 750 r being applied to each field at one session. 
The effect of the grid on the distribution of the applied dose is 
discussed. A statistical analysis of the 40 cases in which the 
authors used this method is not as yet possible, since a period 
of two years or less is loo short for such an evaluation. Their 
impressions so far are favorable, particularly as regards the 
subjective reaction of tbe.palients, yery.few.complications were 
observed and resections carried out after treatment revealed 
necrosis of the cancerous tissues, whereas the normal inter¬ 
stitial tissues appeared to be undamaged. In some cases this form 
of x-ray therapy can be combined with resection. 


PHYSIOLOGY 

“Direct Cerebral Hypothermia” as Means for Artificial Hiberna¬ 
tion. M. DeGregori, R. De Martini, C. Saccon and others. 
Minerva chin 9.T150-1153 (Dec. 31) 1954 (In Italian) [Turin, 
Italy). 

The authors report the results of their experiments with 
“direct cerebral hypothermia” in 16 dogs. They state that it is 
easy to carry out and that it is followed by a progressive slow¬ 
ing of the breathing and cardiac activities and by a parallel drop 
in body temperature. This drop is directly proportional to the 
duration and degree of cerebral cooling induced. After the cere¬ 
bral hypothermia is interrupted there remains a slight "secondary 
hypothermia.” Complete resuscitation is secured in from 24 to 
32 hours, and, in the resuscitation process, the resumption of 
the vegetative functions follows closely the cerebral tempera¬ 
ture. The experiments were performed at a room temperature 
of 17 to 20 C on dogs that had been kept fasting for 18 hours. 
An electrocardiograph, a pneumograph, and an oscillograph 
were connected to the animals, whose neck had been shaved. 
The left femoral vein was prepared with local anesthesia using 
a 1% procaine solution; a 5% glucose solution was injected at 
the rale of 5 drops per minute; and the first electrographic find¬ 
ings were recorded. Anesthesia was induced with pentotha! (10 
mg. per kilogram of body weight); intrathecal intubation and 
closed circuit respiration were instituted; and administration of 
oxygen was begun. Needle electrodes were applied subcutane¬ 
ously to record the electroencephalographic findings. The rectal 
temperature was checked constantly, and all electrographic find¬ 
ings were recorded in relation to the fall in temperature. An 
ice skullcap and a collar band were applied. After the cooling 
was begun, it was still necessary to administer pentothal until 
the average dose of 20 mg. per kilogram of body weight was 
reached. Then 5 mg. of chlorophenothiazine per kilogram of 
body weight was given in divided doses and the soda lime was 
removed from the closed circuit. The cerebral cooling was pro¬ 
longed for varying lengths of time, and thus varying degrees 
of rectal temperature, heart rates (to 60 per minute), and breath¬ 
ing rates (S to 12 per minute) were obtained. To restore the dogs 
to normal a heat-producing skullcap and a collar band were 
applied. Resuscitation was delayed in some dogs to test whether 
a “secondao" hypothermia” resulted. The animals tolerated the 
experiment well, and no sequelae were observed in follow-up 
six months later. 
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OWhopcdJc Medicine. Volume h Dhmosis of Soft Tls<i.r 

Piiwkii Medid^"^ ^^^'sician to Departmcni of 

winf lal -11 “ Hospital, London. Cloth. $12.50. Pp. 692 

Horn. ^ ■pstr.'ti.ons P.i»i B. Hoeber. 7nc. (medical book department of 
Harper & Brothers), 49 E. 33rd St, New York 16 1954 v»onem oi 


Tilts book is difficult to review because so many different con¬ 
cepts of soft tissue disabilities are presented. The author has 
been known for many years as a manipulator, stressing the fact 
that manipulation and massage should be used a great deal 
more than they have been, so much so that at times he seems 
to use manipulation and massage as the only modality. It is 
very interesting to note that one who has been a manipulator 
and then, with the advent of physical medicine, has become a 
consultant in physical medicine now proposes that he, and others 
like him, be known as orthopedic physicians in contrast to ortho¬ 
pedic surgeons. To point out each and every place where the 
conclusions of the author are questionable would take up too 
much space. One of the points that the author brings out em¬ 
phatically is the idea of pathological entities and his opinion 
of such things as fibrositis and myositis. He goes into great detail 
to explain why such lesions, to him, cannot exist. It would be 
interesting to have an opinion from others in this field regard- 
itig some of these debatable statements. The details of nerve 
distribution are presented well, and this portion of the book is 
a good reference guide, particularly for referred pain. 

A large part of the book is spent on the pain syndrome that 
may have its origin in the cervical spine. According to the 
author, practically every pain in the neck and upper extremities 
can be explained on the basis of a cervical disk lesion. The 
manipulative treatment again may be a matter of controversy, 
especially the statement "laminectomy is hardly ever required 
for protrusion at any cervical level.” At least in the United 
States operations for the relief of cervical disk pain are increas¬ 
ing rather than decreasing. A similar view that any pain below 
the level of the iliac crests can be explained on the basis of a 
lumbar disk disruption is expressed, and again the method of 
treatment is by extreme manipulation, even to a pull of 200 lb. 
The details of these manipulative procedures, however, arc 
sketched only briefly in this book, and readers are referred to 
volume 2, which was not available for review at this time. The 
author’s comment on arthrodesis of the spine again calls for 
much further discussion, and one would obtain the impression 
that a spinal fusion is a simple procedure or, as the author states, 
"a minor operation,” but again the author gives a dire outlook 
about the length of time the patient must be incapacitated fol¬ 
lowing such a procedure. This viewpoint is open to question. 
A further example of variations of opinion is that the author 
stresses that a patient with a lumbar disk involvement should 
hold the back in hyperextension, whereas most orthopedic sur¬ 
geons, as well as neurosurgeons, in this country believe that the 
spine should be kept in flexion. If one reads this book as an 
interesting viewpoint of a physician whose chief therapy lies in 
manipulation and/or massage, it makes interesting reading. 
There is too much controversial material, and emphasis on the 
author’s opinion alone, to warrant this book’s being given as 
reading matter for students or house staffs. If the author is cor¬ 
rect in all of his deductions, then most orthopedists are so far 
behind times that a great deal more work must be done and 
reported to make all the tenets in this book feasible. 


The Human Machine: Biological Science for Hie Armed Services. By 
Charles W Shilling, Captain, Medical Corps, United States Navy. Cloth. 
S fp. 292? With t56 illustrations. U. S. Naval Institute, Annapohs, 

Md.. 1955. 

Tilts volume consists of three parts. The first part on the 
construction and operation of the human machine parallels 
Se anatomy and physiology found in textbooks for freshman 
courses in c ollege hygiene. Part wo, on preventive maintenance 

specifically so stated. 


and repair of the human machine. Is comparable to the coHece 
c^rse on personal and community health. Part tLe entWed 
The Human Machine as Part of the War Machine,” goes far 

protection of the human machine from the impact of environ¬ 
ment m most of the types of environment that will be encoun¬ 
tered m modern naval warfare. This book is unusually interest¬ 
ing, because wherever possible the explanation is made in engi¬ 
neering terminology, with illustrations drawn from the general 
knowledge of the engineer. Designed for freshmen at Ann¬ 
apolis, this volume would be equally useful in any engineer¬ 
ing school that wishes to provide a course in human biology and 
personal and community health that carries an engineering 
flavor. It would also be an excellent reference book for anyone 
leaching health and human biology because of the richness of 
its illustration and the unusual approach it takes to problems in 
the health field. 


Omplialosophyi An Inquiry into flic Inner (and Outer) Signiricance ot 
the Belly Button. By William Bennett Bean, M.D. Paper. 50 cents. Pp. 50, 
with 7 illustrations. The author, Unlv. Hosps., Iowa City, Iowa, [1953], 

This book is thin and unassuming. The verse within is no 
whit worse than some the book clubs are consuming. Its major 
fault is being terse. Perhaps the navel’s over-long for casual 
after dinner song, or anatomical display, but the art that’s shown 
in others makes Bean, Nash, Holmes, and Pindar brothers in 
prosodical array. Those satirized, on Boards and such, may leaf 
it through with pain. At fifty cents you can’t lose much, and 
will have more to gain. 

I Fluid Therapy, By James D. H.nrdy, M.S,, M.U., P.A.C.S., Associate 
I Professor of Surgery and Director of Surgical Laboratories, Medical 
I College of University of Tennessee, Memphis. Cioih. $5.50. Pp. 255, with 
■ 77 illustrations. Lea & Febiger, 600 S. Washington Sq., Philadelphia 6, 

' 1954. 


Of the many books that have appeared in recent years on the 
general subject of fluid therapy, this is probably the best. Al¬ 
though the author’s purpose in writing this volume is "to present 
a concise discussion of total fluid therapy,” the material covered 
is much wider than this, inasmuch as there are excellent chapters 
on blood loss, common surgical problems such as intestinal ob¬ 
struction, and a sound discussion of the general physiology of 
water and electrolyte metabolism. Of special value are the many 
case reports culled from (he author’s own experience and pre¬ 
sented simply and directly. The basic physiological mechanisms 
underlying therapy are clearly explained. Written by a clinician, 
(he book will undoubtedly be understood by most clinicians. In 
addition to the case reports, there are many experimental data, 
based largely on the author’s observations, many of them not 

hitherto published, j v j 

While a number of adverse criticisms may be made, they do 
not detract from the general excellence of the text. The bibli¬ 
ography at the end of each chapter is often sketchy and incom¬ 
plete, and the author has not always selected the most important 
or informative contributions in each field. Tlie discussion of 
osmotic pressure of body fluids is a little confusing, in that the 
oncotic or colloidal effect of plasma proteins is not clearly set 
forth. One might question the value of reproducing photographs 
of heavy water equipment, colorimeters, flame spectrophotom¬ 
eters, Van Slyke’s apparatus, and the 

other hand, the illustrations and discussions of the ® 

venipuncture are valuable and informative. On page 28 ihe term 
"normal solution” is used synonymously with molar solution 
which in terms of sodium chloride would mean one containing 
5.8% of this salt. While this might be correct »beoreticaliy it 
should have been so explained, inasmuch as the word ^ermaj 

is commonly apiflied to SSt 

sustained a 

10 kE (22 lb) during the first three days of therapy. Such a 
iC'relenlion of ftuW would he justified if it were necessary 
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to give that much to maintain the integrity of the peripheral 
circulation impaired by critical losses into the burned area. That 
this was true in this case is not clearly indicated. However, the 
statement that generalized edema, was observed points to over¬ 
hydration. Since at the present time excessive amounts of 
parenterally given fluids are so commonly administered, it needs 
to be emphasized that more harm than good often follows such 
overzealous therapy. 

In general, this book can be highly recommended to students, 
residents, and practitioners as a source of authentic basic knowl¬ 
edge as well as of sound practical information in the treatment 
of a great variety of patients suffering various water, electrolyte, 
and even nutritional disturbances. 

night Surgeon’s Manual. AF Manual 160-5, Cloth. Pp. 712, with illus¬ 
trations. Department of Air Force, Washington 25, D. C., 1954. 

This comprehensive manual is designed to assist the Air Force 
flight surgeon in his professional and administrative duties. The 
section on aircrew effectiveness is the largest and takes up the 
various stresses on the normal human body brought about by 
combat flying. This is the section that would interest most physi¬ 
cians, as it discusses such subjects as decompression sickness, 
motion sickness, effects of flying on hearing, problems of the 
bailout, fear of flying, effects of temperature changes, noxious 
gases, injuries in aircraft accidents, and many related subjects. 
This is followed by a section on preventive medicine; atomic, 
biological, chemical, and psychological warfare; medical re¬ 
search and development; and air transport of the sick and 
wounded. The remainder of the book (about one-quarter) is 
devoted to purely administrative matters. The text is profusely 
illustrated, and lists of references are given when indicated. It 
is bound in a flexible loose-leaf binder and has an index. It 
could have been improved by providing legends for a few of 
the charts and figures from which they have been omitted. 

Physiology of Flight. A. F. Manual 160-30. Cloth. Pp. 196, with illus¬ 
trations. Department of Air Force, Washington 25, D. C., t955. 

This manual is primarily directed to the flight surgeon and 
other personnel concerned with the physiological stresses lo 
which the flyer in the Air Force is subjected. There is a certain 
amount of overlapping of the material presented in this and the 
“Flight Surgeon’s Manual.’’ The problems of exposure to de¬ 
creased amounts of atmospheric oxygen, rapid ascent, survival 
at high altitudes, climatic influences, effects of flying on vision, 
effects of noise, effects of prolonged acceleration and abrupt 
deceleration, escape from disabled aircraft, exposure to noxious 
gases and vapors, nutrition during flight, and other subjects are 
discussed. At the end of the volume there is a bibliography, a 
group of tables, and an index. The text is well illustrated and 
accomplishes its limited purpose in an excellent manner. It 
comes in a flexible loose-leaf binder. 

Clinical Diagnosis. By Elmer G. Wakefield, B.S.A.. B.Sc.. M.D., 
Consulting Physician, Section of Medicine, Mayo Ciinic, Rochester, 
Minn. Cloth. $22.50. Pp. 1611, with 135 illustrations. Appleton-Century- 
Croits, Inc.. 35 W. 32nd St., New York 1, 1955. 

In this day, when many textbooks are compilations by many 
authors under one or more editors, it is refreshing to find an 
author who is willing to encompass so broad a field as clinical 
diagnosis. It is inevitable under such circumstances that the 
balance of the book is somewhat distorted. The book is also 
somewhat strangely organized, and this leads to a certain amount 
of repetition. For example, on pages 674, 675, 676, and 685 
there are references to the fact that atherosclerosis or arterio¬ 
sclerosis occurs prematurely in diabetic patients. There are a 
few inaccuracies; the statement is made that “in partial heart 
block the rate is slow, 50 to 40 per minute or less." There are 
a few omissions; no mention is made of the importance of 
assessing the relative amount of insufficiency and stenosis of 
the mitral valve now that surgery is available. The English style 
is pleasant, and the book is enlivened and enriched" with an 
occasional bit of dry humor or philosophy. It has a good index 
that compensates materially for its peculiar organization. It has 
an extensive bibliography. It represents a monumental amount 
of work for one author and should prove useful to medical 
students, interns, residents, and general practitioners. 


Textbook of Bacteriology. By Joseph M. Dougherty, A.B„ M.A., Ph.D., 
and Anthony J. Lambertl, B.S.. M.S., Instructor in Bacteriology and 
Parasitology, Temple University School of Medicine, Philadelphia. Third 
edition. Cloth. $8.25. Pp. 598, with 190 illustrations. C. V. Mosby Com¬ 
pany, 3207 Washington Bird., St. Louis 3, 1954. 

The authors are teachers of premedical and predental students 
and students preparing to teach biological sciences. It is written 
to interest the large numbers of undergraduate students required 
to study bacteriology. The book is not a reference book. In this 
edition the footnotes have been removed, and a few references 
are listed at the end of the chapters. The section on chemotherapy 
in the discussion of the various infections has been eliminated. 
New chapters have been added that deal with the following 
subjects; growth and death of bacteria; bacteriology of air and 
soil; normal bacterial flora of the body; the Lactobacillus and 
Listeria groups; and miscellaneous bacteria. Four new chapters 
are included to replace the original chapter on the colon-typhoid- 
dysentery group. The chapters concerned with classification, 
morphology, chemistry and metabolism of bacteria, immunol¬ 
ogy, and the viruses have been rewritten. The format and type 
are excellent, and the illustrations are good. Oversimplification 
of the material may mislead the student who subsequently takes 
advanced work and learns that the subject matter is highly con¬ 
troversial. The book is not recommended for the medical 
profession. 

A Handbook of Operative Surgery; Surgety of the Small and Large 
Intestine. By Charles W. Mayo, M.D, Cloth. $9. Pp. 340, with 94 plates 
by Russell Drake. Year Book Publishers, Inc., 200 E. Illinois St., Chicago 
11, 1955. 

The author’s statement that surgical judgment is more im¬ 
portant than surgical technique should be emphasized again and 
again. It is particularly helpful when, as in this book, an author 
and an illustrator so skillfully synchronize their efforts. The 
illustrations have been done with a crispness that only a master 
in the art of line drawing could accomplish. The text is free from 
verbosity. The procedures described are those that have been 
successful in the hands of the author. The book can be recom¬ 
mended. 

Modem Diagnosis and Treatment of the Minor Venerea] Diseases: The 
Management of Chancroid, Granuloma Inguinale and Lsinphogranuloma 
Venereum in General Practice. By Orlando Canizares, M.D., F.A.C.P., 
Associate Professor, Clinical Dermatology and Syphilology, New York 
University. Post-Graduate Medical School, New York City. Publication 
number 223, American Lecture Series, monograph in American Lectures 
in Dermatology. Edited by Arthur C. Curtis, M.D., Chairman. Depart¬ 
ment of Dermatology and Syphilology, University of Michigan. Ann 
Arbor, Cloth. $3.75. Pp. 131, with 19 illustrations. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Avc., Springfield, Ill.; Blackwell Scientific 
Publications, Ltd., 49 Broad SI., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto, 2B, Canada, 1954. 

One might argue about the usefulness of classifying syphilis 
and gonorrhea as major, and chancroid, granuloma inguinale, 
and venereal lymphogranuloma as minor venereal diseases. The 
three latter diseases are not minor insofar as incidence, severity, 
and tractability are concerned. The author himself stales that 
in while American soldiers in Korea, for instance, chancroid 
was 14 times more common than syphilis. Moreover, there is 
much doubt as to whether granuloma inguinale should even be 
classified as a venereal disease, for, as the author has noted, it 
does not appear to be very contagious, since the marital partner 
seldom becomes infected. Apart from these purely semantic 
difficulties, it should be stated that this short book is a perfect 
example of clear and concise medical writing. Its economy, to¬ 
gether with its full treatment of the subject, is particularly im¬ 
pressive; the symptoms, diagnoses, and treatment of the three 
diseases are presented clearly and briefly. The text is reinforced 
by tabulation of diagnostic tests (their availability and their value 
and limitations) and therapeutic measures (with the advantages 
and disadvantages of each type of medication, dosage, and 
minimum effective dose). Differential diagnosis is well covered 
and also summarized in tabular form. Such clarity, brevity, and 
conciseness could be achieved only by a man with vast e.xperi- 
ence in the field. In his foreword. Dr. Combes emphasizes that 
the great progress in the field is well illustrated by the brevity 
of the booklet, replacing most satisfactorily the ponderous 
volumes of the past. Indeed, only 20 years ago, among the 
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of treatment methods recommended for chancroid, 
only the local application of iodoform was moderately effective 
while venereal lymphogranuloma and granuloma inguinale were 
pactically intractable. Today, most gratifying results are ob¬ 
tained m all three diseases with sulfonamides and antibiotics 
respectively. The book is highly recommended to general practi¬ 
tioners, surgeons, internists, and dermatologists. 


Archiv und Atlas dcr normatcn imd patl.olocisclien Anatomic In 
ft'pisclicn Rontgcnbildern. Die Brondioerapliie. Von Dr. Ernst Slutz 
Dozen! an der Universit.at Freiburg i. Br., und Dr. Heinz Vieten, Dozent 
an der mcdizmischen Akadeniie Diisseldorf. Ergiinzungsband 72 Fort- 
schntle auf dem Gebiete der Rontgenstrahlen vereinigt mil Ronlgenprajtis 
herausgegeben von H. Holthuscn und R. Glauner. Cloth. $15.70; 66 
marks. Pp. 250, with 181 illustrations. Georg Thicme, Herdweg 63, (14a) 
Stuttgart O, Germany; agents in U. S. A. and Canada, Intercontinental 
Medical Book Corporation, New York 16, 1955. 


Books on bronchography are available in other languages, but 
in German there are only a few monographs, outdated and 
relating to iodized oils. New contrast mediums used in Germany 
and other countries, as well as extensive use of bronchial fillings, 
have brought out new problems. The development of thoracic 
surgery has raised new diagnostic questions. Individual single 
publications are numerous and are spread throughout inter¬ 
national literature, but many are not available in radiological 
periodicals or are difficult to locate. All these factors led to the 
writing of this book on modern bronchography and problems 
of bronchographic technique. This volume is primarily for the 
practicing roentgenologist as an aid to bronchographic diagnosis. 
For a better understanding of individual disease, the roent- 
genographic findings concerning symptoms and lesions are 
briefly considered. Many references are cited, but it would have 
been impossible for the authors to include them all. The physician 
conversant in German should enjoy this well-prepared, excel¬ 
lently illustrated book and should especially enjoy comparing 
it with English works on this subject. 


Medical Students and Medical Sciences: Some Problems of Education in 
Britain and the United States. By D. C. Sinclair, M.A., M.D., University 
Demonstrator in Human Anatomy, Oxford University, Oxford. Oxford 
medical publications. Cloth. $5.75; 25s. Pp. 154. Oxford University Press, 
J14 Fifth Ave., New York 11; Amen House, Warwick Sq., London, 
E.C.4, England, 1955. 


This delightful volume was written by the author after a 
three months’ trip in 1953, during which period he visited 12 
medical schools in the United States and one in Canada. He 
has endeavored to convey his impressions of some of the prob¬ 
lems in medical education in America and compare them with 
current problems in this field in England. The volume is exceed¬ 
ingly well written, and its comments are based on the result of 
acute observations, keen insight, and thoughtful and objective 
comparison of students, teachers, and curricukims, as well as 
basic background problems. 

The first of the four sections into which the volume is divided 
deals with the student. Deans and admission committees as well 
as students will find the part dealing with selection of medical 
students of great interest. After discussing the various factors 
used in selecting medical students and indicating their good and 
bad features, the author clearly implies that there is reason to 
question whether we do not need to further revise our ideas 
about many facets of this difficult responsibility. An effort is 
then made to describe the student who has gained admission and 
why he frequently does not materialize into the paragon ad¬ 
missions committees endeavor to select. In the second section, 
which deals with teaching, the author discusses the teaching 
staff the teacher, the transference of information, stimulation 
of interest, assessment of students, and the examination paper. 
Deans will be interested in his conclusion that in Ameriran 
medical schools, at least, being a dean is a full-time job. His 
observations on the pressures produced by the system of project 
research and the overemphasis on research 
competence are timely and worthy of serious thought. The ideal 
teacher in contrast to the ideal student, is described as a shadowy 
creature but the author does clearly indicate what he believes 
teachers’should be and what they should try to accomp ish. 
Methods of transference of information and stimulation of in- 
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terest deal with areas that continually plague the imaginations 
teachers. Problems of student assessment and examina- 

iSJn som^ength, and their relative merits and 

limitations are indicated. The author’s philosophy in regard to 
examinations is expressed by the comment: "The ideal exami¬ 
nation paper, in fact, has still to be discovered, and in view of 
he influence such papers can exert on the student’s attitude 
™ethod of learning, and perhaps his 
mental stability. It IS surely time that more attention was turned 
to the form and functions of examinations. It might even be 
considered a reflection on the generality of medical schools that 
they so confidently determine a student’s future by a weapon 
about which they are content to know so little.” 

The third section deals with the material taught and presents 
the preclinical or basic science curriculum, the first stage of 
form and functions, and the second stage of drugs and diseases. 
The ancillary subjects now being fitted info the curriculum, such 
as psychobiology, biostafistics, biophysics, genetics, medical 
history, and medical libraty utilization are commented on in 
perspective. The final section deals with trends and assessments 
of cuirent educational experiments and pleads for long-range 
planning as well as long-range assessment of changes wrought 
in student’s abilities by the application of various methods of 
teaching. The author admires the courage with which these in¬ 
novators press into the unknown in their educational experi¬ 
mentation. 


Although some medical educators will differ with the author's 
point of view, they should all find this volume thoughtful, 
stimulating, and provocative. It is a valuable addition to current 
writings in the field of medical education and deserving of a 
wide audience. 


Manual of Medical Helmintbolog}'. By C. J. Hackett, M.D., F.R.C.P., 
with co-operation of Professor J. J. C. Buckley, D.Sc., and the late 
Professor F. Murgatroyd, M.D., F.R.C.P. Cloth. 18/6. Pp. 330, with illus- 
irations. Cassell & Co., Ltd,, 37-38 St. Andrew’s Hill, London, E.C.4, 
England, 1954. 

This manual based on the helminth exhibits of the Wellcome 
Museum of Medical Science, London, was prepared for physi¬ 
cians in the tropics. After a brief general statement concerning 
helminthic diseases, trematodes, cestodes, and nematodes are 
described as classes. After this, various species are described. 
Throughout the book the term “aetiology” is used as a main 
heading to cover the morphology, habitat, and physiological 
data concerning the helminths. Other main headings used are 
life cycle, epidemiology, pathology, clinical pathology (changes 
in blood, urine, and feces), clinical findings, diagnosis, treatment, 
prognosis, and prevention. The book is well illustrated with 
line drawings, and it has an index. This book has the disadvan¬ 
tage that all small manuals presented in outline form show, that 
is, most persons sufficiently interested in the subject will want 
a more detailed reference text. 


A Textbook of Physiology. Edited by John F. Fulton, M.D.. SleiUng 
ofessor of History of Medicine, Yale University School of Medicine. 
:w Haven, Conn. With collaboration of Donald H. Barron et at. 
ormerly Howell's Textbook of Physiology.] Seventeenth edition. Cloth 
J 50 Pp. 1275, with 600 illustrations. W. B. Saunders Company, 218 
, Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury ve., 
indon, W.C.2, England, 1955. 

The preface to this new edition is by Fulton and is followed 
’ a reprinting of the preface written for the first edition in 
>05 by Howell. Howell’s successive editions ultimately attained 
1 admirable compactness and clarity. Editions subsequent to 
s death have been the work of many contnbutors, and the 
•esent edition boasts 30. It is gratifying to report that the book 
nevertheless remarkably unified, and that its size has been 
.pt within reasonable bounds. Recent developments have made 
Lcessary to add a chapter on acetylcholine and the energy 
ansformations in nerve cells. The chapters on metabolism and 
uirition by Brobeck include particularly up-to-date 
S basal metabolic rales and should help to 
mg overdue elimination of the surface-area factor. The 'veaUh 
f good diagrams, the bibliographies, and the index make 
commendable work. 



Vol. 158, No. 7 


619 


QUERIES AND MINOR NOTES 


NEGATIVE PHASE OF POLIOMYELITIS VACCINE 
To THE Editor: — Is it possible that cases of poliomyelitis follow¬ 
ing vaccination may have been precipitated in carriers by a 
negative phase? We heard much of that some 40 years ago 
when bacterial vaccines were developed and widely tried in 
all sorts of infections. 1. Does the Salk vaccine induce a 
negative phase? If so, what is its duration? As I remember, 
bacterial vaccines had an initial negative phase lasting 24 
to 48 hours. 2. If there is a negative phase of longer duration, 
would it not be better to postpone mass vaccinations until 
next winter? Bernhard A. Fedde, M.D., Brooklyn, N. Y. 

Answer. —1. There is inadequate information at present to 
know whether vaccination with inactivated poliomyelitis virus 
vaccine creates a negative phase. Certain experimental studies 
are supposed to have suggested this, but there is no precise in¬ 
formation. If there is one it would be expected to be of brief 
duration since antibody can be observed to develop in four'or 
five days. 2. There are many reasons why vaccination might 
better be done in the winter rather than in the poliomyelitis 
season. 


POLIOMYELITIS VACCINE AND TONSILLECTOMY 
To THE Editor: — Is it advisable to perform a tonsillectomy and 
adenoidectomy on children taking the Salk vaccine or who 
intend to take the vaccine for poliomyelitis? 

T. N. Humphrey, M.D., Selmer, Tenn. 

Answer. —On the basis of available evidence that tonsil¬ 
lectomy may have a provocative effect on poliomyelitis, it would 
seem wiser that a child who is to have a tonsillectomy should be 
given the course of vaccine before the tonsillectomy is under¬ 
taken. 


CHRONIC HEMICRANIA 

To THE Editor: —I have heard of the treatment of chronic 
hemicrania of unknown origin by means of head traction. 
Please give an opinion on the value of this form of treatment. 

M.D., New York. 

Answer. —This inquiry is based on the contention of some 
physicians that in some instances chronic hemicrania is caused 
by disorders of the intervertebral disks in the cervical spine. 
Certainly this opinion has never been substantiated, and any 
treatment of hemicrania that is directed toward the cervical spine 
rnust of necessity be on a trial and error basis. The likelihood 
of obtaining relief in any considerable number of cases is not 
great. 


brucella antigen 

To THE Editor: —Is there a standard brucella diagnostic anti- 
gen available; if so, who makes it? If such is not available 
^tould you care to suggest one of the present antigens as beint, 
pre erable. Connell H. Miller, M.D., Sligo, Pa. 


Answer.— The Committee on Brucellosis of the National Re¬ 
search Council has advocated a standardized Brucella antigen 
lor diagnostic purposes in human brucellosis. This material is 
^ diagnostic tube-dilution Brucella agglutination 

est. committee also recommended a technique in carrying 
out the test. Brucella antigen, which meets the standard set up 
by the committee, is now available from Lederle Laboratories, 
Pearl River, N. Y. 


ans"'ers here published have been prepared by competent autho) 
bowever, represent the opinions of any medical or oth 
munrr- specifically so stated in the reply. Anonvmous cor 

mumcations and queries on postal cards cannot be answered. Every lett 
must contain the writer’s name and address, but these will be omitted i 
request. 


ANTICOAGULANT FOR SMALL BLOOD SAMPLES 
To THE Editor: — Which anticoagulant for small blood samples 
effects the least alteration in the red blood cells and permits 
the most accurate determination of red blood cell count and 
hematocrit: evaporated oxalate, evaporated acid citrate de.x- 
trose solution, or concentrated heparin? What would be the 
appropriate concentration of the anticoagulant for a 5 ml. 
sample of blood? 

Francis Coughlin, M.D., Montreal, Canada. 

This inquiry was referred to two consultants, whose respective 
replies follow.— Ed. 

Answer. —Evaporated oxalate (Heller, V. G., and Paul, H.: 
J. Lab. & Chn. Med. \9im, 1934) and dried heparin are each 
satisfactory. Since acid citrate dextrose solution is isotonic, after 
evaporation it probably would cause some cell shrinkage as solid 
potassium "oxalate does but would not influence the count. Four 
milligrams of potassium oxalate plus 6 mg. of ammonium 
oxalate is used for 5 ml. of blood (1 drop of a solution of 8 gm. 
potassium oxalate and 12 gm. of ammonium oxalate mono¬ 
hydrate per 100 ml. of water dried in an oven at a temperature 
not above 110 C). The amount of heparin is usually 0.25 to 
0.5 mg. for 5 ml. of blood (0.05 ml. or 1 drop of the isotonic 
solution for 5 ml. of blood). This may be allowed to evaporate 
before use without changing the volume of packed cells appre¬ 
ciably. 

Answer. —None of the anticoagulants named is ideal for all 
of the purposes stated. The following anticoagulants are sug¬ 
gested: Sequestrene (disodium ethylenediaminetetraacetic acid), 
5 mg. per 5 ml. blood, is satisfactory for all purposes named. 
Isotonic sodium oxalate solution, 1.1%, 1 ml. per 5 ml. blood, 
is satisfactory for hematocrit and red blood cell count (making 
allowance for dilution) and poor for morphology. Heparin 
(sodium salt), 1% solution in isotonic sodium chloride solution, 
0.05 ml. (0.5 mg.) per 5 ml. blood, is satisfactory for hematocrit 
and red blood cell count; some preparations of heparin may 
affect morphology. 

DISINFECTION OF THE SKIN 

To THE Editor: — What is considered the best technique for pre¬ 
operative skin preparation, particularly in regard to Zephiran 
versus Merthiolate? 

Julius W. Welborn Jr., M.D., Tryon, N. C. 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow.—E d. 

Answer. —Although other germicidal agents have been pro¬ 
posed and used for skin disinfection from time to time, 2% 
tincture of iodine U. S. P. for a period of two to five minutes 
or more continues to be the most effective. It will destroy a 
larger percentage of the normal bacterial flora on the skin than 
either tincture of Merthiolate or tincture of Zephiran, which 
are often used with a false sense of security. Either 1:1,000 
aqueous solution or tincture of Zephiran is neutralized by traces 
of soap that usually remain on the skin, effectively eliminating 
any germicidal acth’ity that this quaternary ammonium com¬ 
pound might have. Hexachlorophene is not neutralized by soap, 
but its action is relatively slow. The time during which a germi¬ 
cidal compound is allowed to act and the degree of penetration 
are important for skin preparation. Penetration can be increased 
by the application of the germicidal agent with a gauze mop 
and a firm scrubbing action. 

A.sswer. —Disinfection of the skin preoperalively can be 
accomplished with diverse degrees of success depending on the 
time available. For elective procedures, the patient is instructed 
to wash the operative site twice daily with a soap or detergent 
containing hexach' T' . ’ (ter is adsorbed on the des- 
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treatment is to stop the use of the offending agent. Prognosis is ' 
generally good, depending on the extent of pulmonary involve¬ 
ment. Practically all of the mineral oil is removed by expectora¬ 
tion; little is carried away by lipophages. Histological examina¬ 
tion reveals pools of mineral oil surrounded by epithelioid cells 
and giant multinuclcated macrophages and varying degrees of 
fibrosis; Examination of sputum stained with Sudan III may be 
of diagnostic help, particularly in the diffuse grsniilomatous type 
Routine inquiry into the habitual use of various mineral oils by 
patients with abnormal roentgen shadows will help to solve 
many hitherto undiagnosed chest problems. 


PAROXYSMAL TACHYCARDIA 

To THE Editor; —A 72-ycar-old woman has frequent, severe 
bouts of paraxsymal tachycardia lasting two to six hours or 
lotiget ittdess treoted with Ccdilatiid given intravenously, 
which controls an attack in 30 minutes. These attacks occur 
once or twice a month at any time of day or night but mostly 
in the early evening. Interspersed between severe boutes are 
frequent mild spells Iasli))g one-half to two hours and con¬ 
trolled by quinidine sulphate, 3 grains (0.2 gm.) every four 
hours. These attacks have been present for three to four years 
in their present state and were milder previous to that. Physi¬ 
cal examination and history are essentially normal. The blood 
pressure is 140/90 mm. Hg, pulse rate 72, and the electro¬ 
cardiogram is within normal limits. The patient does not 
smoke or use alcohol. 1 have recommended digitalis, but the 
patient says it makes her feel "queer around the heart." Is 
there any treatment to prevent further bouts of paroxysmal 
tachycardia? 

William F. Luckeit, M.D., Washington, D, C, 

Answer. —It would be advisable to record one of the de¬ 
scribed attacks in the electrocardiogram to establish the nature 
of the paroxysmal tachycardia, whether supraventricular or ven¬ 
tricular, and to determine whether or not it is due to bouts of 
auricular fibrillation or flutter. The latter two possibilities appear 
to be likely in view of the age of the patient, the onset of attack 
in later life, and the prompt abolition of the bouts by intra¬ 
venously given digitalis therapy. The most promising way to 
prevent the attack, which apparently has not been tried, is the 
continuous prophylactic use of orally given quinidine or Pro- 
nestyl. The dosage required in each particular patient cannot 
be anticipated and has to be established in the therapeutic trial. 
Quinidine sulphate, 3 grains (0.2 gm.), or Pronestyl, 250 mg. 
four times a day, would appear an adequate starting dose, per¬ 
haps to be reduced to three or two times a day in the case of a 
favorable response. If insufficient to suppress the attacks, the 
single dose of either quinidine or Pronestyl could be doubled 
and tried according to the same schedule. 


INJURY TO ONE EYE 

To THE Editor: —A 4-year-old girl was struck in left eye giving 
her a complete hemorrhage of the anterior chamber. After 
10 days she was referred with an acute glaucoma, and, after a 
basal iridectomy with removal of all blood from the anterior 
chamber, the vitreous chamber is entirely dark and filled with 
clot. What is the suggested treatment? M.D., California. 


Answer.— Recovery of vision is possible and depends on 
jeveral factors, none of which may be taken fully into account 
Lor several weeks. Treatment at present must be symptomatic 
and probably is not necessary. Permanent clouding of the cornea 
may already have occurred from blood staining. If not there 
is no further danger from that source. If the aqueous and the 
lens are clear there is no further danger of synechia, but the 
nupil should be dilated to allay the tendency to intis and ad¬ 
hesions. If the intraocular tension is normal the use of ^ropine 

solution, two times daily, is f; 

no certain means of hastening the absorption of laked blood 
from the vitreous. Fever therapy and antibiotics that might Ue 
useful in treatment of an adult for this condition are not with¬ 
out hazard in case of a child. A snug-fitting pad should be worn 
over the eye, and the child’s activities should be restricted to 
avoid recurrent hemorrhages. Transplantation of vitreous at this 
time is out of the question. ' 
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AND WEIGHT REDUCTION 

To THE Editor:~A woman is over 50 years old, 5 ft. tall (ISO 
cm.), and weighs 208 lb. (94 kg.). One of her friends told her 
that some of the doctors use injections for reducing. 1 im¬ 
mediately realized that she was informed about dehydration 
with mercurial solution. / have not used this method of treat¬ 
ment except in congestive heart failure with edema. This pa¬ 
tient is plainly obese, and 1 would like to know if dehydration 
Is ,mJ lo, obesi,,. J 


Answer. —The use of any mercurial diuretic, or any other 
diuretic medication, in a case of plain obesity has no justifica¬ 
tion. Actually the decrease of weight from fluid loss in a non- 
edematous person is insignificant compared to that in heart 
failure, ascites (for which the mercurials were first used), or other 
conditions associated with water retention. Whatever diuresis 
results is immediately counterbalanced by retention of ingested 
fluids in order to restore normal balance, as in the case of 
strenuous exertion during which an athlete may lose 4 to 6 lb. 
only to regain this weight loss at once when fluids are taken. 
In fact the procedure is comparable to wringing a sponge dry 
and then tossing it into a bucket of water. On the other hand 
it must be remembered that water balance, and consequently 
weight, depend to a great extent on electrolyte balance, notably 
that of sodium, so that water goes where sodium goes and a 
degree of weight loss by dehydration can result from rigid re¬ 
striction of sodium in all forms. In the rice diet as outlined by 
Kempner, containing 350 mg. of sodium chloride per day, it is 
not unusual to observe in a heavy patient a loss of a pound per 
day for 30 days, even though the diet provides practically caloric 
equilibrium. 

Aside from the failure to produce the desired results, use of 
a mercurial diuretic in moderate or discreet amounts in the ab¬ 
sence of edema is unlikely lo result in unfavorable side-effects. 
The fact that all injections for reducing purposes are not mer¬ 
curial diuretics should be kept in mind. Many of them contain 
multiple ingredients such as thyroxin, other thyroid preparations, 
vitamins, hormones of dubious nature, and possibly benzedrine 
or dexedrine derivatives. 


ASTHMA 

To THE Editor: —A housewife 55 years of age has had asthma 
for seven years. She has extensive food and inhalant sensi¬ 
tivity, which when treated by food elimination and diet 
rotation methods, along with hypodermic antigen adminis- 
iration, has not yielded to treatment. Three intravenously 
given arsenic (Mapliarsen) treatments at weekly intervals 
apparently resulted in marked relief from asthmatic attacks. 
However, in giving the fourth treatment there was such im¬ 
mediate response in shock-like reaction and emotional upset 
that further treatments were abandoned. Local pain and swell¬ 
ing at the site of injection was not thought to be due to vein 
infiltration. Mapliarsen was injected quickly as direction 
requires. Now the asthmatic attacks are intractable and with 
difficulty relieved by five to six adrenal injections at times. 

M.D., Kansas. 


Answer. _The diagnosis of bronchial asthma should be re- 

nvestigated with special consideration for all factors, including 
Hergic, infectious, and psychosomatic. The skin tests should be 
epeated both by the scratch and by the intradermal methods, 
i'ith care as regards the possibility of dermographia. Skin tests 
an only be done accurately in patients who have avoided anti- 
listamines, epinephrine, and ephedrine or ephedrine-like com- 
lounds for at least one week, for these drugs definitely lessen 
;ize of skin tests. If the patient’s asthma demands these drugs 
hey should be temporarily replaced by sufficient dosages of 
;orticotropin (ACTH) and/or cortisone, as these latter drugs 
lo not interfere with the scratch and intradermal tests. Arsenic 
mdoubtedly has a certain value in the treatment of bronchial 
isthma, but the drug’s action is only temporary, and « taken 
aver long periods of time arsenical preparations have led to 
severe complications, especially as regards the liver and the 
skin. In this patient any type of given by vein 

very hazardous, and even the oral method might '’e dangerous. 
If there is no improvement after the allergy survey h 
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repeated, with or without hyposensitization, the patient should 
bepiven corticotropin (ACTH) and/or cortisone, with of course 
the necessary precautions and provided there are no contra¬ 
indications. 

In almost every asthmatic patient, relief occurs promptly if 
the patient is placed in a hospital room equipped with rubber 
bedding and all due precautions against inhalation of house dust. 
In the hospital the intravenous drip can be started, each liter 
of 5% glucose in water to contain 0.5 gm. of aminophylline 
with or without the addition of 20 units of corticotropin. About 
5 to 6 liters are usually necessary over a period of about 48 
hours. WTien the drip is discontinued, intramuscular injections 
of corticotropin are substituted in decreasing amounts, later to 
be replaced by the oral use of cortisone if asthma persists. This 
technique is usually very satisfactory. 

DIFFERENTIAL DIAGNOSIS OF ABDOMINAL PAIN 
To THE Editor: —What is the incidence of surgical disease in 
patients who have received average amounts of morphine, 
Vi grain (15 mg.) given by hypodermic or the equivalent given 
intravenously, with little or no response, and who are found 
to stiger from a condition requiring surgical intervention? 
Specifying abdominal pains, I should like to exempt typical 
colicky pains as found in kidney stones, etc. Would the re¬ 
sponse to narcotics be of any value, e. g., to differentiate 
between a gallstone attack and a gallbladder empyema? 

M.D., New York. 

Answ'er. —^While it is true that severe intra-abdominal pain 
uninfluenced by ordinary doses of morphine may indicate the 
presence of a surgical lesion demanding operation, such as in¬ 
testinal strangulation, this finding should not be accorded too 
much weight in the differential diagnosis, first, because there are 
so many conditions including intestinal strangulation that de¬ 
mand operation in which it does not occur, and, second, it may 
occur in conditions not requiring operation, as for example, 
tabetic crises and acute edematous pancreatitis. There has been 
no specific study of a large series of cases in which the relief 
of pain with morphine has been correlated with the final diag¬ 
nosis. In general, however, such simple differential diagnostic 
factors are too frequently and erroneously used in arriving at 
a decision as to whether an abdominal operation is necessary 
or not. Such a decision should always depend on a careful con¬ 
sideration of the history and physical findings and the judgment, 
knowledge, and experience of the surgeon. 

OSTEOGENESIS IMPERFECTA 

To THE Editor: —An adopted daughter has osteogenesis imper¬ 
fecta tarda. The genetic background is unknown. The child 
is 4 years old, and she has had three fractures involving only 
the right and left femurs. Factors causing these fractures were 
violent enough to probably fracture a normal femur and were 
of a twisting force variety. All fractures healed well, the last 
of these causing s/i in. shortening in the limb. The following 
questions are asked: 1. What is the prognosis, including a 
tune interval, as to when the child's hormone factors will 
come into play in helping restore the calcium balance regard- 
tng her bone structure? 2. What hormonal therapy may be 
attempted now? What are the dangers to this therapy? 3. 
Is the vertebral column frequently involved in related injuries? 
‘I. Will full, bilateral limb braces, such as those used in the 
follow-up cases of poliomyelitis, be of any help? Competent 
x-ray men were never able to detect anything wrong with 
the gross pictures. The blue scleras and repeated fractures, 
phis a biopsy of bone, confirmed this disorder. What is the 
best medical treatment available? M.D., South Dakota. 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow.— Ed. 

Answer. —1. Usually as the children reach adolescence the 
fractures tend not to occur or they become less frequent. 2. 
Apparently this is not due to hormonal disturbance but is a 
hereditary defect in the formation of the fibrous connective tis- 
^es and this includes the organic framework of the bone. 3. 
The vertebral column is rarely involved. 4. Limb braces tend 


to cause atrophy of the already weakened bones. The child 
should avoid injuries that tend to cause fractures; as she grows 
older she will learn to be more proficient in avoiding such in¬ 
juries. It is better to let her develop as normally as possible and 
use her extremities as normally as possible and treat fractures 
as well as possible when, and if, they occur. She should get 
plenty of vitamins, milk, and vegetables in her diet. Apparently 
this is not a very severe case and it is possible that she will have 
no more fractures. 

Answer. —Osteogenesis imperfecta in any of its three forms 
is not basically a disease of mineral metabolism. The funda¬ 
mental fault is in the protein substance of the matrix, and, there¬ 
fore, there will be no change in the calcium or phosphorus 
balance as time goes on. In this particular instance, the prog¬ 
nosis seems rather good. She has reached the age of 4, which 
most of these patients fail to do, and, in the course of this time, 
she has sustained only three fractures, which is also a good 
sign, particularly since it is mentioned that the violence each 
time was probably sufficient to fracture a normal femur. These 
patients seem to get better as they get older, and an improve¬ 
ment can be anticipated once she has reached adolescence. There 
is no therapy that has been found to be helpful, and it is in¬ 
advisable to experiment with hormones in a child of this age. 
The vertebral column may be involved, and scoliosis or an 
accentuated lordosis in the lumbar spine may develop. Full bi¬ 
lateral lower leg braces would undoubtedly hinder her and prob¬ 
ably not afford sufficient protection to make them worth while. 
One patient now under observation for osteogenesis imperfecta 
tarda is 28 years old, and, aside from the lateral bowing of one 
femur and occasional discomfort in the knee together with an 
accentuated lumbar lordosis, she is doing well and is employed 
as a librarian. 

EXPOSURE TO FLUORIDE DUST 

To THE Editor: —A man u'os exposed to heavy concentration 
of fluoride dust while sifting fluoride before adding it to a 
hopper to be added to the city water supply. This exposure 
occurred in 1952 and gave hint symptoms of hepatitis and 
pain in the liver region at the time. Following, the exposure 
preventative and protective measures were instituted, but each 
summer during the heavier demands for water and when the 
air was dry his symptoms would recur. He has finally been 
removed from the job. X-rays of the bones are normal, and 
liver function studies are normal, but he continues to have 
vague symptoms of indigestion and pain in the liver region 
at times. X-rays of the gastrointestinal tract and gallbladder 
are normal. There was no previous history of hepatitic dis¬ 
order. What are the possibilities of future liver disease, and 
how could one arrive at any idea of a permanency of injury 
for compensatory purposes? M.D., Idaho. 

Answer. —In true chronic fluoride poisoning the characteristic 
manifestation is increased density of bony and tendinous tissues 
as revealed by x-ray examination. This change ordinarily will 
not arise in the absence of prolonged, persistent exposure. In 
acute poisoning, whether by inhalation or ingestion of the 
fluoride, digestive disturbances often are prominent. Although 
not characteristic, pain in the liver region has been reported. 
Thus Roholm observes that about half of cryolite workers 
complained of lack of appetite, nausea, and shortness of breath 
and that a smaller proportion mentioned constipation, localized 
pain in the region of the liver, etc. Galeazzi, in 1948, reported 
a high frequency of liver damage in a region of endemic fluorosis. 
It would appear reasonable to believe that this patient may have 
suffered one or more acute episodes as noted in the query, but 
it may be unlikely that any present-day, vague symptoms of 
indigestion and pain in the liver region may represent a con¬ 
tinuation of this disease to the present time. The absence of all 
bony changes as revealed by the x-ray supports this attitude. 
Should laboratory facilities be available for the study of 
enzymatic systems, some precise information might be gjined 
through the measurement of the level of salivary amylase, 
peroxidase, cholinesterase, and urease. Many enzymes are known 
to be inhibited by fluorides. 
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USE OF RADIUM IN NASOPHARYNX 

To THE Editor:— / would appreciate information on the use 
Of radium (Crowe applicator) in the nasopharynx for destruc¬ 
tion of lymphoid tissue. Is there any definite evidence that 
carcinoma can result as a late radiation sequel? Is x-ray treat¬ 
ment to be preferred? 

Bertram Copus, M.D., Oakland, Calif. 

Answer.— This form of therapy is still very popular and is 
producing the desired results in the usual percentage of cases. 
So far there is no definite evidence to show that carcinoma can- 
result as a late radiation sequel. Some reports show patients 
followed for as long as 30 years without serious pathological 
consequences. Due to the case and simplicity of x-ray treatment 
m competent hands this type of therapy has increased in popu¬ 
larity at the expense of the radium applicator. 

CHRONIC PANCREATITIS 

To THE Editor: — Are there any laboratory tests to confirm a 
diagnosis of pancreatic calculi or chronic pancreatitis? A 49- 
year-old white woman complains of epigastric distress, ful¬ 
ness with small amount of food, bloating, belching, epigastric 
tenderness, constipation, and diarrhea. There has not been 
irregular jaundice or sugar in the urine. After eight days of 
no bowel movement, she suddenly had a huge .'stool that had 
the odor of fermented food. In the stool there wns mucus and 
fine calculi. The size of the calculi was V 4 by Vs by Vs in. 
These appeared extruded from a duct. There were no ova, 
parasites, monilia, or blood present. Radiographic examina¬ 
tions revealed normal renal and psoas shadows. Fluoroscopy 
and films showed a normal esophagus, stomach, duodenum. 
There was a normal concentration of dye in the gallbladder 
without calculi. Response to fat meal was normal. Laboratory 
tests reveal normal agglutination tests. The Kahn test was 
normal; sedimentation rate 10 mm.; blood sugar level 86 mg. 
per 100 cc.; total cholesterol level 250 mg. per 100 cc.; serum • 
amylase level 108 mg. per 100 cc.; erythrocytes 4,620,000 
per cubic millimeter; leukocytes 5,100 per cubic millimeter; 
hemoglobin level 15.1 gm. per 100 cc.; and differential blood 
cell count 2 eosinophils, 70 segmented celts, and 28 lympho¬ 
cytes. What treatment could be prescribed? If complaints con¬ 
tinue would one be justified in recommending a laparotomy? 

Joseph V. Waitkunas, M.D., Woodhull, III. 

Answer. —^The above history and findings are strongly sug¬ 
gestive of chronic pancreatitis. The most positive means of diag¬ 
nosing pancreatic calculi is by x-ray examination of the abdomen 
with centering over the pancreas. In about 10 to 20% of patients 
with chronic pancreatitis calculi will be present. Several labo¬ 
ratory tests help establish the diagnosis of chronic pancreatitis. 
The most frequently used test is determination of serum amylase, 
which should be over 300 mg. per 100 cc. on at least two differ¬ 
ent occasions in association with acute abdominal pain. The secre¬ 
tion test has proved useful in some cases. In about 97% 
of the patients with chronic pancreatitis the bicarbonate con¬ 
centration is abnormal (decreased). Some patients with chronic 
pancreatitis develop diabetes, therefore a glucose-tolerance test 
is useful, or repeated daily urinalysis. The above patient at pres¬ 
ent should be further observed and treated conservatively. X-rays 
of the small intestine and colon should be obtained. If the com¬ 
plaints continue and all the above investigations prove normal, 
an exploratory laparotomy is justified. 

abdominal situs inversus 

To THE Editor:— IThy does the left testis normally hang lower 
than the right one, when the scrotum is relaxed? If the right 
testis hangs lower, is this in itself a reliable sign of abdominal 
situs inversus? How frequently does situs inversus occur in 
the abdominal cavity, the thoracic cavity, and both' 

M.D., Pennsylvania. 

\ Kuswer.—A lthough it is common knowledge that the left 

' lesfis \s mote dependent than the right when the scrotum is re¬ 
laxed, a review ol literature fails to reveal embryonic or ana¬ 
’s tomic {actors to account for it nor how often the reverse P®®'" 

I lion occurs, 'Reversal ol the relative position is occasionally 
I observed on clinical examination without apparent evidence of 
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any other congenital defect. A review of the literature on situs 
inversus reveals only an occasional reference to the observa- 
tion that a more dependent position of the right-testis is indica- 

(Johnson, I. R.; Arch 
Surg. 73:104 

iJan.] 1947). The incidence of situs inversus is variously given 
by statistics obtained by clinical, roentgenographic, and post¬ 
mortem examination. Most articles refer to the incidence as 
about 1 out of 10,000 cases. Mayo and Rice (Tr. West. S. A. 
56:188, 1948) found a reported incidence in admissions to the 
Mayo Clinic during 1910-1947 of about 1 in 20,000. Blegen 
(Ann. Surg. 129:244 [Feb.] 1949) quotes an incidence, as reported 
from mass surveys of the chest, of 1 in 6,581, and suggests that 1 
in 6,000 to 8,000 is probably about right. He also found that 
of 144 patients with situs inversus, it was reported as total (ab¬ 
dominal and thoracic) in 125 and partial (abdominal or thoracic) 
in 19. One of the most complete references to the subject is 
made by a report of 1 million cases of serial roentgenograms 
made in Norway in which the incidence of thoracic situs inversus 
was found to be 0.011%, 


MENTAL DEFICIENCY 

To THE Editor: — A man and his wife are considering adopting 
the baby of a 26-year-old mentally incompetent white un¬ 
married woman. They are anxious to know on a percentage 
basis what the chances are for the baby being normal mentally. 

M.D., Florida. 

This inquiry was referred to two consultants whose respective 
replies follow.—E d. 

Answer. —Without knowing anything about the father and 
knowing nothing about the cause of mental deficiency in the 
mother, it is impossible to make an accurate statement about 
the chances of the child in question being normal. Some general 
statements have been made, however, by different workers on 
the percentage of defective children that have been produced 
when one parent is mentally defective. As a result of these 
studies Tage Kemp in his book, “Genetics and Disease” (Copen¬ 
hagen, Denmark, Ejnar Munksgaards Forlag, 1951, p. 281) gives 
a figure of 30% defectives that might be of some value in this 
case. 

Answer. —^There are many causes of mental deficiency, and 
it is not possible to foretell inheritance on a percentage basis 
without knowing the cause in this specific instance. It should be 
definitely stated, however, that because this baby was bom of 
a mating in which at least one of the persons was feeble-minded, 
the chances are much greater than average that the child will be 
mentally incompetent as well. 

NASAL DISCHARGE WHEN LAUGHING 

To THE Editor: — In The Journal, March 5, page 876, there 
was a query in regard to a woman who has a copious serous 
nasal discharge when ''laughing or smiling broadly.” The con¬ 
sultant felt that allergic rhinitis was most likely responsible. 
It would seem to me worth pointing out that a less^ frequent 
but more serious cause of such a phenomenon might be a 
communication between the subarachnoid space and the nasal 
cavity, resulting in cerebrospinal fiuid rhinorrhea. 1 believe 
that laughing would increase intracranial pressure and con¬ 
sequently induce outpouring of fluid. 

Edward A. Mortimer }r.,M.D. 
City Hospital 
Cleveland 9. 


ffPES CAUSED BY SUNLIGHT 

the Editor:— The answer to the question regarding herpes 
mplex following exposure to sunlight in Queries and Minor 
lotes. April 16, page 1458, requires some elaboration / 
elteve in this case porphyria should be considered as a e y 
kely cause and the urine should be examined for 
f this diagnosis is made, then exposure to sunlight is inter 
icted. Morris W. Greenberg, M.D. 

564 Ocean Ave. 

Brooklyn 26, N. Y. 
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WIN 8077 IN TREATMENT OF MYASTHENIA GRAVIS 

USE OF N,N'-BIS (2-DIETHYLAMINOETHYL) OXAMIDE BIS-2-CHLOROBENZYL CHLORIDE IN FIFTY PATIENTS 

Robert S. Schwab, M.D., Clare K. Marshall, M.D. 
and 

William Timberlake, M.D., Boston 


The treatment of patients with myasthenia gravis prior 
to the year 1934 was ineffective in most cases, wjth a 
mortality rate between 80 and 90% within the first two 
years after the onset of the disease. When Mary Walker ^ 
first reported on the use of the anticholinesterase, physo- 
stigmine, and later neostigmine, a new era in the pharma¬ 
cological treatment of this coijdition began. In 1935 
Everts - reported on the oral treatment of patients' with ‘ 
myasthenia gravis by the use of tablets of neostigmine 
(Prostigmin) bromide, each one containing 15 mg. of ' 
the substance. In spite of some preliminary skepticism 
about the wisdom of frequent administration of such 
tablets to human beings, the successful treatment of many 
hundreds of cases of this condition was established. Dur¬ 
ing the intervening 20 years since the historical paper of 
Mary Walker, neostigmine has stood the test of time and 
experience and is regarded today as the basic pharmaco¬ 
logical preparation for treatment in myasthenia gravis. 

NEOSTIGMINE, ALKYL PHOSPHATES, AND MESTINON 
Neostigmine in tablet form, given by mouth, has cer¬ 
tain disadvantages, however, in adjusting all patients on 
adequate schedules that will take care of their symptoms 
throughout the day and night. This drug is very soluble 
in water, may be absorbed very quickly from the gas¬ 
trointestinal tract, and causes stimulation of smooth 
muscles, with cramps and diarrhea. In some instances 
there is an excessive effect at the myoneural junction, so 
that the point of benefit is passed and symptoms of muscle 
paralysis due to cholinergic block develop. In an effort 
to prevent these toxic effects, regular doses of belladonna 
preparation have been given with the neostigmine. This 
prevents the muscarinic effect on the intestinal tract but 
has no preventive effect on the (cholinergic) paralysis. 
The use of bellandonna masks the warning signs of 
overdosage and may lead to death in some patients; thus 


it is considered a very undesirable method of therapy. The 
second disadvantage of neostigmine is its short action. 
Ordinarily it must be taken every two hours, and, in 
severe cases, in order to maintain an even level of the 
neostigmine by mouth, it sometimes must be taken as 
often as every hour. When taken by mouth the drug 
reaches the peak level in about 30 minutes and begins to 
fall off in effectiveness after one and a half to two hours. 
While it is possible for a cooperative patient to continue 
to take the tablets at frequent intervals throughout the 
day, it is difficult to arrange this during the night, when 
interruptions of sleep are very upsetting to the patient. 

For the past 10 years efforts have been made to find a 
preparation with a similar effect to that of neostigmine 
but one that would have less effect on the'gastrointestinal 
tract and a longer action. There have been a series of 
communications in the literature on the effects of alkyl 
phosphates such as diiosopropyl fluorophosphate, tetra¬ 
ethyl pyrophosphate, and octamethyl pyrophosphor- 
amide in patients with myasthenia gravis.® All of these 
compounds cause a prolonged suppression of the cholin¬ 
esterase. In the case of tetraethyl pyrophosphate this may 
be as long as three to four days. These preparations have 
a profound muscarinic effect on the smooth muscle, so 
that side-effects are most difficult to control when these 
drugs are used in treatment. Octamethyl pyrophosphor- 
amide, however, in approximately 30% of the patients in 
which it was tried could be balanced throughout the day 
with a minimum of side-effects and a prolonged anti¬ 
myasthenia response, so that only a small dose in the 
morning or evening was necessary. Many of the patients 
had to take atropine to prevent the side-effects, with the 
resulting danger of masking of overdosage, as mentioned 
in a previous paragraph. Whether it would have been 
possible to have developed a technique for successfully 
overcoming these disadvantages of octamethyl pyrophos- 


From the Neurology Service and Myasthenia Gravis Clinic of the Massachusetts General Hospital. 

This study was supported by a grant-in-aid from Winthrop-Stcarns, Inc., Neu York, \^ho supplied the material used in this investigation. 

1. Walker, M. B.: Case Showing Effect of Prostigmin on Myasthenia Gravis, Proc. Roy. Soc. Med. 2S: 759, 1935. 

2. Everts, W. H.: Treatment of Myasthenia Gravis by Oral Administration of Prostigmin, Bull. Neurol. Inst. New York •1; 523, 1935. 

3. Rider, 3. A., and others: Treatment of Mvasthema Gravis with Octamethyl Pvrophosphoramide: Preliminary Repon, J. A. ^f. A 14*1'967 

(Match 31) 1951. ' 
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myasthenia gravis—SCHWAB ET AL, 

phoramide is beside the point, because this drug has been 
abandoned by its manufacturer due to the dangers and 
cost involved in its preparation. It is no longer available 
tor further experimental trial. 

In 1949 an analogue of neostigmine, Mestinon (a 
dimethyl carbamate of 3-hydroxy-1-methyl pyridinium 
bromide), was introduced in Europe, and some investi¬ 
gators felt that it had a prolonged effect and was less 
disturbing on the gastrointestinal tract than neostigmine. 
It was tested in a small way in this country at our clinic 
in dosage equivalent to that of neostigmine and was found 
to be so much less efficient that it was abandoned. A 
second evaluation of this compound was made in 1953- 
1954 at a number of different centers in this country, this 
time with four times the dose per milligram as that of 
neostigmine. Under these circumstances favorable effects 
were obtained, with a marked reduction in the number 
of gastrointestinal side-effects but no evidence of pro¬ 
longed effect per dose.”* 

Therefore, it was encouraging to hear of a new com¬ 
pound that had a strong anticholinesterase effect and a 
longer sustained action than either Mestinon or neo¬ 
stigmine.® This compound, WIN 8077, is N,N'-bis(2- 
diethylaminoethyl)oxamide bis-2-chlorobenzyl chloride, 
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Fig. 1.—Structural -formulas of neostigmine, Mestinon bromide, and 
WIN 8077. 


the structural formula of which is compared with neo¬ 
stigmine and Mestinon in figure 1. It is to be noted that 
this compound is a double molecule and the N molecule 
has a methyl group between it and the ring. This com¬ 
pound is a white crystalline powder with a molecular 
weight of 608.5 and a melting point of 184.3. It is very 
soluble in water and can be sterilized by heat without 
alteration of its properties milligram for milligram. It has 
been found by Arnold and co-workers (1954) ® as active 
as an anticholinesterase substance as neostigmine when 
activity is determined in vitro by the method of Michel.’’ 
It has approximately the same results in stimulation of 
smooth muscle in the isolated animal experiment as neo- 


4. Osserman, K. E.; Teng. P., and KapJan, L. I.: Studies in Myasthenia 
Iravis; Preliminary Report on Therapy with Mestinon Bromide, J. A. 
f A 155 - 961 (July 10) 1954. Schwab, R. S., and Timberlake, W. H.. 
■;rfdostiSin (M^tinon) in the Treatment of Myasthenia Gravis. New 
’ncland J Med. 351:271, 1954. 

5 A Laboratory Summary of Properties of WIN 8077: A Cholinergic 
Drug, unpublished laboratory data. Department of Medical Research, 

Winthrop-Slearns, Inc. ^ r^. u r rr if • A New Anti- 

6. Arnold, A.; Soria, A. E.. and Kirchner. F. K.. A New Anti^ 

cholinesterase Oxamide, Ptoc. Soc. Exper. Biol. * ' rmination of 

7. Miehe\, H. O.: An Electrometric Method for Determmation M 
Red B\ood CcU and Plasma Cholinesterase Activity, J, Lab. 

A. G.. and Howard, J. W.: Antagonism of D-Tub^a- 
rine and Other Pharmacological Properties of Certain 
of Basically Substituted Oxamidcs (WIN 8077 and Analogs), abstracted, 
J. Pharmacol. & Exper. Thciap. 113:30, 1955. 


J.A.M.A,, June 25, 1955 

S!r”n r" Of jhese experimental observations 
during preliminary study at the Sterling-Winthrop Re¬ 
search Institute evidence appeared that it potentiated the 
normal muscle twitch.® There was also a strong anti- 
curare effect, SO that this preparation was 10 times more 
active than edrophonium (Tensilon) chloride and 2 to 3 
times more active than neostigmine and of longer dura¬ 
tion. No chronic toxic effects to the kidneys, liver, or 
blood-forming organs were found in animal experiments. 
Overdosage produced the same effects in animals as 
neostigmine, namely, vomiting, diarrhea, and salivation. 

CLINICAL EVALUATION 

Due to the possibility that WIN 8077 had many times 
the clinical benefit of neostigmine and might produce 
some undesirable effects on the human cardiovascular 
system, the use of it in patients was approached with ex¬ 
treme caution and care. The first patient with myasthenia 
gravis received the drug intravenously in December, 
1953, in doses of 5 to 50 meg. with no demonstrable ef¬ 
fect on the myasthenia gravis and with no side-effects. 
In January, 1954, a group of patients was tested and the 
dose was then cautiously raised in 50 meg. increments 
from 50 to 250 meg. Finally, at 250 meg. very definite 
antimyasthenia properties were achieved without side- 
effects. From then on the dose was raised to as high as 
1 mg., at which point side-effects such as those found 
with neostigmine were Observed; i. e., fasciculations, 
cramps, and salivation. The patients seemed to be bene¬ 
fited for longer periods of time than with neostigmine. 
In February, 1954, a liquid preparation of the compound 
for oral use was made in the hospital pharmacy and a 
number of patients were tested, with favorable results. 
This syrup contained 12.5 mg. of the substance in each 4 
cc. At this time both capsules and scored tablets con¬ 
taining 10 mg. were available for oral clinical testing. 
However, it was found impractical to adjust patients to 
the new drug with such large-sized doses, since some pa¬ 
tients could get along well with as little as 2 to 4 mg. per 
dose, while others required as much as 50 to 75 mg. per 
dose. Therefore, in the continued clinical testing of this 
product extensive use was made of the syrup to introduce 
the drug to the patient. In these situations small doses, 
as little as 0.5 cc., could be administered in fluid without 
difficulty and it could be determined if the patient was 
sensitive to the compound. 

Several patients reacted unfavorably to the drug, de¬ 
veloping very toxic conditions, with typical symptoms of 
overdosage by an anticholinergic substance; therefore, 
they stopped therapy with the drug and returned to their 
previous medication. In another group the prolonged ef¬ 
fect of the new preparation was so gratifying that they 
have continued to be maintained with it. In 10 patients 
who previously had to have their sleep interrupted to take 
their medicine, i. e., those with severe cases, adjustment 
to the new medication eliminated this disagreeable fea¬ 
ture. 

At the present time therapy with the new preparation, 
WIN 8077, has been tried in 50 patients with myasthenia 
gravis Their age ranges from 15 to 74 years, and approx¬ 
imately 30 are females and 20 are males. Of the 50 pa¬ 
tients in whom this drug was tried, 41 are still taking it 
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and feel that their adjustment is superior to that with 
either neostigmine bromide or Mestinon bromide. The 
remainder have gone back to their original medication. 

Seventeen of the patients who are still taking the drug 
report a reduction in the side-reactions of this prepara¬ 
tion as compared to previous medication, and another 20 
patients in the series, still taking it, report a very definite 
prolongation of the effect as compared to their previous 
medication. A few of the patients, namely, eight, take 
the same number of milligrams of the new preparation as 
they did of neostigmine without reduction in the number 
of doses, but they feel better, are stronger, and are closer 
to their normal health. Two-thirds of those continuing 
therapy with the preparation take fewer milligrams of 
WIN 8077 than they did of neostigmine in a ratio of ap¬ 
proximately 3 to 2, which is average, although there are 
some where this ratio is as large as 5 to 1. In no case does 
any patient take more of the new preparation than he 
did of neostigmine. In this series there have not been 
any side-effects of the anticholinesterase'type, and uri¬ 
nalyses, blood studies, and physical examinations reveal 
no involvement of other organs. 

EXPERIENCE WITH PARENTERAL THERAPY 

WIN 8077 was first used intravenously to test its ef- 
fectivness in patients with myasthenia. Doses as small 
as 125 meg. produced a definite antimyasthenic response. 
In some patients an adequate response required 250 to 
500 meg. The effect lasted between two to three hours. 
Intramuscular injections of similar amounts produced 
nearly the same effect after a longer interval of 20 min¬ 
utes as opposed to the immediate effect from the intra¬ 
venous injection in 10 minutes. Parenteral use of the 
drug was associated with minimal gastrointestinal dis¬ 
turbances. Those encountered affected the upper tract, 
with increase in saliva, subjective tightness, and cramps 
in the stomach similar to those caused by neostigmine. 
Signs of overdosage occurred more rapidly than with 
neostigmine, indicating the parenteral route carries much 
more difficult balance of regulation and additional risks 
of cholinergic block. The equivalent parenteral dose to 
the oral dose from the small number of patients in which 
both were used suggests a ratio of between 30 (oral) 
to 1 (parenteral). There seems to be more variation in 
this ratio than with neostigmine, and, since the drug re¬ 
mains effective both in its myasthenia effect and in its 
cholinergic effect for nearly three hours, when the par¬ 
enteral route is used extreme caution and care must be 
used. The signs of overdosage first appear as cold per¬ 
spiration, small pupils, excessive saliva, and increase in 
weakness of the voluntary muscles. Intravenously given 
atropine is the antidote of choice. At the present time the 
parenteral use of this drug has had inadequate trial and 
is therefore not recommended at all. 

REPORT OF CASES 

Case 1.—A woman patient began to notice difficulty in swal¬ 
lowing when she was 17 years of age. This was a preliminary 
symptom, and within a few weeks she had difficulty in suppon- 
ing her chin. Her voice became weak, and there was slight ptosis 
of one eye. There was general fatigability toward the after¬ 
noon as well, although there was some improvement of her 
symptoms with rest and an increase in symptoms when she made 
any muscular effort. A diagnosis of myasthenia gravis was made. 
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and the patient was given neostigmine tablets every three hours 
to a total of 20 per day. This made swallowing easier and im¬ 
proved all of the symptoms somewhat. After two to three 
months of therapy her weakness began to reappear increasingly 
often in spite of the amount of neostigmine taken. She began 
to have some irritation of the gastrointestinal tract, with cramps 
and diarrhea. She continued to take neostigmine but was very 
weak, tired easily, and had many symptoms of myasthenia 
throughout this period. A year after the onset of her illness, at 
the age of 18, she became pregnant and her symptoms increased 
so that she had to take more neostigmine. Toward the latter 
half of her pregnancy her symptoms improved conspicuously, 
and, in the last weeks of pregnancy, she required no neostigmine. 
She delivered a normal child in November, 1953. Immediately 
following delivery her symptoms returned, and she had to be 
in a respirator for several days as the dosage of neostigmine was 
increased again. She remained fairly well adjusted with a regimen 
of neostigmine when, in February, 1954, she developed a cold 
and rapidly went into a serious myasthenia crisis. During this 
time she had hourly injections of neostigmine, with many signs 
of toxic effect of the drug, such as cramps, diarrhea, and weight 
loss.. She was obviously going into an irreversible fatal crisis 
and was placed in a respirator at this time, with some help. 
Then a tracheotomy was done in order to aspirate the mucus. 
On May 1, 1954, while she was in a respirator therapy was 
changed to 'WIN 8077, with the use of the syrup containing 12.5 
mg. per 4 cc. At first the medicine could only be tolerated in 
doses of 2 cc. (6 mg.) every two hours, but an effective anti¬ 
myasthenia response was noted forthwith. It was possible to 
take her out of the respirator five days later, and she was brought 
to the Massachusetts General Hospital on May 9. 

Over the past three months there has been a steady though 
very slow improvement in the patient’s general health and in 
her tolerance to WIN 8077. She has not required the respirator 
since she has been receiving therapy with this new drug. In 
June, 1954, she was taking eight doses of WIN 8077 every 24 
hours, a total of 125 mg. By the latter part of June her intake 
was 250 mg. in 24 hours, with a slight increase in general strength 
and no side-effects. A combination of therapy was then tried 
with syrup of neostigmine and later Mestinon bromide, and by 
the end of July it gave the patient less strength even when in¬ 
creased to the point where it caused excessive salivation and 
diarrhea. Mestinon gave fair strength when it was tried for part 
of the day. However, when tried all day the patient’s strength 
decreased. She was fairly well adjusted to 300 mg. of WIN 8077 
in seven doses and three doses of Mestinon bromide to a total 
of 700 mg. per day. During this period of three months, on three 
occasions neostigmine and Mestinon alone were tried again, but 
the patient was unable to tolerate either of these drugs unless 
the main therapy returned to WIN 8077. Her best regulation, 
however, was with WIN 8077 alone, 312 mg. daily in eight doses. 
In this case the use of 'WIN 8077 was dramatically lifesaving 
in its results, and apparently the patient is dependent on it at 
the present time. 

On Sept. 28, 1954, a thymectomy was performed on this 
patient, with the use of the calculated intravenous equivalent 
of 0.5 mg. of WIN 8077 per hour during the surgical procedure. 
Six hours after the operation the patient showed signs of cho¬ 
linergic block and had to be put in a respirator and given atro¬ 
pine intravenously. She recovered from this and was able to 
be maintained for the next 24 hours with 0.125 mg. given intra¬ 
muscularly every three hours. Her oral requirements from then 
on were reduced to 25% of her preoperativc level as she gradu¬ 
ally went into a clinical remission. 

Case 2.—A 57-year-old man began to have difficulty with 
his eyes, causing at first blurring and frank diplopia nine months 
before entry to the hospital. A month after onset of the diplopia 
there was some ptosis and weakness of the grip. Three months 
before entrj' the patient’s voice became thick and he had diffi¬ 
culty in holding his head up and in swallowing. A diagnosis 
of myasthenia gravis was made, and therapy was started with 
small amounts of neostigmine bromide tablets per day. The dose 
was increased to 16 tablets a day, and there was marked weak¬ 
ness and he was unable to work. He began to have some diarrhea 
sshen the medicine was increased beyond this, with cramps and 
without further increase in strength. He was admitted to the 



628 


MYASTHENIA GRAVIS—SCHWAB ET AL. 


J.A.M.A., June 25, 1955 


hospital and was adjusted fairly satisfactorily to liquid neostig¬ 
mine syrup in eight doses, a total of 380 mg. in 24 hours. Be¬ 
cause of the presence of mild abdominal cramps and some 
diarrhea, therapy was changed to WIN 8077 while the patient 
was in the hospital; 25 mg. scored tablets were used. With this 
medication he was stronger, with better swallowing, and for the 
first time it was not necessary for him to take his 3 a. m. dose 
of medicine and interrupt his sleep. His total intake before he 
left the hospital was raised to 250 mg. in 24 hours, and there 
were no diarrhea or cramps or other disagreeable side-effects at 
this time. 

Subsequently, when he was home and working, he found that 
this medication was not adequate to control his strength, swal¬ 
lowing, and talking, and he increased it slightly but developed 
signs of toxic side-reactions. An attempt was made to supplement 
the WIN 8077 by the addition of two tablets of neostigmine, 
but there was only slight improvement with neostigmine bromide 
added to WIN 8077. However, when Mestinon bromide was 
added four times a day in between the WIN 8077 doses, further 
improvement occurred. With this combination the patient feels 
better than with WIN 8077 alone. The total medication is 
Mestinon, 240 mg. in four doses, and WIN 8077, 225 mg. in 
nine doses per day. 

Case 3.—A 27-year-old woman had a history of moderately 
severe myasthenia of I’/a years’ duration involving the eyes and 
swallowing together with general weakness. She was fairly well 
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total of 100 mg. per day in five doses. With this schedule 
she had a number of transient gastrointestinal upsets and then 
developed an irritative rash. Her myasthenia was under rather 
poor control as compared with the control with neostigmine, 
and after three months’ time she omitted the WIN 8077 and 
went back to the neostigmine, with which she has been satis¬ 
factorily adjusted since. 

COMMENT 

The two chief difficulties in the pharmacological man¬ 
agement of patients with myasthenia gravis are the short 
duration of drug action and the frequent development of 
annoying side-effects well before adequate muscle 
strength is achieved. A new drug, WIN 8077, has ad¬ 
vantages over neostigmine in both these respects. It is of 
interest that, in patients with tracheotomies, when larger 
doses of WIN 8077 caused increased secretions these 
were almost entirely due to salivation, with little, if any, 
increase in tracheal and bronchial secretions. This is of 
vital benefit in the management of patients in respirators. 
In muscarinic effect WIN 8077 seems usually to stimulate 
the upper gastrointestinal tract, so that nausea and vomit¬ 
ing are more prominent than with neostigmine. WIN 
8077 is effective in a large percentage of patients, and, of 
particular importance, it has approximately twice the 
duration of action of neostigmine, with a significantly 
lower gastrointestinal stimulus. With the latter it must 
be constantly borne in mind that there will be much less 
margin of safety between the first appearance of side-ef¬ 
fects and serious toxic symptoms. Caution in increasing 
doses is essential. In our series of patients, only a few 
were dissatisfied with the control of their symptoms with 
WIN 8077 and have returned to neostigmine therapy. 
Some found the effect to be roughly equivalent to that of 
neostigmine; some find it definitely superior. 


SUMMARY AND CONCLUSIONS 

A new drug that is effective in myasthenia gravis was 
ised in 50 patients. This drug, WIN 8077, different 
ihemically from either neostigmine or the alkyl phos- 

)hates, is N,N'-bis(2-diethylaminoethyl)oxamide bis- 
’-chlorobenzyl chloride. It is somewhat more powerful 
ind about twice as long acting as neostigmine or M^stmon 
a dimethyl carbamate of 3 -hydroxy-1-methyl pyridimum 
bromide) and has less side-effects on g^tromffistma^ 
tract. Forty-one of the 50 patients m whom WIN 8077 
;vas used are still taking it, and *^7 derive mom benefit 

from it than from their previous ^^Z^rb- 

inb of overdosage, resulting in gastrointestinal disturb 
ances is minimal with this drug, and the requirements 
of paiients vary tromendoasly. 
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DYSSPLENISM SECONDARY TO CHRONIC LEUKEMIA OR 
MALIGNANT LYMPHOMA 

Edward H. Reinbard, M.D. 
and 

Virgil Loeb Jr., M.D., St. Louis 


In the clinical management of patients with chronic 
leukemia or malignant lymphoma, difficult problems are 
frequently encountered as a result of the anemia, throm¬ 
bocytopenia, and/or granulocytopenia that become man¬ 
ifest during the natural course of these diseases. That 
such peripheral cytopenia may not always be caused by 
prirriary invasion of the bone marrow but may be sec¬ 
ondary to a “hypersplenic” or dyssplenic state is less 
clearly understood. It is the purpose of this report to 
emphasize the rationale of splenectomy in certain in¬ 
stances of leukemia or lymphoma when it can be dem¬ 
onstrated that the spleen is contributing to the decrease in 
the formed elements of the peripheral blood. At least 
four factors may be implicated in the pathogenesis of 
changes in the blood associated with malignant disease: 
1. Chronic blood loss secondary to neoplastic invasion 
of normal tissue may result in iron deficiency anemia. 2. 
Leukemic or metastatic cells may encroach upon the ac¬ 
tive marrow and mechanically interfere with the produc¬ 
tion of blood cell precursors or the delivery of cells to the 
peripheral circulation. 3. A normocytic, normochromic 
anemia due to decreased eiythropoiesis may develop as 
a result of chronic infection, chronic renal disease, or 
other as yet unknown mechanisms. 4. Dyssplenism may 
occasionally play a role in the development of hemolytic 
anemia, granulocytopenia, and/or thrombocytopenia 
secondary to involvement of the spleen by these diseases. 

There are recent reviews in the literature dealing with 
the occurrence of hypersplenism in association with leu¬ 
kemia and lymphoma and the effects of splenectomy.^ In 
an extensive treatise on the nature of anemia in leukemia, 
Berlin reviewed the literature up to 1951 and presented 
his own evidence with reference to the relationship of 
hemolysis to this group of diseases.'*’ Techniques are 
now available that can identify the presence of a hemo¬ 
lytic component in the pathogenesis of the anemia fre¬ 
quently encountered in such patients. With the use of the 
differential agglutination technique of Ashby, or by tag¬ 
ging erythrocytes with radioactive isotopes, it is possible 
to demonstrate a decreased survival time of the red blood 
cells in a significant number of cases.= Examples in which 
an immune mechanism can be incriminated have been re¬ 
ported, although this mechanism is by no means general." 

The rationale upon which a logical approach to ther¬ 
apy has evolved is based upon recognition of the relation¬ 
ship of the spleen to the pathogenesis of these complica¬ 
tions. In the absence of a clear understanding of normal 
splenic physiology, it seems appropriate to apply the term 
dyssplenism rather than hypersplenism to those condi¬ 
tions in which peripheral cytopenia exists in the presence 
of adequate cellular precursors in the bone marrow. In 
the clinical management of patients with malignant dis¬ 
eases of the blood and blood-forming organs, the devel¬ 
opment of a severe anemia necessitadng'frequent trans¬ 


fusions, a marked decrease in platelets leading to spon¬ 
taneous bleeding, or granulocytopenia resulting in pyo¬ 
genic infections is commonly accepted as evidence that 
the disease is in a terminal phase. That in most cases of 
leukemia or lymphoma this assumption is valid cannot 
be denied. However, if it can be demonstrated that a sec¬ 
ondary dyssplenism exists as a result of the leukemic or 
lymphomatous involvement of the spleen, a therapeutic 
approach is available that may provide a means of cor¬ 
recting these complications, thereby providing the patient 
with a much more comfortable existence during the re¬ 
mainder of his illness. 

The dramatic results that can be obtained by splenec¬ 
tomy in hereditary spherocytosis and the less consistent 
but often excellent improvement following removal of the 
spleen in idiopathic acquired hemolytic anemia and idio¬ 
pathic thrombocytopenic purpura are well known. It is 
a frequent observation that splenectomy can be of benefit 
in cases of secondary or “symptomatic” hemolytic ane¬ 
mia, thrombocytopenia, or granulocytopenia where the 
splenomegaly results from reticuloendothelial hyper¬ 
plasia or lymphocytic proliferation from many causes.' 
The fact that splenomegaly secondarj’ to chronic leu¬ 
kemia or malignant lymphoma may result in dyssplenism 
is not so well recognized. In older literature it is common 
to find reports of splenectomies that were performed em- 
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pirically for the treatment of such diseases as leukemia 
and lymphoma, where enlargement of the spleen is a 
characteristic finding. It is not surprising that most of 
these results were unsatisfactory. In 1918, Pearce, 
Krumbhaar, and Frazier stated that; “on account of the 
high post-operative mortality and of the evidence that 
die course of the disease is not affected by the operation, 
it is safe to say that splenectomy is definitely contrain¬ 
dicated in the various forms of leukemia.” ° However, in 
the past 10 to 15 years the indications for removal of the 
spleen have been based upon a more rational approach, 
and, with tlie recognition of secondary dyssplenism, the 
results have been a great deal more encouraging. 

OBSERVATIONS AND COMMENT 

The following observations were made on 21 patients 
with leukemia or lymphoma studied over the past 10 
years. Seventeen of the patients had chronic lymphocytic 
leukemia, three of them had Hodgkin’s disease, and one 
had reticulum cell sarcoma. During the 10 year period 
covered by this study, a splenectomy was performed on 
one patient with chronic myelocytic leukemia, but this 
case is not included in the series, as there was no evidence 
of dyssplenism and the operation was performed solely 


Table 1. —Diagnosis in Twenty-One Patients with Dyssplenism 


Obronlc lymphocytic 

leukemia . 

Hodgkin’s disease.... 
Reticulum cell sar¬ 
coma . 



Granulo¬ 


Hemolytic 
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(with 
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Alone 
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10 
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• • 
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1 
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in an attempt to relieve intractable pain. This patient died 
three days postoperatively. These data are in agreement 
with the observations of previous investigators that 
hemolytic anemia and other forms of dyssplenism are 
more common in chronic lymphocytic leukemia than in 
other types of leukemia and lymphomas.® 

The number of patients who had various types of dys¬ 
splenism is shown in table 1. Of the 10 patients with 
chronic lymphocytic leukemia who had hemolytic anemia 
alone, 5 showed an excellent response to splenectomy and 
one patient showed moderate improvement, while 4 pa¬ 
tients either failed to respond at all or died shortly after 
operation. After the operation these five patients required 
either no transfusions at all or the nurnber of trans¬ 
fusions was greatly reduced. The one patient who had a 
“splenic granulocytopenia” with clinical manifestations 
of agranulocytosis responded dramaticaUy to splenec¬ 
tomy The one patient who was thought to have “splenic 
thrombocytopenia” died one month postoperatively with¬ 
out ever having shown any improvement m platelet level 
or bleeding manifestatio ns. Of the flve pa tients wjth 

5. Pearce, R. M.; Krumbhaar, E. B.. and Frazier. Spleen 
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mixed types of dyssplenism, two showed an excellent re¬ 
sponse with an increase in all the involved cellular ele¬ 
ments, two showed moderate improvement, and in one 
case there was no benefit. 

The three patients with Hodgkin’s disease showed 
marked improvement that was, however, of brief dura- 
tion in one case. The patient with reticulum cell sarcoma 
died of his primary disease one month after splenectomy, 
and there was insufficient time to evaluate the results of 
the operation. Many of these patients developed dys¬ 
splenism early in the course of their primary blood dys- 
crasia. Three of the patients with chronic lymphocytic 
leukemia developed hemolytic anemia as the first mani¬ 
festation of the leukemic process. Two patients had had 
lymphocytic leukemia for six years when the hemolytic 
process began. The mean duration of the primary blood 
dyscrasia at the time of onset of the dyssplenism was one 
year. The duration of life after splenectomy varied from 
two days to over three years (this patient was still living 
at the time of this report). The mean duration of life 
after splenectomy of the patients with chronic lympho¬ 
cytic leukemia was approximately 12 months. Table 2 
summarizes the clinical data in this series of patients. 

It is recognized that in certain instances dyssplenism of 
the type discussed in this paper can be controlled by corti¬ 
sone therapy. The authors do not have sufficient data to 
permit a comparison of the relative effectiveness of corti¬ 
sone treatment and splenectomy. In general, the patients 
who respond well to cortisone are the ones who are most 
strikingly benefited by splenectomy. However, several of 
the patients included in this report were significantly im¬ 
proved after splenectomy, even though they had shown 
no measurable response to either cortisone or corticotro¬ 
pin (ACTH). Furthermore, cortisone and corticotropin 
are effective, if at all, only as long as the therapy is con¬ 
tinued, in most instances, and the problems that arise 
when such therapy is given over a long period of time 
are well known. Against this must be weighed the hazard 
of an abdominal operation in a seriously ill patient. 


METHODS OF STUDY 

All of the patients were observed in the Barnes Hospi- 
il and Washington University hematology service. The 
lethods of evaluation of the hematopoietic equilibrium 
allowed a protocol previously described from this labo- 
atory.'^ In most cases, the finding of nucleated red blood 
ells in the bone marrow in spite of a decreased peripheral 
ed blood cell count, together with a shortened erythro- 
yte survival time and increased fecal urobilinogen excre- 
on was sufficient evidence to implicate dyssplenism as a 
actor in the pathogenesis of the anemia. Likewise, the 
resence of adequate megakaryocytes with peripheral 
irombocytopenia, the demonstration of platelet agglu- 
nins, or the occurrence of numerous myeloid cells in the 
one marrow with granulocytopenia was suggestive of 
vssplenism. A satisfactory response to cortisone or corti- 
otropin gave support to the concept 
or the cytopenia, as previously reported. Of the 21 pa¬ 
tents in whom a diagnosis of dyssplenism secondary to 
jukemia or malignant lymphoma was made and who 
vere subjected to a splenectomy, four representative 
;ase reports are presented. 
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REPORT OF CASES 

Case 1.— A woman (I. I.) who had been in good health until 
1946, when she was 73 years of age, began to have attacks^ of 
right upper quadrant pain that were diagnosed as cholecystitis. 
A cholecystectomy was performed. Routine blood cell counts 
done preoperatively revealed that she had chronic lymphocytic 
leukemia, and she was given a course of x-ray therapy to the 
spleen. The patient was asymptomatic until May, . 1948, when 
she developed weakness and palpitation. She was found to be 
anemic and was given blood transfusions and two x-ray treat¬ 
ments to the spleen. From July to November, 1948, she received 


The patient was given 9 me. of radioactive phosphorus over 
a period of three weeks; one month later her total leukocyte 
count was 10,000 per cubic millimeter, with 70% lymphocytes. 
However, the hemolytic process continued unabated. From 
Nov. 9 to Dec. 8, 1948, the patient received a total of 11 blood 
transfusions, in ^ite of which the red blood cell count remained 
below 2,000,000 per cubic millimeter. 

Splenectomy was performed on Dec. 9, 1948. She was given 
1,000 cc. of blood in the operating room. During the three 
week postoperative course in the hospital, she was given an 
additional 2,000 cc. of blood. By Dec. 23, 1948, her red 


Table 2. _ Summary of Clinical Data in Twenty-One Patients with Dyssplenism 
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• A, hemolytic anemia; T, thrombocytopenia with adequate megakaryocytes; L, leukopenia -with normal myeloid elements in marrorr. 


a total of 22 blood transfusions. In spite of these, when first seen 
on our service in November, 1948, she was extremely pale, the 
scleras were slightly icteric, and the spleen extended 4 cm. below 
the left costal margin. On Nov. 5, 1948, the erj’throcyte count 
was 1,816,000 per cubic millimeter, the hemoglobin value was 
8.3 gm. per 100 cc., the leukocyte count was 128,000 per cubic 
millimeter, the platelet count was 178,000 per cubic millimeter, 
and the reticulocyte level was 22.6% (fig. 1). The differential 
showed 4% segmented neutrophils, 1% eosinophils, 1% mj’elo- 
cytes, 93% small mature lymphocytes, and 1% monocytes. 
There were 2 normoblasts per 100 leukocytes. Many spherocytes 
were present in the blood. The sternal bone marrow was hyper- 
cellular, and 92% of the leukocytes were small mature lympho¬ 
cytes. The erythroid-myeloid ratio was normal (27 nucleated 
red blood cells per 100 leukocytes). The icterus index was 15. 


blood cell count was 3,490,000 per cubic millimeter, the 
hemoglobin level was 11.8 gm. per 100 cc., reticulocyte count 
1.8%, and icterus index 7. Spherocytes continued to be present 
in her blood, and the Coombs test remained strongly positive. 
During the next two and a half years, the patient’s reticulocyte 
count was normal most of the time but occasionally rose as 
high as 12%. However, the patient was asymptomatic and 
received no blood transfusions from the immediate postsplenec¬ 
tomy period until her death two and one-half years later. No 
subsequent treatment of any sort was given for her leukemia. 
Throughout this period her erythrocyte level fluctuated between 
3,000,000 and 4,000,000 cells per cubic millimeter. In April, 
1951, the patient developed pneumonia in the lower lobe of the 
left lung from which she promptly recovered following penicillin 
therapy. She finally died of a cerebrovascular accident on 
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May 15, 1951. Postmortem examination revealed chronic 
lymphocytic leukemia and terminal bronchopneumonia; the 
brain was not examined. 

Case 2.—A 38-year-old man (H. D.) noticed decreased libido. 
There were no other symptoms except fatigue from 1946 
until August, 1950, when he began to lose weight, and, by 
Oct. 5, 1950, he had lost 15 lb. (6.8 kg.). Physical examination 
at that time revealed moderate axillary node enlargement bi¬ 
laterally; the liver extended 8 cm. below the right costal margin; 
and the spleen extended 8 cm. below the left costal margin. The 



natient’s erythrocyte count was 4,370,000 per cubic millimeter. 
fh^hemoglS 13 gm. per 100 cc., leukocytes 64 000 per 
cubic millimeter, platelets 263,000 per 

reticulocytes 3.4% (fig. 2). Eighty-nme per cen of the leukocytes 
in the peripheral blood were small mature lymphocytes. The 
sternal bone marrow was hypercellular; there were ^8% maUir 
Ivmphocytes and only 3 nucleated red blood cells per 100 whit 
blood cells. The diagnosis was chronic lymphocytic leukemia. 

The patient was given 2.5 me. of radioactive 
rtr-t ^ IQSO and another 2.0 me. on Oct. 19, 195 • 

miluir! tt eTythrocym cornt 

time was 2 , 08 U,uuu per euu mill meter (75% 

gm. per 100 ce. I'fW f, 121 Simeter, and 

S?ve,'an'd Th“e eryJoeyte fragilily to hypotome »dH,m 
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From Nov. 20, 1950, to each), in spite of 

he received 26 ^’Jg^^eak and anemic. The erythrocyte 

which he 3 060 000 per cubic millimeter, 

count on Jan. 10 , 1951, 3 , 060 ,uuu 7 050 per 

hemoglobin level 10.6 gm. per millimeter, and 

cubic millimeter, platelets 143.000 Per^^^^ two 

reticulocytes 0.4%. One stern g^formed during January, 

iliac crest marrow aspirations w P f U of lympho- 

and all of these showed a very ^f^ocleate red blood 

cyics with an almost complete a Xhe patient was 

cells. The Coombs test was again n B‘ ^ ^ utilization 

given a traeer dose of radioactive i , markedly de- 

of iron for hemoglobin sVnthesis was j ^hon revealed 

creased. A four day stool determ^^^^^ 

‘ 700 mg. of urobilinogen excreted per day. ^ 

1 ™11 Xl*»l dnmomlmud »life span of only 


normal red blood cells. Repeated reticulocyte counts ranged 
between 0.1% and 0.4%. 

On Jan. 25,' 1951, oral therapy with cortisone was started 
(300 mg. the first day and 100 mg. daily thereafter) and trans¬ 
fusions were stopped. The reticulocyte count rose progressively, 
reaching a peak of 16% on Jan. 29, 1951. There was no fall 
in the red blood cell level during this period, although no trans¬ 
fusions were given. Cortisone therapy was discontinued on Feb. 
19, 1951. During the last two weeks of February, 1951, the 
patient received eight more transfusions of 500 cc. of blood. 
On Feb. 26, 1951, his spleen extended 11 cm. below the costal 
margin. The erythrocyte count was 1,940,000 per cubic milli¬ 
meter, hemoglobin level 7 gm. per 100 cc., leukocytes 7,000 per 
cubic millimeter (75% lymphocytes), platelets 138,000 per cubic 
millimeter, and reticulocytes 0.1%. Iliac crest bone marrow 
examination again showed a cellular marrow practically devoid 
of nucleated red blood cells. 

On March 6, 1951, a 1,880 gm. spleen was removed. The 
patient was given 11 transfusions immediately prior to and 
during the operation. The reticulocyte count fluctuated between 
0 and 0.4%; the red blood cell count gradually decreased to 
3,490,000 per cubic millimeter, and the hemoglobin value went 
down to 10.4 gm. per 100 cc. No transfusions were given dur¬ 
ing this period. The leukocyte level rose to a maximum of 42,000 
per cubic millimeter. On April 4, 1951, the reticulocyte count 
was found to be 10%. The patient received five more trans¬ 
fusions during May, June, July, and August, 1951; one trans¬ 
fusion in October and one in November, 1951. No further 
transfusions were required from that time until his death two 
and one-half years later. The reticulocyte count remained nor¬ 
mal (1 to 4.2%); the erythrocyte count ranged between 3,700,0UU 
and 4,720,000 per cubic millimeter, and the hemoglobin value 

remained consistently above 11 gm. per 100 cc. 

In September, 1951, the patient developed nausea, indiges¬ 
tion, and increasing hepatomegaly. The liver extended 21 cm. 
below the costal margin. He was given 975 r ™ 

the abdomen. Following this therapy the white blood cell count 
fell from 25,000 to 4,900 per cubic millimeter. In December, 
19^ pitting edema of the ankles occurred, and x-ray therapy 
(l,50b^r to each of four ports) was given to _the Pfrf,or^and 


lli^c nodes.The patient got along quite well until November, 
1953, when he developed deep aching bone pains in all his ex 
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developed several ulcers on her left thigh that slowly enlarged. 
She had a daily temperature up to 100-102 F. The ulcers and 
the fever were constantly present for two years until the patient 
was admitted to Barnes Hospital in November, 1948. She had 
received no treatment except blood transfusions (a total of 
7,500 cc. of blood over a period of three years). On Nov. 
17, 1948, the patient’s erythrocyte count was 2,330,000 per 
cubic millimeter, the hemoglobin level 7 gm. per 100 cc., leu¬ 
kocytes 756 per cubic millimeter (64% lymphocytes), reticulo¬ 
cytes 2.6%, and platelets 298,000 per cubic millimeter (fig. 3). 
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Fig. 3.—Laboratory and therapy data in a 42-year-old woman (case 3) 
with chronic lymphocytic leukemia and a secondary leukopenia and 
agranuiocytosis that responded to splenectomy. 

Sternal and left iliac bone marrow both showed lymphocytic 
infiltration (about 40%), a normal erythroid-myeloid ratio, and 
adequate megakaryocytes. The patient was given four blood 
transfusions, penicillin, and x-ray therapy to the spleen. The 
ulcers on her thigh healed. 

In August, 1949, an ulcer reappeared on the left thigh and 
became slowly, but progressively, larger. When she was re¬ 
admitted to Barnes Hospital in September, 1950, the ulcer meas¬ 
ured 12 by 18 cm. The white blood cell count on Sept. 26,. 1950, 
was 1,250 per cubic millimeter, the differential count showed 
8% segmented neutrophils, 4% band forms, 2% metamyelo¬ 
cytes, 64% lymphocytes, and 22% monocytes. The erythro¬ 
cyte count was 3,420,000 per cubic millimeter, the hemoglobin 
level 10 gm. per 100 cc. The ulcer did not respond to debride¬ 
ment, warm wet soaks, and prolonged therapy with chlortetra- 
cycline (Aureomycin) and later penicillin and streptomycin. 
Corticotropin, 25 mg. every six hours intramuscularly for two 
weeks, had no effect upon the ulcer, but the percentage of granu¬ 
locytes rose to 60, the reticulocytes were elevated, and the red 
blood cell count increased to 4,400,000 per cubic millimeter. 
The spleen, which had extended down into the pelvis prior to 
corticotropin therapy, decreased to an estimated half of its 
original size. 

Splenectomy was performed Oct. 21, 1950. The spleen weighed 
1,700 gm. Within 24 hours the white blood cell count rose from 
2,000 to 23,000 per cubic millimeter and then over a period 
of several days decreased to normal. The absolute number of 
granulocytes increased, and skin grafting of the ulcerated area 
was done with prompt healing. During the next two years, the 
patient got along very well and required no treatment except 
penicillin on three occasions for recurrent cellulitis of the right 
lower leg. Varicose veins with stasis dermatitis of this leg were 
a constant complication. When last seen on Aug. 19, 1952, the 
patient’s total blood cell counts were normal e.xcept for 94% 
lymphocytes in the peripheral blood. 

Case 4.~A 32-year-old man (D. C.) noted a nodule behind his 
left car in 1943. Later other nodes appeared on his neck. 
He was admitted to Barnes Hospital for the first time on Oct. 
16, 1946. A biopsy of the left cervical lymph node revealed 
Hodgkin’s disease, and x-ray therapy was given to the left side 
of the neck (total dose 1,500 r measured in air). He remained 


essentially asymptomatic until December, 1949, when he de¬ 
veloped anorexia and epigastric discomfort. By February, 1950, 
there had been a weight loss of 40 lb. (18.1 kg.). In April, 1950, 
he developed weakness and dyspnea on exertion, which became 
progressively worse. In June, 1950, numerous ecchymoses, 
hematomas, and petechiae appeared, and examination on July 
6, 1950, revealed many skin hemorrhages. There was only mini¬ 
mal lymph node enlargement, and the liver and spleen were 
not palpable. On July 14, 1950, the patient’s erj'throcyte count 
was 2,640,000 per cubic millimeter, the hemoglobin value was 
10.4 gm. per 100 cc., the leukocyte count was 13,500 per cubic 
millimeter, the reticulocyte count was 2%, and the platelet count 
was 10,000 per cubic millimeter (fig. 4). Sternal bone marrow 
examination revealed no significant abnormalities except for an 
increase in the number of reticulum cells; there were numerous 
megakaryocytes. The total plasma bilirubin value was 0.31 mg. 
per 100 cc. The patient received 700 cc. of whole blood. He 
was given x-ray therapy (400 r in air to each of two retroperi¬ 
toneal ports). He continued to develop showers of petechiae 
over the whole body, and flecks of blood were noted in sputum 
and stool. On Aug. 21, 1950, no platelets could be found in the 
blood. Repeat bone marrow examination at this time revealed 
increased numbers of megakaryocytes, many of which were 
small and showed no fragmentation of the cytoplasm. 

The patient was given 1,000 cc. of whole blood on Aug. 23 
and again on Aug. 24, 1950. Splenectomy was performed on 
Aug. 24, 1950. The spleen weighed 300 gm. There were in¬ 
numerable nodules ranging up to 1 cm. in diameter scattered 
throughout the spleen, and these were found to consist of dense 
hyalinized connective tissue, a few eosinophils, and numerous 
Sternberg-Reed cells. All bleeding manifestations cleared up pro¬ 
gressively following splenectomy. By Aug. 30, 1950, the pa¬ 
tient’s platelet count had increased to 1,780,000, and, on March 
26, 1951, the platelet count was 3,800,000 per cubic millimeter. 
The platelet count remained above 500,000 per cubic milli¬ 
meter until the terminal phase of his disease, and he had no 
further hemorrhages. 

In March, 1951, progressive weakness developed and pallor 
was noted. On March 26, 1951, the erythrocyte count' was 
1,820,000 per cubic millimeter, the hemoglobin level 6.1 gm. 
per 100 cc., leukocytes 15,500 per cubic millimeter, platelets 
3,800,000 per cubic millimeter, and reticulocytes 15.4%. There 
were a few nucleated erythrocytes in the peripheral blood. The 
sternal bone marrow showed an increase in the erythroid-myc- 
loid ratio (3:1). The Coombs test was negative. Total plasma 
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Fig. 4.—Laboraiory and therapy data in a 32-year-old man (case 4) 
with Hodgkin’s disease and a secondary thrombocytopenia that responded 
to splenectomy. 

bilirubin value was 0.71 mg. per 100 cc. The red blood cell 
constants were: mean corpuscular volume 93 cubic microns, 
means corpuscular hemoglobin 25 micromicrograms, and mean 
corpuscular hemoglobin concentration 27%. Guaiac test of the 
stool was negative. Complete gastrointestinal x-ray studies re¬ 
vealed no significant abnormality except hepatomegaly. Cephalin 
cholesterol flocculation was 2-r, thymol turbidity 1 unit, and 
total plasma protein value 7.2 gm. per 100 cc. (albumin 4.0 
gm. per 100 cc., globulin 3.2 gm.). The patient remained anemic 
and required periodic transfusions for the remainder of his life. 
In June, 1951, he was given 30 mg. of nitrogen mustard [mcthyl- 
bis (^<hIoroethyI) amine hydrochloride] and four blood trans- 
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fusions. During 1952 he was repeatedly observed to be icteric 

transfusions during this year. He was 
her inelamine in August, 1952. In Octo- 

r, 19^/, he had massive abdominal adenopathy, and he was 
of x-ray therapy to the abdomen (2,050 
to 2,300 r m air to each of four ports). During January 1953 
e received additional triethylene melamine and three more’ 

l^MOOno^n erythrocyte count was 

1,640,000 per cubic millimeter, the hemoglobin level 5.2 cm 

^^000 P'^r cubic millimeter, platelets 

13,000 per cubic millimeter, and reticulocytes 1.4%; the differ¬ 
ential was normal except for 10% eosinophils. The platelet level 
had remained normal through January, 1953, and the terminal 
pancytopenia was attributed to the therapy. He died March 

J J * 

SUMMARY 

The fact that a given patient with chronic lymphocytic 
leukemia or malignant lymphoma has a disease that is 
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known to be capable of damaging the bone marrow and 
eventually resulting m anemia, thrombocytopenia or 
leukopenia should not blind the clinician to the possibil¬ 
ity that depression of one or more of these cellular ele¬ 
ments m the blood may be mediated through a splenic 
mechanism. If it can be demonstrated that the patient is 
destroying red blood cells at an abnormally rapid rate 
or if the patient has a thrombocytopenia or granulocyto¬ 
penia in spite of a marrow that appears to be capable of 
producing those cellsin adequate numbers, splenectomy 
should be seriously considered. At times, this therapeutic 
approach can be of significant value from a palliative 
standpoint even though the patient has far-advanced 
malignant disease. 

600 S. Kingshighway (Dr. Reinhard). 


EFFICACY OF METHANTHELINE (BANTHINE) BROMIDE IN THERAPY 

OF THE UNSTABLE COLON 

A LONG-TERM DOUBLE BLINDFOLD CONTROLLED STUDY 


Jacob Lichstein, M.D., J. DeCosta Mayer, M.D., Los Angeles 

and 

Edward W. Hauch, M.D., Pomona, Calij. 


Methantheline (Banthine) bromide and similar auto¬ 
nomic blocking agents have established themselves as 
adjuncts in the medical management of duodenal ulcer. 
Presumably through the mechanism of suppressing gas¬ 
trointestinal activity, as evidenced by balloon-kymograph 
tracings,^ and less constantly by reducing gastric secre¬ 
tion, they have produced relief of ulcer pain and discom¬ 
fort. This effect has suggested its use in other gastro¬ 
intestinal disturbances where hypermotility is an im¬ 
portant feature. Methantheline has thus been used in 
patients with “irritable colon,” hyperfunctioning ileos¬ 
tomies, the dumping syndrome, and ulcerative colitis.- 
Experimental evidence indicating the effectiveness of 
methantheline in abolishing colonic motility for periods 
up to five hours ® prompted us to investigate clinically the 
efficacy of the drug in controlling the manifestations of 
the unstable (“irritable”) colon on a long-term basis. 


From the School of Medicine, University of Southern California (Drs. 
Lichstein and Hauch); Department of Medicine (Gastroenterology), Los 
Angeles County Hospital (Drs. Lichstein and Hauch); and Cedars of 
Lebanon Hospital (Drs. Lichstein and Mayer). 

The medicaments used in this study were supplied by G. D. Searle 


& Co., Chicago. ^ ^ 
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METHOD OF STUDY 

Criteria of clinical responses are admittedly difficult 
to appraise, but it was hoped that the prolonged period of 
personal observation by three observers would serve as 
a fairly reliable index of methantheline’s efficacy. An 
analysis of these criteria as applied to anticholinergic and 
spasmolytic drugs in gastroenterology has been made.-* 
We were aware of two problems in undertaking a study 
of this kind. First is the natural history of a syndrome 
characterized by periods of freedom from distress and 
exacerbations dependent on environmental factors. 
Hence, a kymographic study limited to a few hours would 
not be expected to forecast the effect of a drug on a pa¬ 
tient while he is subjected to stress against the background 
of his daily environment and life situation. The second is 
the influence of suggestion and enthusiasm transmitted, 
consciously or unconsciously, by the physicians to the 
patient during their interviews.** 

To overcome the first problem, the patients were ob¬ 
served over periods of months to years, and their over-all 
condition was compared to their state when antispasmod- 
ics had been employed. In addition, three observers fol¬ 
lowed and evaluated their cases independently. To avoid 
the factor of therapeutic suggestion, the so-called double 
blindfold test was adopted for most of the studies. Two 
compounds identical in appearance were supplied by the 
manufacturer, the identity of these was unknown to us 
and the patients and only divulged at the end of the study. 
These compounds were designated as Ban A and Ban B. 
One was methantheline and the other a placebo. A third 
group was treated with a drug known to the clinician to 
be methantheline, and a fourth group, serving as a con¬ 
trol group, was treated by standard methods employed 
for chronic functional gastrointestinal distress, consisting 
of antispasmodics and sedatives. 
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Material. —Fifty-nine patients with gastrointestinal 
distress were chosen from two large hospitals and private 
practice after the presence of organic gastrointestinal dis¬ 
ease was excluded by reportedly normal gastrointestinal 
x-rays, cholecystograms, proctosigmoidoscopies, and 
stool examinations. Except as noted, the other adjuncts 
in therapy consisted of a bland diet and sedation when 
necessary at bedtime. To most patients the drug was 
prescribed with the remark that it was hoped that it would 
be helpful but that we were not certain of its effect. Fol¬ 
low-up interviews every week or whenever practical were 
directed to the symptoms of epigastric distress, peristaltic 
unrest, alternating diarrhea and constipation, distention 
or fulness, anorexia, fatigue, generalized abdominal pain, 
and a general clinical evaluation of improvement. The 
response of each of these symptoms to the drug was re¬ 
corded as “better, unchanged, or worse,” and the pre¬ 
ponderance of these responses resulted in an evaluation 
of the over-all picture. 

RESULTS 

Group 1, Blindfold Methantheline. —The results in 16 
patients treated with Ban A, the ingredients of which were 
unknown to patient and physician, revealed that 5 were 
improved, 3 showed no change, 6 became worse, and 2 
were not followed long enough to be included in the 
evaluation. Ban A was divulged at the completion of the 
study to be methantheline. The duration of treatment 
consisted of from 4 to 10 weeks, with an average of 8 
weeks. All were clinic patients; seven were women. The 
results in two of the patients in this group are given below. 

A woman patient with peristaltic unrest, alternating diarrhea 
and constipation, and much distention took Ban A, 50 mg. three 
times a day, for five days with considerabie improvement but 
was unable to continue the medication because of increasing 
nausea and epigastric distress. 

A patient who suffered with epigastric distress, peristaltic 
unrest, constipation, and abdominal distention reported after 
four weeks of therapy with Ban A that these symptoms re¬ 
sponded in some degree. Two weeks later he was given Ban B 
(placebo), one tablet every six hours, and six weeks later he re¬ 
ported no change and that, in retrospect. Ban A was definitely 
more effective, in comparison. 

Group 2, Blindfold Placebo. —The results in 16 pa¬ 
tients treated with Ban B, ingredients of which were un¬ 
known to patient and physician and which subsequently 
proved to be a placebo, indicated that 8 were improved, 
6 proved to have their symptoms aggravated, and 2 were 
not included because they did not take the drug regularly. 
The duration of treatment varied from two to eight 
weeks, with the majority of patients under observation 
with Ban B for six weeks. The following case report 
gives the results in one patient. 

A 54-year-old white male was placed on a regimen of Ban B 
(placebo) Sept. 3, 1952, one tablet every four hours. He suffered 
from epigastric distress that was worse when he became 
emotionally aggravated and was unrelated to food, anorexia, 
eructations, passage of mucus, constipation, and insomnia. He 
experienced no change until the seventh week, when all the 
symptoms except the gas were decreased. One month later when 
Ban B (placebo) was again taken, its effect was good, but its 
effectiveness was blocked when he was very “ners'ous” or after 
a dietary indiscretion. 

Group 3, Methantheline. —The results in 18 patients 
treated with methantheline known to the patient and phy¬ 
sician indicated that 8 were improved, 6 showed no 


change, and 4 became worse. All 18 were treated by one 
of us (J. L.), and, of these, 10 were private cases. Four¬ 
teen were women. The duration of treatment with the 
drug ranged from 5 weeks to 12 months. The following 
exemplary case reports illustrate specific experiences in 
this group: 

A woman, aged 38, seen June 22, 1950, had well-authenticated 
functional gastrointestinal distress, with epigastric distress, pain 
and tenderness in the right lower quadrant, a palpable ascending 
colon, constipation almost all her life, and periods of mucus in 
the stools. She was placed on a regimen of plantago seed 
compounds and phenobarbital for a period, without change. 
When given methantheline, 50 mg. four times a day, there was 
a “50%” relief of pain, with four bowel movements a day. 
There was moderate dryness of the mouth. Ten days later the 
pain was “one-tenth as much,” and she was having one bowel 
movement daily, which was well formed and semisoft, in con¬ 
trast to the fact that in the past year she had never had a formed 
stool. One week later she was still doing well and made two 
observations: (1) her menstrual flow, ordinarily normal, was 
disturbed; (2) when she discontinued the drug, her constipation 
recurred. 

A woman, aged 45, had predominant peristaltic unrest; there 
was marked generalized abdominal tenderness, distention, and 
constipation. Severe sigmoid spasm was encountered clinically. 
A profound anxiety state was present, and the patient had be¬ 
come habituated to analgesics and codeine. Administration of 
methantheline, 100 mg, every six hours, was followed in two 
days by severe urinary retention, which required catheterization. 
This severe side-effect to methantheline occurred in an individual 
with definite psychoneurotic manifestations and marked uncon¬ 
scious aggressive tendencies. Her history included care in a 
mental institution. 

A patient, aged 42 (March 28, 1951), had a clinical syndrome 
of functional gastrointestinal distress, a history of paroxysmal 
supraventricular tachycardia, and a clover leaf deformity of the 
duodenal cap on x-ray that was diagnosed as a duodenal ulcer. 
The usual antispasmodics (belladonna and phenobarbital) had 
been ineffective. When known methantheline was given, 50 mg. 
three times a day before meals, two weeks of improvement 
ensued, with definite decrease of distress. Two months later, 
while continuing therapy, she was doing very well. In January, 
1952, an hiatus hernia was first diagnosed, and belladonna and 
methantheline then proved equally ineffective in influencing the 
symptoms. This is an illustration of a case in which methanthe¬ 
line was followed by prolonged improvement on first exhibition 
and later proved unavailing. 

A woman, aged 56 (Aug. 21, 1950), suffered from diarrhea, 
belching, abdominal pain, definite mental depression, and a 
profound anxiety state. Her history included a course of electro¬ 
shock therapy, institutional psychiatric care, and a cure for 
“codeine addiction.” Five days after the administration of 
methantheline, the diarrhea ceased, and three months later, 
while continuing therapy, she reported that the methantheline 
“held the diarrhea down” to one movement daily. In the ensuing 
years the pattern changed to alternating diarrhea and consti¬ 
pation, and methantheline became moderately effective in con¬ 
trolling the symptoms. One year later she was institutionalized 
again with severe agitated depression. 

Group 4, Controls. —Nine patients were utilized as 
controls and were observed from seven weeks to 18 
months while receiving standard medication for func¬ 
tional gastrointestinal distress. Four were improved, one 
became worse, and two showed no change, while two pa¬ 
tients were not evaluated because of indifference in taking 
of medication. 

VALUE OF METHANTHELINE IN ACUTE DIARRHEA OF 
UNSTABLE COLON 

Observations in individual patients in this study who 
exhibited periods of acute “emotogenic” diarrhea show 
that methantheline was extremely useful and effective in 
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controlling one phase of the problem: the periodic acute 
exacerbations of diarrhea incident to the unstable colon. 
Here the sequence of cause and effect appeared unequi¬ 
vocal and was even more marked in a few instances not 
included in these groups when the drug was employed 
intramuscularly. Other reports corroborate this finding. 
Kern and co-workers ® stated that “for the treatment of 
diarrhea and intestinal spasm Banthine is more effective 



Effectiveness 
compared with 
(group 3), and 


of “blindfold” methantheline (group 1) in unstable colon 
“blindfold” placebo (group 2). known methantheline 
standard treatment (group 4). 


than previously available antispasmodics. TIk number 
of movements decreased, stools were less liquid and the 
urgency was less.” 

COMMENT 

A similar study has been reported upon previously by 
DeLor and his associates.'^ Combinations of atropine, 
homatropine, phenobarbital, butabarbital (Butisol), and 
methantheline were given by them in alternate periods o 
patients with various gastrointestinal problems. They 
used the “double blindfold” method of administration. 
They emphasized the difficulties of statistical subjective 
clinical evaluation, since a high percentage of relief was 
obtained with the placebo. While exp^nmentally the ef¬ 
fects of methantheline on the motility of he small in¬ 
testine and colon indicate that almost , 

of motility occurs in 35 to 50 minutes,^ it is probable that 

factors other than motility 

established play a part m producing 

.tellation of symptoms." Interesting is Almy s o^serva 

tion that his motility studies in eases o larr ea i 

cated patterns of hyp omotility. _ 
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While a definite percentage of patients receiving 
methantheline were benefited, the results in our study 
(see table and figure) do not suggest marked superiority 
of methantheline over either the placebo or belladonna 
and phenobarbital in spite of individual patients who 
demonstrated a response with respect to specific symp¬ 
toms. Here must be mentioned the side-effects of dryness 
of throat that occurred in some cases. It has been our 
clinical impression that the drug was relatively more ef¬ 
fective in those patients in whom the aggressive com¬ 
ponent was the least predominant element of the anxiety 
state. Almy has made this point by stating that it acts 
as a barrier in the irritable colon only when an emotional 
storm is not raised and that if the anxiety is deep seated 
its effects are blocked. 

Wener and co-workers ® reported that “the modified 
response of the colon to prostigmin, pitressin, and atropin 
in the presence of induced emotional stress indicates that 
the effectiveness of oral therapy on the colon, as for the 
stomach, depends to some extent upon the emotional 
state of the patient at the time the drug is administered. 
It might seem indeed that the degree of drug intolerance 
was an index of the intensity of the underlying anxiety 
state.” Potent pharmacological agents exerting unique 
effects on the central and autonomic nervous system are 


Results of Double Blindfold Study in Fifty-Nine Patients with 
Gastrointestinal Distress 
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Group 1, 16 Patients 
Ban A (Blindfold Methantheline) 
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Improved. ^ 2 ,,, 

No change. ^ ,, 

Worse. „ 

Not followed. 


Group 2, 10 Patients 
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, . 8 

Improved. 

No change.j 

Worse. 2 

Not followed. 

Group 3, 18 Patients 
Known Methantheline 
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Worse. 
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Standard Therapy 
Belladonna and Phenobarbital 
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unstable colon. For the present, the mature clinician will 
be wise to take a comprehensive view of the management 
of this large segment of patients with gastrointestinal dis¬ 
turbances in a manner as outlined by Watts and Wilbur 
and look upon the role of anticholinergic drugs as one of 
the adjuncts in therapy. 

SUMMARY AND CONCLUSIONS 
The role of an anticholinergic drug, methantheline 
(Banthine) bromide, in the long-term clinical manage¬ 
ment of chronic gastrointestinal functional distress was 
studied in 59 patients. Thirty-two of these were evaluated 
with the double blindfold method. When evaluated on 
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the basis of epigastric distress, peristaltic unrest, alterna¬ 
ting constipation and diarrhea, distention, fatigue, and 
generalized abdominal distress, no appreciable supe¬ 
riority of methantheline, whether its identity was known 
or unknown to the physician and patient, was noted when 
it was compared with standard therapy or a placebo. 
Methantheline had an.invariably beneficial clinical effect 
in the acute episodes of diarrhea of a psychogenic nature 
occurring in the course of the chronic disorders. 

6333 Wilshire Blvd. (48) (Dr. Lichstein). 

10. W'atts, M. S. M., and Wilbur, D. L.: Clinical Management of 
"Functional” Disorders: Diagnostic Intersiew, J. A. M. A. 1 -lS: 704 
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PRINCIPLES IN VAGINAL DELIVERY OF COMPLICATED 

OBSTETRIC CASES 

JV. Benson Rarer, M.D., Upper Darby, Pa. 


There has been a very definite and proper liberaliza¬ 
tion of the indications for cesarean section in recent years.^ 
In keeping with the present-day safety of the operation, 
this new trend has been accompanied by a drop in both 
maternal and fetal mortality and morbidity. All obstetri¬ 
cians are welt aware of the part played in the present-day 
safety of cesarean section by blood banks, antibiotics, 
sulfonamide compounds, and nutrition and fluid balance, 
but relatively few doctors recognize the added safety that 
is afforded methods of vaginal delivery by the same fac¬ 
tors. The conduct of labor by present methods enables 
obstetricians to deliver vaginally in many cases with ob¬ 
stetric complications that formerly were considered defi¬ 
nite indications for cesarean section. 

The hospital accreditation board looks with disfavor 
upon a hospital having a cesarean section incidence in ex¬ 
cess of 3%; however, the cesarean rate in some parts of 
the country has been steadily rising and has now reached 
7 % in the University of Pennsylvania Hospital and 9.7 % 
in the Good Samaritan and Cedars of Lebanon hospitals 
in Los Angeles. If abdominal delivery of this extent were 
accompanied by a corresponding drop in maternal and 
fetal mortality and morbidity, it would certainly be justi¬ 
fied; however, such is not the case. In fact, it appears now 
that the maximum benefits of cesarean section have been 
reached and that any further increase in abdominal de¬ 
livery will produce no additional benefits to the mothers 
and no increase in fetal salvage. Indeed, the point has 
alreadj' been reached where the deleterious effects of 
cesarean section on the fetus are becoming very apparent 
and where fetal salvage is decreasing and damage to the 
fetus from such factors as anoxia is steadily increasing.- 
Furthermore, Williams and others,^’ in an excellent anal¬ 
ysis of the work in obstetrics at the Crawford W. Long 
Memorial Hospital, Atlanta, Ga., have presented con¬ 
vincing evidence that a low (2.09%) incidence of 
cesarean section is quite consistent with good obstetrics 
and is not accompanied by the dire results to mothers and 
babies predicted by the ardent advocates of cesarean sec¬ 
tion. 

Aside from the rational increase in cesarean section, 
there has developed a totally unjustifiable tendency on 


the part of some obstetricians to attempt to solve all 
obstetric problems and difficulties by abdominal deliveiy’. 
In fact, when one observes the activities of some doctors, 
one is inclined to ask whether vaginal delivery in a com¬ 
plicated obstetric case is becoming passe. Are we to 
consider old-fashioned and outdated those obstetricians 
who practice, teach, and plead for vaginal delivery when¬ 
ever it is consistent with the welfare of the mother and 
the fetus? If so, then I must be so considered. As one 
who has been teaching operative obstetrics to both gradu¬ 
ate and undergraduate students for many years, I view 
with alarm the lack of training and technical skill ex¬ 
hibited by recent graduates and residents in the perform¬ 
ance of forceps, version, decomposition of the breech, 
and other procedures to assist with vaginal deliver}'. 
Cesarean section is certainly the most dramatic of all 
surgical operations and gives the surgeon a feeling of 
satisfaction out of all proportion to the technical skill 
required. Actually, any variety of cesarean section now 
known is technically simple and requires less training and 
skill than many of the aids to vaginal delivery. Cesarean 
section frequently requires much less of the obstetrician’s 
time than does vaginal delivery. I feel certain that these 
facts play a big part in the selection of cesarean section 
for delivery of many obstetric problem cases. It seems 
quite probable that the ardent advocates of cesarean sec- 
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tion have not given much thought or consideration to 
the unavoidable, undesirable after-effects of abdominal 
delivery. Labor and delivery are essentially physiological 
but always border on and frequently become pathologi¬ 
cal. The best obstetrician is the one who can manage his 
patients in such a way as to keep their pregnancies, labors, 
and deliveries as nearly physiological as possible.. De¬ 
livery by the vaginal route is physiological; abdominal de- • 
livery is definitely pathological. It follows, therefore,'that, 
when there is a choice between the two routes, 'with 
equally good prognosis for mother and child, the vaginal 
route should always be selected. 

In view of the present-day trend toward cesarean sec¬ 
tion and away from vaginal delivery in the presence of 
obstetric complications, it seems necessary to restate the 
basic principles involved in vaginal delivery and the 
advantages, disadvantages, and limitations of the pres¬ 
ently available procedures that aid it. First, I would like 
to make one point crystal clear. I am a firm believer in 
permitting labor and delivery to occur spontaneously and 
physiologically as far as is consistent with the welfare of 
both mother and child. I am opposed to meddlesome ob¬ 
stetrics. I advocate active interference in pregnancy and 
labor only when there is a definite obstetric indication for 
such action. 


In order for vaginal delivery to be possible in any case, 
'O conditions must be present; the pelvis must be ade- 
' : for the passage of the child, and obstruction to the 
issage of the fetus from maternal soft tissues must be 
overcome. The first condition is very obvious. When 
severe or insuperable degrees of fetopelvic disproportion 
exist, vaginal delivery is impossible. Such a condition can 
be detected by various means. Carefully done pelvic 
measurements together with the use of antepartum fetom- 
etry are of definite clinical value. Such studies can be 
made by any well-trained obstetrician without extra cost 
to the patient. Roentgenologic studies of the pelvis and 
the fetus at or near term are of the greatest value and 
fortunately can be obtained almost anywhere at reason¬ 
able cost. Patients with doubtfully adequate pelves should 
have a test of labor, and some of these patients will be 
proper candidates for trial forceps at the proper stage of 
labor. Obviously, the value of any method of determining 
the adequacy of a pelvis depends upon the skill and judg¬ 


ment of the attending doctor. 

When fetopelvic disproportion is present, what can be 
done? When the disproportion is due either to the small 
size of the pelvis or to excessive size of the fetus, ab¬ 
dominal delivery is indicated. This is definitely safer for 
both mother and child than to attempt to increase the 
capacity of the pelvis by the now obsolete operations of 
symphysiotomy and pubiotomy. However, some cases 
of fetopelvic disproportion with difficult or obstructed 
labor are due to abnormalities of lie, presentation, or po¬ 
sition. Thus, a transverse or oblique lie, brow presenta¬ 
tion or face presentation with the chin posterior will 
caui fetopelvic disproportion on the basis of unfavorable 
fetal diameters that must pass through the birth canal. 
By changing the lie, presentation, or position of the pre- 
senttag part, such disproportion can be overcome and 
vaginal delivetv accomplished. Provided such an ab- 
nornrality is recognized early, it often can be corrected 
safely and easily by a well-trained obstetrician. 


J.A.M.A., June 25, 1955 

• played by obstruction to the passage of the 

fetus .by. maternal soft tissues has not been accorded its 
proper importance by the medical profession. Occasion¬ 
ally, an abnormality,! of contraction of the myometrium 
h'i^jhe production of a tetanic constriction ring will be 
encountered. Such an obstruction to delivery, caused by 
the body of the uterus, must be overcome by the use of 
epinephrine '( Adrenalih) of amyl nitrite with deep surgi¬ 
cal, anesthesia ^before vaginal delivery can be effected. 
• The cervix acts as a barrier to vaginal delivery until there 
is sufficient, effacement and dilatation to permit the pas¬ 
sage of the fefus through the cervical rim. In the average 
full-termi fetus, this requires a cervical dilatation of 10 
cm. Spontaneous effacement and dilatation should be 
awaited whenever possible. When the exigencies of the 
situation prevent awaiting spontaneous effacement and 
dilatation, it is possible to secure sufficient dilatation by 
any of several means. The use of glycerin or boroglycerin 
vaginal packs or the forcible injection of copious amounts 
of sterile hot water through a speculum against the cervix 
will hasten effacement and dilatation. Such methods are 
safe but require considerable time. More rapid dilatation 
of the cervix may be obtained by the Harris method of 
digital dilatation. This method^is relatively safe, but 
due care must be exercised to avoid lacerations of the 
cervix. The use of instrumental dilators such as Bossi’s 
is more dangerous and has been largely discarded. Hy¬ 
drostatic bags are safer to use, but they may cause dis¬ 
placement of the presenting part or, hemorrhage from 
separation of a lovv-lyifig placenta. Other disadvantages 
are the need for the'use of successively larger bags and 
the long time required to secure dilatation. For these 
reasons, the use of hydrostatic ba'gs has been largely dis¬ 
continued. In the presence of an obstetric complication 
demanding rapid delivery where partial effacement and 
dilatation of the cervix are present, we may- resort to 
multiple incisions in the cervix, known as Duhrssen’s in¬ 
cisions. Such incisions should be used only when urgently 
required, with the presenting part deep in the pelvis, with 
at least 5 to 6 cm. of cervical dilatation already present, 
and with adequate exposure. Under other conditions, 
such incisions are unwarranted and dangerous. Impedi¬ 
ment to the passage of the fetus by the soft tissues of the 
pelvic floor and perineum can be overcome by careful, 
gentle “ironing-out" and by the proper use of episiotomy. 

There should be an invariable rule that no attempt at 
vaginal delivery be made until a cervical dilatation suffi¬ 
cient to permit the passage of the child has been obtained. 
In the presence of an adequate pelvis and the elimination 
of soft-tissue obstruction, then, and only then, is vaginal 
delivery proper. This statement, however, must not be 
construed to mean that vaginal delivery should invariably 
be attempted under such conditions. Other factors may 
make abdominal delivery preferable in certain cases. 
In all cases, the route offering the best prognosis for both 
mother and child should be selected. In the presence of 
conditions suitable for vaginal delivery, two groups of 
procedures, forceps and manual maneuvers, are available 

to assist in delivery. forceps 

Although at present somewhat in disrepute, the ob¬ 
stetric forceps must still be regarded as the most valu¬ 
able aid to vaginal delivery. The present-day attack on 
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forceps is largely the result of improper use of the in¬ 
strument and inadequate knowledge of its limitations. 
Recent literature contains repeated references to the dis¬ 
continuation of the use of high forceps. In the Fest- 
schrijl issue of the American Journal of Obstetrics and 
Gynecology, we find such a statement in two articles, one 
by Irving,^ the other by Bill.° Such references can mean 
only one thing, namely, that forceps were used (and 
probably still are being used) on floating heads. This is 
indeed an indictment of all of us who have been teaching 
operative obstetrics. An unengaged head is an absolute 
contraindication to the use of forceps. This point has 
been emphasized at the University of Pennsylvania for 
many years, by the late Professor B. C. Hirst and all his 
successors. It is evident also that a different concept of 
the use of forceps must be instilled in students, residents, 
and practicing obstetricians. Forceps must not be re¬ 
garded as a tool that enables one to drag a head through a 
birth canal by brute force, without regard to the mecha¬ 
nism of labor or the adequacy of the pelvis for the passage 
of that child. Instead, forceps should be thought of as 
an instrument to be used carefully and delicately to cor¬ 
rect abnormalities of presentation or position or ab¬ 
normalities in the mechanism of labor and to augment 
the normal forces of labor when these forces are inade¬ 
quate or are absent as a result of the use of anesthesia. 
When used as a tool, forceps are life-destroying. When 
used as an instrument, forceps are lifesaving. 

Forceps may properly be used as tractors, as rotators, 
or as flexors. Owing to the mechanical construction of 
all forceps presently available, compression of the fetal 
head can occur with the improper use of forceps. Such 
compression must be carefully guarded against and never 
permitted to occur when forceps are used on a living 
child. Neglect of this precaution may lead to death of 
the fetus from subtentorial tears and intracranial hemor¬ 
rhage or may result in permanent damage to the brain. 
The risk to mother and child from the use of forceps 
varies directly with the station of the head. When the 
head is at the outlet, with no further advancement neces¬ 
sary and requiring only extension to effect delivery, for¬ 
ceps may be used with complete safety. The use of for¬ 
ceps under such conditions shortens the second stage of 
labor, eliminates or greatly minimizes the most painful 
(perineal) stage of labor, minimizes damage to the ma¬ 
ternal soft parts by controlling the speed of emergence 
of the head, minimizes damage to the fetal head from 
pounding on the pelvic floor, and permits the use of an¬ 
esthesia. Such benefits can be obtained almost without 
risk to either mother or child. When forceps must be used 
on heads at midpelvis, there is definite risk to both mother 
and child. The risk may be numerically stated as being 
about four times that encountered in outlet forceps de¬ 
livery. When forceps must be applied to heads definitely 
engaged but still above the level of midpelvis, the risk to 
both mother and child is in the order of 12 times that of 
outlet forceps delivery. It is obvious, therefore, that de¬ 
scent of the head through the birth canal should be awaited 
as long as is consistent with the welfare of both mother and 
child and that forceps should be used on heads still high 
in the birth canal (not floating) only when the risk of 
delay is greater than the risk from the forceps themselves. 
In vertex presentations, the position of the occiput should 
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not be the determining factor in choice of the route 
for delivery. Transverse and posterior positions can be 
safely rotated at the proper level in the birth canal by 
manual means or by forceps. I would emphasize the 
level in the birth canal at which rotation is most easily and 
safely accomplished and illustrate it by the following 
case. 

REPORT OF A CASE 

A 24-year-old woman, para 1, gravida 2, was admitted to the 
hospital in labor at term. The presentation was occiput right 
posterior and remained persistently posterior after two hours of 
active second stage labor. The head was at midpelvis. An un¬ 
successful attempt at manual rotation at midpelvis was made. 
The operating room was then ordered to be set up for cesarean 
section. A young, but well-trained assistant was called to assist 
with the operation. When he arrived at the hospital, he urged 
that another trial be made to deliver vaginally. This was done; 
again without success. The assistant then asked and was granted 
permission to try his hand. Forceps were applied, and the head 
was pushed up to the level of the plane of pelvic expansion. At 
this level, anterior rotation by Bill’s maneuver was easily effected, 
and an undamaged, living baby was delivered without difficulty. 

Midpelvis is not a satisfactory level in the birth canal 
at which to attempt rotation. This plane is ovoid in area, 
with a narrow transverse diameter between the ischial 
spines. Rotation at this level will be accomplished only 
with difficulty and considerable risk. By pushing the head 
up to the level of the plane of pelvic expansion where 
there is a circular area with ample diameters, rotation 
can be accomplished quite safely and usually quite easily. 

MANUAL MANEUVERS 

Manual procedures to assist in vaginal delivery are 
safer for both mother and child and generally are tech¬ 
nically simpler than their instrumental counterparts. In 
cases where both manual and instrumental procedures 
are available, the manual maneuver should, therefore, be 
tried first. Manual maneuvers include simple manual ro¬ 
tation, Pomeroy’s maneuver, decomposition and extrac¬ 
tion of the breech, and internal podalic version. Simple 
manual rotation of a persistent occiput posterior is usu¬ 
ally accomplished easily and safely; however, it is fre¬ 
quently difficult and sometimes impossible to retain the 
anterior position until forceps can be applied. Pomeroy’s 
maneuver in persistent occiput posterior, because of the 
necessity to completely displace the head from the birth 
canal and because of its greater technical difficulty, is 
not widely used. 

BREECH PRESENTATION 

Breech presentation per se is never an indication for 
abdominal delivery regardless of the age or parity of the 
mother; however, breech presentation must always be 
given due consideration in selecting the route for deliver)' 
in the presence of obstetric abnormalities. Moderate de¬ 
grees of pelvic contraction that would warrant a test of 
labor in cephalic presentations must be considered suffi¬ 
cient indication for cesarean section in breech presenta¬ 
tion. There is no logical place for a test of labor in breech 
presentation. When careful evaluation of all factors in¬ 
volved in a breech presentation leaves the obstetrician in 
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doubt concerning vaginal delivery, cesarean section 
should be done. The aftercoming head cannot mold and 
is, therefore, a factor of indeterminate importance in 
delivery. 

Breech presentation requires strict adherence to cer¬ 
tain basic principles for successful results. Labor never 
should be induced except for some important obstetric 
indication. The membranes should not be artificially rup¬ 
tured, and all possible efforts should be made to keep 
them intact as long as possible. Spontaneous effacement 
and dilatation of the cervix are important in cephalic 
presentation but are essential in breech presentation. 
Manual or instrumental dilatation of the cervix should 
not be done in breech presentation, because effacement of 
the cervix cannot be obtained by such procedures. Dila¬ 
tation of the cervix obtained by such artificial means leads 
to the danger pf the cervix clamping down around the 
neck, after delivery of the arms and shoulders, and fatal 
delay in delivery of the aftercoming head. Interference in 
breech labor must be sedulously avoided as long as labor 
is proceeding normally, and no interference should be 
started before complete effacement and dilatation of the 
cervix occurs. Thereafter, vaginal delivery may be as¬ 
sisted at any time in behalf of the fetus or mother. If de¬ 
lay in the progress of labor occurs after delivery of the 
fetus as far as the umbilicus, the delivery should be hast¬ 
ened by pressure on the fundus and gentle assistance 
from below. In some cases of frank breech, the extended 
legs, by increasing the bulk of the fetal ellipse that must 
enter the superior strait of the pelvis and by splinting the 
spinal column of the fetus, may cause an impaction of the 
breech. After complete dilatation of the cervix has oc¬ 
curred, such cases require decomposition and extraction 
of the breech for delivery. The factor of greatest im¬ 
portance in successfully performing this procedure is 
maintenance of flexion of the fetus. This is accomplished 
by fundal pressure to supply the propulsive force. Breech 
delivery, under these conditions, is a two-man job; the 
more experienced man should apply the fundal pressure, 
and the other attendant should merely guide and gently 
control the fetus as it is pushed through the birth canal. 
I believe, therefore, that the term “breech extraction” 
should be dropped, since it is definitely misleading; a 
much more accurate and descriptive term would be 
“breech expulsion.” Although manual methods are usu¬ 
ally adequate for the delivery of the aftercoming bead, 
when forceps are needed, they are needed immediately. 
A pair of Piper aftercoming head forceps or other suitable 
forceps should be laid out on the table, ready for instant 
use before starting a breech delivery. However, conserva¬ 
tive obstetrics and a strict maintenance of the normal 
mechanism of labor will give the best results m breech 
presentations. 

PODALIC VERSION 

Internal podalic version has been so abused that it is 
now almost obsolete and rarely done except m a very few 
clinics. Although seldom indicated, I believe there is a 
very definite and proper place for this procedure in 
present-day obstetric practice. Unfortunately, nowa ay^ 

few residents receive sufficient training or have enoug 
opportunity to become proficient in the performance o 
internal podalic version. The result is that cesarean sec- 
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tion frequently is resorted to when internal podalic ver¬ 
sion would better serve the needs of both mother and 
fetus. The following case history illustrates this point. 

REPORT OF A CASE 

A 34--year-oId woman, para 6, gravida 7, was admitted to 
Fitzgersld Mercy Hospital in labor with ruptured membranes 
and the fetus in breech presentation. X-rays confirmed the diag¬ 
nosis of left sarcroanterior presentation with no evidence of 
fetopelvic disproportion. Labor continued all day with the patient 
under sedation. At 11:30 p. m., while on the labor floor, I heard 
the doctor in charge of the patient explaining over the telephone 
that complications had arisen that would require cesarean section. 
At the end of the telephone conversation, the attending ob¬ 
stetrician asked me to look at his patient, who was on a delivery 
table prepared and anesthetized. Examination revealed an ob¬ 
lique lie with shoulder presentation, prolapsed left arm, pro¬ 
lapsed but pulsating cord, and a completely effaced and dilated 
cervix. Prompt delivery was indicated. The patient had been 
subjected to five rectal and three vaginal examinations, including 
my own. The membranes had been ruptured for 18 hours. Two 
methods of delivery could be considered; cesarean section and 
internal podalic version. Conditions were far from ideal for 
either method of delivery; however, because vaginal delivery 
was possible and could be performed with very little delay, I 
felt that internal podalic version would give the best prognosis 
for both mother and child. I therefore recommended it. Since 
the attending obstetrician had never performed a podalic version, 
he asked me to do it. With the patient under deep ether anes¬ 
thesia, the prolapsed cord and arm were replaced, and version 
and extraction done, with delivery of a normal living child. The 
mother bad a completely uneventful postpartum course. 

Such cases are infrequently encountered; however, 
similar cases and certain abnormalities requiring prompt 
delivery, occurring in cephalic presentations in the pres¬ 
ence of conditions required for the proper performance 
of version, make this procedure of great value. 


COMMENT 

Meddlesome obstetrics is never justified. The maxi¬ 
mum benefits of cesarean section have probably now been 
attained, and any further increase in the incidence of 
abdominal delivery will produce little if any increase in 
benefits to either mothers or babies and may in fact be 
actually harmful. In the presence of abnormalities re¬ 
quiring assistance in delivery, the obstetrician should al¬ 
ways ask himself: 1. Is vaginal delivery possible? 2, 
In my hands, will vaginal delivery give as good a prog¬ 
nosis for both mother and child as would cesarean sec¬ 
tion? If both questions can be answered affirmatively, 
vaginal delivery should be attempted. If the answer to 
question 1 is “yes” and to question 2 is “no,” the ob¬ 
stetrician should then ask himself whether vaginal de¬ 
livery in the hands of another well-trained obstetrician 
would give as good prognosis as would cesarean section. 
If honesty compels him to answer “yes,” then it follows 
that, in fairness to his patients and himself, he must attain 
proper proficiency in vaginal procedures. The patient 
under immediate consideration should be sectioned, but 
the doctor should immediately take whatever action is 
required to enable him to perform delivery by the vaginal 
route in similar cases when encountered in the future. 
Obstetricians properly trained in the performance of vag¬ 
inal procedures will have no difficulty in keeping their 
incidence of cesarean section within the limits recom¬ 
mended by the American College of Surgeons and the 
American Board of Obstetrics and Gynecology. 

State Road and Rogers Avenue. 
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AN EPIDEMIC OF NORTH AMERICAN BLASTOMYCOSIS 

J. Graham Smith Jr., M.D., Jerome S. Harris, M.D., Norman F. Conant, Ph.D. 

and 

David T. Smith, M.D., Durham, N. C. 


North American blastomycosis, a fungus disease rarely 
diagnosed two decades ago except at a few medical cen¬ 
ters, is now being recognized more frequently. This re¬ 
port of 10 cases occurring in a small circumscribed area 
should alert physicians and public health workers in the 
endemic areas of the Midwest, Ohio River Valley, and the 
southeastern United States ^ to the possibility of the oc¬ 
currence of other such outbreaks. 

THE EPIDEMIC 

On Feb. 5, 1954, a one-year-old white female child 
(table, case 4) from Grifton, in Pitt County, North 
Carolina, was admitted to the pediatric service at Duke 
Hospital. She began to have coryza-like symptoms on 
Jan. 20. Two days later she developed fever and grunt¬ 
ing respirations. X-rays showed a dense consolidation 
at the base of the left lung. Because of the lack of re¬ 
sponse to antibiotics and the progression of her symp¬ 
toms, she had been referred for admission. The marked 
similarity of her chest x-ray picture to that of a previous 
patient with blastomycosis seen on the pediatric service 
suggested to one of us (J. S. H.) the possibility of this 
disease. An intensive search was made for the fungus in 
the patient’s sputum, and Blastomyces dermatitidis was 
identified on Feb. 10. 

During the same day that B. dermatitidis was found in 
the above patient’s sputum a 7-month-old Negro female 
from Grifton died in Duke Hospital. This child (table, 
case 2) had been admitted on Feb. 8 with a history of 
progressive pulmonary disease of two months’ duration 
that had not responded to antibiotics. X-rays showed 
multiple large lung abscesses and cysts. The child was 
in extremely poor condition at the time of admission, and 
a diagnosis was not established prior to her death. Be¬ 
cause she came from the same area as the first patient 
and because of the presence of chronic pulmonary dis¬ 
ease, it was suggested by one of us (J. S. H.) that a care¬ 
ful search be made for fungi at the time of postmortem 
examination. Numerous abscesses present in the lungs 
were found to be teeming with B. dermatitidis. The 
fungus was also found in the mediastinal lymph nodes and 
in an abscess in the right cerebellum. 

A third child (table, case 5) was admitted on Feb. 10, 
1954. She had developed pulmonary symptoms re¬ 
sembling virus pneumonia on Jan. 23. X-rays showed a 
lung consolidation that did not respond to therapy. Be¬ 
cause of the previous cases, a search was again made for 
B. dermatitidis and was successful on Feb, 13, Durinn 
the next month and a half, seven more patients from the 
Grifton area were referred to Duke Hospital and were 
found to have North American blastomycosis. Data on 
these patients are presented in table 1, The details of 
the clinical aspects of the disease will be considered in a 
subsequent communication. Of these 10 patients, 7 lived 
within tlie city limits of Grifton and 3 within a four-mile 
radius of the center of the tow-n (fig. 1). 


PREVIOUS LN'CIDENCE 

Three patients with blastomycosis from Pitt County 
have been hospitalized at Duke since 1938. Tlie first 
patient, a 46-year-old Negro farmer from Farmville, in 
the western part of Pitt County, began to have pulmonary 
symptoms in February, 1945. He was hospitalized in 
March, 1945, and made a complete recovery with iodide 
therapy. The second patient, a 31-year-old Negro farmer 
from near Grimesland, in eastern Pitt County, had onset 
of pulmonary and bone disease, with draining sinus 
tracts, in May, 1949. He was hospitalized in November, 
1949, and responded fairly well to a regimen of iodides 
and desensitization. In September, 1953, however, he 
developed draining sinus tracts at the right elbow and 
over the lower back. When last seen on Feb. 1, 1954, 
these lesions were still present. The third patient, a 
34-year-old Negro farmer, also from near Grimesland, 
in eastern Pitt County, had onset of pulmonary disease in 
October, 1950, and was hospitalized in June, 1951. He 
responded poorly to desensitization and potassium iodide 
and died at home in August, 1951. In addition, since 
1938, 11 patients have been hospitalized for blastomy¬ 
cosis at Duke from the seven counties (Edgecombe, Wil¬ 
son, Greene, Lenoir, Craven, Beaufort, and Martin) ad¬ 
jacent to Pitt County. 

METHOD OF STUDY 

A visit was made to the home of each of the 10 pa¬ 
tients. A rough map was made of the area in which the 
patient was living during the period prior to the onset 
of his disease, in all cases a period of six months or longer. 
Samples of soil and vegetation were taken from around 
the houses and from inside the outbuildings for attempted 
isolation of B. dermatitidis. Thus far the fungus has not 
been isolated from these samples. Each patient was 
queried concerning occupation, age, sex, race, contacts 
with other cases and animals, water and food supply, 
trauma by wood or other naturally occurring materials, 
and exposure to a damp or dusty atmosphere. In April, 
1954, the population of the area was surveyed by chest 
x-rays; skin tests to histoplasmin, tuberculin, and Blas¬ 
tomyces vaccine; and serum obtained for complement 
fixation tests for blastomycosis. Results of this survey 
w’iJl be published at a later date. 

EPIDEMIOLOGICAL FEATURES 

Environmental Characteristics. —The town of Grifton, 
in the southern corner of Pitt County, North Carolina 
(fig. 1) has a population of approximately 1,000, about 


From the Department of Medicine, Division of Dcrmatolo.cy and S> phi¬ 
lology, and the departments of pediatrics and bacteriology, Duke Uni¬ 
versity School of Medicine (Drs. Harris. Conant, and D. T. Smith): the 
U, S. Public Health Service. Atlanta. Ga., and the North Carolina State 
Board of Health. Raleigh. N. C., nou at Duke Hospital (Dr. J. G. 
Smith Jr.). 

1. Schwarz. J., and Baum. G. L.: Blastcm\cosis. Am. J. Clin. Path. 
21:999-1209, 1951. 
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40% of which, including the surrounding area, is Negro. 
The municipal water supply is obtained from deep wells 
and is pumped directly • into a water storage tank for 
distribution through the town system without chlorina¬ 
tion or treatment. Sewage disposal, which is by a primary 
open Imhoff tank located within the city limits, is inade¬ 
quate for the present population of the town. The Con- 
tentnea Creek, a tributary of the Neuse River, passes 
through the southern part of the town; whenever this 
creek rises excessively, the sewage plant overflows. Agri¬ 
culture and an industrial chemical plant that opened two 
years ago 8 miles south of the town form the basis for the 
economy of Grifton. 


3.A.M.A., June 25, 1955 

miles north of Grifton) and Kinston, N. C. (11 miles 
southwest of Grifton). No other meteorologic data were 
available. Although rainfall in Grifton had not been 
measured, it is assumed that there would be little varia¬ 
tion from that recorded in Greenville and Kinston during 
this period of the year. Five of the seven months had 
more than normal rainfall during this period in Green¬ 
ville, and four months had more than normal in Kinston. 
Normal rainfall was defined as the average for the same 
months in previous years. This was generally based on 
data collected during the past 30 years. Although the 
rainfall from September, 1953, through March, 1954, 
was greater than that of any year since 1949, the varia- 





Table 

1. — Clinical Summary of 

Cnso 

Case 
Data • 

Duke Admis.'ion 
and 

Outpatient Visits 

History 

Location of Disease 

1 

3 yr. 

W, .M 

U 

Admitted 32-14-53 
to 12-I9-.'i3 
Pediatric clinic 
3-15-51 

Admitted 3-23-,5t 
to 3-2.1-.'>t 

Onset 10-14-53 (2 mo. before admission) 

Red tliroat, fever, anorexia, malaise 2 mo. before admission. Xo response 
to antibiotics. Developed productive cough 
.-Idmitted for diagnostic studies. Had gradually improved without 
spcciilc therapy 

Apical and subnpicnl portions 
the right lower lobe 

2 

7 nio. 

X, F 

H 

.•Idmitted 2-8-5J 
to 2-10-54 

Onset 12-8-53 (2 mo. before admission). Sickly all life (no specific illness 
until 2 mo. before admission). Pneumonia 2 mo. before admission. 

Xo response to penicillin, streptomycin, Chloramphenicol (chloro- 
inyoctin) 

Pneumothorax in left with 
involvement medial king 
field. Mottled densities in 
right lung 

3 

77 yr. 

X, M 

U 

Admitted 3-3-51 
to 3-29-54 

Onset l-S-ol (2 mo. before admission). 2 mo. history of productive cough, 
malaise, unorc.xia, weight loss 20-25 lb. (9.1-11.3 kg.) 

Middle portion of right lung 
field. Medial half of entire 
left lung field 

•1 

3 yr. 
W.F 

U 

Admitted 2-2-54 
to 3-11-51 
Outpatient visit 

4-9-,51 

Onset 1-20-54. Coryza, followed by fever, gnmtiug respiration 

Anterior left lower lung field, 
Fulness in hilar area 

5 

B yr. 

3V, P 

0 

Admitted C-lQ-,'il 
to 3-11-.54 

Onset 1-24-51 (2% wk. before admission). Fever, coryza, cough . 

Apical segment left lower 
lobe 

0 

30 yr. 

N. M 

R 

Admitted 2-20.34 
to 3-23-34 

Onset 1-27-54 (3-4 wk. before admission). Coryza, 2-S wk., cough, malaise, 
fever, pleuritic chest pa/n 

Complete involvement left 
lung. Some involvement 
right upper lobe 

7 

3.7 yr. 

W, M 

U 

Seen in cinergeney 
room 3-13-.54 
Admitted 3-1.5-.')4 
to 4-13-54 

Onset 2-13-54 (1 mo. before ndini.ssion). 1 mo. before admission nodule 
on left anterior thigh incised and drained tor healing. 10 day history 
of productive cough with low-grade fever. 5-10 lb. (2.3-4.5 kg.) weight 
loss 

Base of left upper lolic. 1 cm. 
in diameter punched out 
ulcer surrounded Iiy 3 cm. 
area induration on left 
anterior thigh 

8 

39 yr. 

N, F 

R 

Admitted .3-19-54 
to 4-19-54 

Onset 2-15-54 (3 wk. before admission). Lethargy, malaise. 3 wk. Left 
pleuritic (lain 2 days later; for 3 days increasing malaise and pro¬ 
ductive cougli; low-grade fever 10 days 

Both hilar regions. Larger 
density in left hilar region 

9 

10 yr. 

W, F 

p 

Admitted 3-17-54 
to 4-10-54 

Onset 3-3-54. Dull back and chest pain of 2 weeks’ duration, with low- 
grade fever 

Base of left lung 

10 

9 yr. 

W, M 

0 

Admitted 3-17-54 
to 4-10-34 

Onset 3-10-54. Fever; pain in right side of chest 

Right Ulipcr lobe 


; OT. old tuborculia l.’J.OOO; C, eoccidioidin. 

t negative; +, positive; doubtful. 


Table 2 gives data concerning rainfall from September, 
1953, through March, 1954, in Greenville, N. . ( 



PITT COUNTY 
• CmFTON AREA 


Fig. 1.—Geographical location ot cases of gtely 7 miles. 

N. C., epidemic. The diameter of the insert is app 


tion from the 30 year mean was not believed to be sta¬ 
tistically significant. The mean annual average rainfall 
for the entire state of North Carolina was 49.85 in., with 
Greenville having a mean annual average of 48.7 in. and 
Kinston 47.8 in. 

Soil scientists from the department of agronomy, North 
Carolina State College, made the following information 
available after a study of the soils within a five-mile radius 


jrifton: 

■he flat to rolling land in which the town of Grifton, North 
olina is located is an old alluvial terrace derived more 
>nt sediments than the higher land of marine ori^gm to t 
ih and east. The alluvia! terrace material consists of un 
T? sediments, generally of very fine to medium sand compo- 
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sition. The soils which have developed have very fine sand, fine 
sandy loam, and loamy fine sand surface textures, and vary 
from sands to sandy clays in the sub-soil layers. The soils are 
generally well to moderately well drained except for those in 
swampy, depressional, and low lying areas where the drainage 
is imperfect to very poor. These latter soils have sitnilar tex¬ 
tures but are modified by the organic matter content which varies 
from 3 to 30 per cent as the drainage becomes poorer. The 
organic matter tends to loosen the soil and contributes a higher 
proportion of fine (less than 0.002 mm.) material which would 
tend to blow more when it becomes dry; however, it usually 
stays wet because of the poor drainage. 

Onset .—^The earliest onset in this outbreak was in mid- 
October, 1953, and the latest was in mid-March, 1954. 
The occurrence of the cases by months is depicted in fig- 


(table, case 3) was aged 77. Seven of the 10 patients 
were 16 years of age or younger, and only 2 (table, cases 
7 and 8) were in the 20 to 50 year age group. Five of 
the patients were females; four were Negroes and six 
were white. Three patients lived on a farm and farmed 
themselves (table, cases 3,6,8), while three had parents 
who were farmers (table, cases 2, 9, 10). The homes 
of two patients (table, cases 1 and 4) had been con¬ 
structed on land that formerly had been used to raise 
tobacco. One patient (table, case 7), a television repair¬ 
man, raised vegetables in his back yard. The father of 
another patient (table, case 5) owned and operated a 
small combination grocery store and filling station. The 


Ten Cases of Blastomycosis 



Skin Tests 


Blastomycin Cora- 
plemcnt FixatlOQ § 

^ _A--- 


t 

Date 

Test t 

Kesult 

Date Result 

Date 

32'l8-53 

B 


3-25-S4 — 

3-15-54 


H 

— 




OT 

— 



3-15-54 

B 

+ 




H 

— 




OT 

4- 



2- 8-:>i 

B 

_ 

2sot done 

2-11-54 


C 

— 




H 

— 




OT 

— 



3- 3-54 

B 

+ 

3-22-54 4 

3- 3-54 


0 


1:8 



H 

— 




OT 

4 



2- 7-54 

B 

4 

2-i8-:« 4 

2-10-54 


0 


l:ic 



H 





OT 

— 



2-10-&1 

B 

4 

2-18-54 4 

2-32-54 


C 


1:32 



H 





OT 

— 



2*23.51 

B 

4 

2-23-54 - 

2-22-54 


a 





H 

— 




OT 

— 



S'22-54 

B 

± 

3-22-54 — 

3-15-54 


C 

.... 




H 

.... 




OT 

4 




Laboratory Diagnosis [I 


Source 

Exami- 

nntioD 

Result 

Sputum 

Smear 

— 

Culture 

4 


Lung abscess 

Smear 

+ 


Culture 

+ 

Sputum 

Smear 



Culture 

-t- 

Sputum 

Smear 

+ 


Culture 

+ 

Sputum 

Smear 

+ 


Culture 

+ 

Sputum 

Smear 

-h 


Culture 

+ 

Sputum 

Smear 

+ 


Culture 

4 

Leg lesion 

Smear 

4^ 


Culture 

Xot doi 


Therapy 

Kone 


Kone 


StllbamMiDe, 300 mg. (o7.1 mg./kg.), 
22 days 


2-HydroxystiIbamidiDC, 027 mg. (05.3 
n3g./kg.>» 20 days 


2*Hydroxystnbamfdfne, 2,725 mg. (09.1 
mg./kg.), 26 days 


Stilbatnidlce, 4,200 mg. (72.'i mg.ykg.), 
30 days 


StlJbnmidinc, 3,900 mg. {50.4 mg./kg.), 
28 days 


3-20-34 


3-17.W 


4 - 19-54 


B 

C 

II 

OT 

B 

C 

H 

OT 

B 

C 

H 

OT 


Xot done 




3-20-54 

Sputum 

Smear 

4 



Culture 

4 

3-19-54 

Sputum 

Smear 

4 



Culture 

4 


Gastric washing 

Smear 

4 



Culture 

4 

3-16-54 

Gastric washing 

Smear 

4 



Culture 

4 


Sinbamidioe, 2,850 mg. (30.3 mg./kg.), 
31 days 


2'Hydroxystabamidinc, 3,774 mg. (53.0 
mg./kg.), 29 days 


2-Hydrosystnbam!(llne. 1,715 mg. (G2.G 
mg./kg.), 29 days 


? Tn^ lixation tests were done at the ComrauDieablc Disease Center Liiboratories. ChamMee, Gn. 

CMltures were conflnned in the mycology laboratory of one of us (X. F. C.). Date given with culture refers to date first 
uuc cuiiure or smear was obtained. 

S Not Mamlnca In the laboratory where tests were made in other eases. 


ure 2. The winter seasonal incidence of the systemic cases 
in this epidemic is consistent with the observation that 
the systemic type of disease occurs more commonly in 
the colder months.* It differs from the onset of the initial 
symptoms in the cutaneous disease, which often begins 
in the summer months, although this has not been found 
to be statistically significant. The seasonal incidence, 
together with the predominant pulmonary' involvement, 
suggests a respiratory' transmission. 

Host Characteristics .—In the present epidemic the 
youngest patient began to have symptoms at the age of 
5 months. The correct diagnosis was established after 
her death at the age of 7 months. The oldest patient 


parents of two patients (table, cases 1 and 4) worked in 
the nearby industrial plant. Three children (table, cases 
5, 9, and 10) attended the Grifton Public School. Five 
of the patients were from a moderately well-to-do eco¬ 
nomic environment, and five came from a lower income 
class group. 

DIAGNOSIS 

All smears and cultures presented in table I, e.xccpt 
the smear of the leg lesion from one patient (table, case 
7), were examined and confirmed in the mycology labo¬ 
ratory of one of us (N. F. C.). The fresh preparations cx- 

Z. Martin, D. S.: Epidemiology* of BIas!om>co5!S, Thesis. Col’ambia 
Uahersity, 1950. 


€44 


BLASTOMYCOSIS—SMITH ET AL. 


J.A.M.A,, June 25, 1955 


amined under the microscope appeared as single or bud¬ 
ding cells, 8 to 15 in diameter, with a thick, refractilc 
wall. On Sabouraud’s glucose agar a white, cottony, 
aerial growth appeared at room .temperature. Micro¬ 
scopically, these cultures were seen to have the charac- 


Table 2.— Rainfall, September, 1953, to March, 1954* 


jUonfli mill ypiir 

.Scptcinber, . 

October, IMS. 

Xovoniber, ID.'iS. 

December, I9j3. 

jiiDiiiiry, in.'a. 

February, I9.‘il.. 

Jliircb, lD.jJ. 


Greenville, N. C., 
Station 

(19 Miles North 
of Griffon) 


Actual 
Precipita¬ 
tion, 
in Inches 

.'i.-IO 

0.20 

0.273 

0257 

S.32 

1.52 

fi.l3 


Departure 
from 
Normal, 
in luclio.s 

-fO.99 
—2.S1 
-fO.33 
4-2.77 
4-2.02 
— 2.02 
4-1.53 


Kln.ston, N. C., 
Station 

(11 Miles Southwest 
of Griffon) 


Aetna!- 
Precipita¬ 
tion, 
in Inches 

7.03 

Trace 

3.41 

5.59 

5.00 

0.9.3 

3.39 


Departuie 
from 
Normal, 
in Inches 

4-3.13 

—2,80 

4-1.11 

4-2.39 

4-1.00 

—2.97 

—0.41 


* Data supplieil by Mr. .\. S. Hardy, climatologist (or the state of 
North Carolina. 


teristic spores of B. dermatitidis. On blood agar at 37 C 
the cultures developed wrinkled waxy colonies consisting 
of budding, yeast-like cells identical with those seen on 
direct smear. Gastric washings were made on three of 
the patients (table, cases 1, 9, and 10). B. dermatitidis 
was found on smear and in cultures of the gastric ma¬ 
terial aspirated from two (table, cases 9 and 10) but not 
from the third (table, case 1). Sputum obtained directly 
from one of these patients (table, case 10) was never 
found to have B. dermatitidis. The sputum of one patient 
(table, case 2) was not examined prior to death. 
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DATE OF ONSET (BY MONTH) 

Fig. 2.—Month of onset of blastomycosis in 10 patients. 


3 Conant N. F., and others: Manual of Clinical Mycology, ed. 2, 

"'tTcCtairEXSer 

E 1 ^-- of 

Literature, Am. Rev. Tnterc. 39: ^ ^ -yy . studies of 

7. Emmons, C. W.; Olsom. B. Eldndge,^^^^ 

Role of Fungi in Pulmonary Disease; 1. Cross Reactions 

Pub. Health Rep. GO: 1383-1394, 1945. Blastomycosis: Report on 

8. Smith, D. T.: Immunologic Types of Biastomycos 

Forty Cases, Ann. Int. Med. 31:463-469, , ^osis: Brief Review 

9. Friedman, L. L., and Signorelli, J. J- Bbstomycosis 

of Literature and Report of Case Involving Meninges. Ann. 

24 : 385400, 1946. 


CLINICAL MANIFESTATIONS 

The clinical aspects of these 10 cases will be presented 
more completely in a subsequent publication. They were 
similar to those previously described." It should be 
noted, however, that all patients had pulmonary disease 
and only one had a blastomycotic lesion of the skin. One 
patient (table, case 7) had a subcutaneous abscess on 
the left anterior thigh for one month prior to admission. 
In general, the symptoms were low-grade fever, coughi 
malaise, weight loss, anorexia, and inability to .work’. 
Several of the patients were more acutely ill, with rather 
marked toxic conditions, high fever, and labored respira¬ 
tion. An unusual manifestation, which has not previously 
been reported in blastomycosis, was the appearance of 
erythema nodosum in three of the children. This was 
noted on admission to the hospital one week, two and 
one half weeks, and five months, respectively, from the 
onset of the disease. 

The only patient who died with blastomycosis in this 
outbreak (table, case 2) had received no specific therapy 
prior to her death. Another patient (table, case 1) 
was nearly asymptomatic by the time the diagnosis of 
blastomycosis was confirmeii five months after the onset 
of the disease and therefore was not given specific ther¬ 
apy. He has continued to improve without any treatment. 
The other four children were treated with 2-hydroxystil- 
bamidine,* and the four adults were treated with stilbami- 
dine.® All of these patients have responded well to ther¬ 
apy, with sputum becoming negative and with gradual 
resolution of the pulmonary lesions. The results of this 
therapy are remarkable, since, prior to the introduction 
of the stilbamidines, the mortality was as high as 92% in 
patients with systemic cases followed two years or 
longer.® 

IMMUNOLOGY 

At the time of admission, four patients (table, cases 
3, 4, 5, and 6) had positive skin tests to a heat-killed 
Blastomyces vaccine and one (table, case 7) had a doubt¬ 
ful reaction. One patient (table, case 1) was observed to 
develop a positive skin test three months after bis original 
test. The other five patients had negative skin tests. No 
positive reactions to histoplasmin (lot H-42, diluted 
1:100) were observed in any of these 10 patients, al¬ 
though cross reactions between histoplasmin and blasto- 
mycin skin tests have been described.' Eight complernent 
fixation tests were performed, and three were positive 
(table, cases 3, 4, and 5). It is interesting that these pa¬ 
tients responded well to therapy, although the presence of 
a positive complement fixation may indicate a poor prog¬ 
nosis.® 

TRANSMISSION 

Two portals of entry have been suggested for the 
fungus: skin and respiratory tract. The former route has 
been postulated for the cutaneous variety of the disease, 
since the onset of illness has been reported to follow in¬ 
juries to the skin from such agents as clams, thorns, nails, 
and splinters of wood.® Physicians doing postmortem 
examinations have acquired blastomycosis by needle 
Dunctures.^ Two patients have been seen at Duke Hos- 
nital who had developed multiple blastomycotic ab¬ 
scesses after clearing away underbrush. The fungus has 
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been grown on soil and bark tinder laboratory’ con¬ 
ditions. However, the organism has never been cultured 
from the soil. 

Organisms could gain entrance to the respiratory' tract 
from animals, from man, or from an atmosphere polluted 
with dust or other materials containing Blastomyces. 
Naturally occurring infection has been reported in dogs 
and in a horse.^" However, the disease is not known to be 
transmitted from animals to man, and none of our pa¬ 
tients had a history of exposure to sick horses or dogs. 
The disease probably does not spread from man to man.^ 
A recent study of contacts to blastomycotic patients failed 
to reveal blastomycosis in any of the contacts.^^ Although 
the disease has been reported in brothers,^^ the accuracy 
of the diagnosis in these cases must be questioned, since 
no cultures were examined. In our series there were tW'O 
siblings who had the disease at the same time (the pa¬ 
tient in case 9 was the sister of the patient in case 10). 
No other patients were related to each other. However, 
most of the patients were acquainted with each other’s 
families, as would be expected in a small town. Only three 
of the patients had actually associated with each other 
frequently (table, cases 5, 9, and 10). These children 
often played behind the home of the patients in cases 9 
and 10 in an old building constructed of damp, decayed 
wood. No other patients had been in this building. 
Furthermore, none of the patients had had known contact 
with any of the patients with cases of blastomycosis that 
had been recognized prior to this outbreak. 

The problem of air-borne infection through infected 
dust particles was investigated. Three patients had been 
exposed to an unusually dusty environment prior to the 
onset of disease. Four to six weeks prior to the onset of 
his disease, the patient in case 6 had helped his brother 
load some stove pipe that had been stored in a shed be¬ 
side an abandoned cotton gin. On several occasions, for 
two months preceding the onset of her disease, the patient 
in case 2 played on a dusty wooden floor in a bam where 
tobacco had been stored. Approximately one month prior 
to the onset of his disease, the patient in case 1 played in 
a dusty chicken house owned by his grandfather in Wash¬ 
ington County, North Carolina. B. dermatitidis has not 
been cultured from samples taken from all these loca¬ 
tions. Four of the patients (cases 2, 6, 8, and 3) drank 
well water or spring water primarily. The other six 
drank water supplied by the Grifton Municipal Water 
Department. The fungus could not be cultured from a 
water sample obtained from a municipally supplied tap. 

In summary, attempts to discover the source of the 
organisms have proven fruitless. Exposure to a common 
respirator^’ mode of transmission seemed more likely 
than infection through cutaneous contact or from person 
to person. 

COMMENT 

The occurrence of 10 cases of systemic blastomycosis 
within a few months in a small area warrants the use of 
the term epidemic, defined as follows: “an epidemic is 
commonly a sudden increase in the prevalence of a dis¬ 
ease which is more or less constantly present or endemic 
in a community.”The “sudden increase” contrasts 
with the record of 14 cases scattered over the past 16 
years over the much larger area of Pitt and the seven adja¬ 


cent counties. The localized nature of the epidemic can 
be gauged by the fact that no suspicious cases were ob¬ 
served during this period by physicians other than the 
two residing in Grifton. A physician who has a large 
pediatric practice in a larger town 19 miles north of 
Grifton had seen three of the patients from Grifton in 
consultation and had referred them to Duke Hospital. 
Despite this, and a careful search in her own practice, 
this physician was unable to uncover any new cases. 
Furthermore, as can readily be appreciated, there was 
considerable publicity and general anxiety throughout 
the county and neighboring areas, so that individuals with 
persisting pulmonar}' symptoms sought medical atten¬ 
tion. Physicians were similarly alerted, and an entire pro¬ 
gram of one meeting of the Pitt County Medical Society 
was devoted to a discussion of the problem of blastomy¬ 
cosis and the present epidemic. Nevertheless, no other 
cases were brought to light during this entire period. 

This epidemic is unique. North American blastomyco¬ 
sis, a disease limited to the United States and Canada,^*’’ 
has never occurred in a proved epidemic. An epidemic of 
blastomycosis has been reported in Okinawa,but this 
event was inadequately documented with respect to cul¬ 
tural examinations and has been questioned as to its 
authenticity.'^ Interest and inquiry have been directed 
toward the events or circumstances responsible for the 
sudden appearance of 10 cases of pulmonary blastomy¬ 
cosis in an area where previously only very low grade 
endemic cases smouldered fitfully. Speculation has cen¬ 
tered round the slightly increased rainfall; the geological 
characteristics of the area; the exposure of patients to 
dusty atmospheres, rotting vegetation, or animal dejecta; 
and the possibility of direct transmission from animals 
or human beings and mechanical inoculation. The 
precipitating causes were not uncovered by this investi¬ 
gation, nor is it knorvn why the epidemic ceased so 
abruptly. The results of the study of the entire popula¬ 
tion may provide a clue. In addition, the area will be 
under close surveillance next year during the same season 
in order to detect a recurrence should one occur. 

Many interesting and unusual clinical features of blas¬ 
tomycosis have been demonstrated by these patients. The 
occurrence of seven cases in patients under 16 years of 
age is unusual, since most of the reported cases have been 
in persons in the 20 to 50 year age group.® The onset of 
symptoms at the age of 5 months in one patient (table. 


10. DeLamater, E. D., in discussion on case presentalion. Minnesota 
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11. Menges, R. W.; Furcolow, M. L.; Larsh, H. W., and Hinton. A.; 
taboratory Studies on Histoplasmosis: I. Effect of Humidity and Temper- 
aturc on Growth of Histoplasma Capsulatum. J. Infect. Dis. 90 : 67-70 
1952. 

12. Saunders, L. Z.t Systemic Fungous Infections in Animals: Review 
Cornell Vet. 08:213-238. 1948. 

13. Schwarz, J., and Baum, G. L.: Results of Skin Tests in Contacts 
of Blastomycotic Patients, J. Invest. Dermat. IS: 3-1, 1952. 

14. Ascher, L.: Two Cases of Pulmonary Blastomycosis in Brothers 
Harefuah 27: 125, 19-14. 

15. Rosenau Preventive Medicine and Hygiene. Maxey. K. F.. editor, 
ed. 7, New York, AppIctonCentury-Crofts, Inc.. 1951, p. 12g9. 
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case 2) is the earliest reported, and this infant is also 
hie youngest to have, demonstrable systemic disease, 
ihere was no particular race or sex predilection. The 
presence of erythema nodosum, occurring in three of the 
children, has not previously been reported. Smears and 
cultures from all 10 patients were diagnostic of B. der- 
matitidis. In eight cases, organisms could be seen in the 
sputum when examined directly. Probably, as in pul¬ 
monary tuberculosis, the organism can be identified in 
the sputum in the great majority of cases if the material is 
collected properly and examined carefully. Also, as in 
pulmonary tuberculosis, the use of gastric washings for 
diagnosis has been found to be effective. A positive gas¬ 
tric washing has been reported only once previously,'®'* 
and its importance is emphasized by the fact that fungi 
were found in the gastric washings of one child whose 
sputum was consistently negative on culture and direct 
examination. 

The fact that infections may subside spontaneously 
is again demonstrated by the gradual improvement of one 
child without specific therapy. That the infection and re¬ 
covery may take place at a subclinical level is suggested 
not only by the mild course in this child but also by the 
finding of a number of individuals with positive blasto- 
mycin and negative histoplasmin skin tests during the 
survey of the population of the town done in April, 1954. 
Finally, the remarkable effectiveness of the stilbamidines 
in the therapy of eight cases of pulmonary blastomycosis 
is worthy of note. 

SUMMARY 

In first culturally documented epidemic of North 
American Blastomycosis, 10 patients in a small southern 
community had the onset of the systemic form of the 
disease within a five month period. The patients ranged 
from 7 months to 77 years of age, with six patients being 
16 years or younger. The infant died, and one child re¬ 
covered without therapy, while the remainder responded 
rapidly and without toxic manifestations to therapy with 
stilbamidine or 2-hydroxystiIbamidine. Examination of 
gastric washings was found to aid in diagnosis. Erythema 
nodosum, heretofore not reported in this disease, was 
found in three patients. 

ADDENDUM 

Since the completion of epidemiological studies in 
Grifton and the preparation of this paper, an 11th case 
of North American blastomycosis from this area has 
come to our attention. A 37-year-oId white male moved 
to Grifton on March 22,1954. He lives two blocks from 
the patient in case 1 in Grifton. In May, 1954, he began 
to have intermittent pain in the left side of his chest. 
His history was significant, in that he had an abscess of 
the upper lobe of the left lung in August, 1945. This was 
believed to be bacterial in origin and gradually healed 
with fibrosis over a period of eight months. Because of 
the chest pain, he was again admitted to Duke Hospital 
in June, 1954. When studies, including fungus cultures, 
failed to reveal the etiology of an increased density in the 
left midhilar region, a left upper lobectomy was d^e. 
Pathological examination revealed blastomycosis. The 
patient has made an uneventful recovery without further 

therapy. 


J.A.M.A., June 25, 1955 


CLINICAL NOTES 


THROMBOCYTOPENIC PURPURA 
IN PREGNANCY 

Franklyn M. Newmark, M.D., Denver 

Idiopathic thrombocytopenic purpura is a rare dis¬ 
ease. The concomitant occurrence of this entity with 
pregnancy is an unusual finding and furthermore carries 
a high mortality.' Yet such cases are truly worth exten¬ 
sive study and indeed have led to a significant clarifica¬ 
tion of the pathogenesis of thrombocytopenic purpura. 
Following is a report of a pregnant patient who had 
thrombocytopenic purpura. It will be followed by a dis¬ 
cussion of some bf the recent work on the pathogenesis 
of the platelet deficiency. The capillary fragility and the 
coagulation defect in this disease will not be discussed. 

REPORT OF A CASE 

A 27-year-old white housewife entered Colorado General 
Hospital for the first time on Feb. 23, 1954, with chief com¬ 
plaints of epistaxis, hematuria, and purpura of one month’s 
duration and pregnancy of five months’ duration. Social, per¬ 
sonal, and family histories were noncontributory. History re¬ 
vealed that she had acute rheumatoid arthritis at age 12, 
involving both knees and requiring four months’ hospitalization. 
The only other attack occurred six years later and involved all 
peripheral joints. She spent one year at the University of Mary¬ 
land Hospital. During this period, the patient was anemic and 
was given two blood transfusions. Since the onset of the 
arthritis, she has had Raynaud’s phenomenon' in her fingers. 

Menarche was at age II. Menses have been regular and heavy. 
The patient stated that she has had a tendency toward easy 
bruising that has been present since age 18 when she received 
her first blood transfusions. This tendency is more severe at the 
time of her menses. She believes it becomes intensified follow¬ 
ing aspirin ingestion. She is gravida 3, para 1, aborta 1. In De¬ 
cember, 1951, she had a spontaneous abortion at two months, 
after several incidents of vaginal bleeding. In April, 1953, 
she underwent a normal, full-term, spontaneous delivery of a 
viable 5 lb. (2,268 gm.) male infant, now living and well. Neither 
mother nor child had purpura. The last normal menstrual period 
was on Sept. 26, 1953, with an expected date of confinement 
of July 3, 1954. On Nov. 12 and 16 she had a one-day flow 
that turned to a brownish discharge lasting two additional weeks. 
There had been no vaginal bleeding since then. 

The present illness began one month prior to admission, when 
bruises appeared over both hips and thighs and later on her 
neck. Mild scratching left heavy purple lines on her arms and 
back. Her legs then became covered with bruises. She visited 
her local physician, who diagnosed “purpura” and prescribed 
cortisone (Cortone). He was aware of the patient’s pregnant 
state. Within one week the lesions seemed to clear. She then 
suffered severe occipitofrontal headaches and neck pain not re¬ 
lieved by aspirin or hot packs. This pain lasted continuously 
without relief for five days. On the second day of this pain she 
noted a smoky color in the urine. Adrenosem (adrenochrome 
monosemicarbazone sodium salicylate complex) did not help and, 
indeed, two days later her gums began to bleed. She was hospital¬ 
ized in Trinidad, Colo., and there administered whole blood, 
vitamin K, thromboplastin, and cortisone. After the fourth trans¬ 
fusion she developed hives. All bleeding stopped after a few days 
of therapy, and she remained in the hospital for 12 days. She was 


From the Colorado General Hospital. 
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then sent to Colorndo General Hospital for complete examina¬ 
tion. At the time of admission she was taking 25 mg. of cortisone 
four times a day. 

Physical Examination and Laboratory Data. Physical ex¬ 
amination revealed the patient to be a well-developed, well- 
.nourished white female in no distress, with normal vital signs. 
There were purpura and petechiae over breasts and all ex¬ 
tremities, A herpetic sore was noted on the upper lip. Liver, 
spleen, and lymph nodes were not enlarged to palpation. The 
uterus was one finger breadth below the umbilicus. Fetal heart 
beats were 156 in the right lower quadrant. Pelvic examination 
revealed mild- cervicitis and a five-month gravid uterus. The 
fingers were red, with enlarged proximal interphalangeal joints 
but no limitation of motion. The remainder of the physical ex¬ 
amination was essentially normal. Laboratory data on admis¬ 
sion revealed a hemoglobin level of 13.5 gm. per 100 cc., hem¬ 
atocrit 47%, erythrocytes 5 million per cubic millimeter, 
leukocytes 13,500 per cubic millimeter, differential normal, 
platelets 46,000 per cubic millimeter, prothrombin time 100%, 
and reticulocytes 1.2%. Urinalysis, bilirubin, nonprotein nitro¬ 
gen, proteins, sodium, potassium, and serology were all within 
normal limits. A cervical smear was negative for malignant dis¬ 
ease, the Rumpel-Leede phenomenon was strongly present, and 
a test for L. E. cells was negative. Skin tests for tuberculosis, 
histoplasmosis, and coccidioidosis were negative. Bone marrow 
findings were compatible with idiopathic thrombocytopenic 
purpura. 

Therapy .—The patient was admitted to the gynecology serv¬ 
ice on Feb. 11, 1954, and examined there. She had a.small but 
continuous nose bleed from the time of admission. On the third 
hospital day cortisone dosage was increased to 50 mg. four times 
a day. When the causes of secondary thrombocytopenia were 
ruled out, the patient was transferred to the surgical service. 
The platelet count continued to decline in spite of therapy, and 
on the eighth hospital day splenectomy was performed. No 
accessory spleens were located. Postoperatively there was a 
prompt and progressive increase in the platelet count to normal 
levels. Cortisone was withdrawn, and the patient was discharged 


Platelets per 

Day Cu. Mm. 

2.. 40,000 

5. 7,700 8 a.m. 

43,000 4 p. m. 

0. S,800 

7 . 12,100 

8 . 32,100 8 tt. m, (splenectomy) 

3s},400 noon 
45,000 4 p. m, 

9 . 57,200 

30 . 107,000 

31 . 109,000 

12. 34.5,000 

33. 35.5,000 


on the 15th hospital day, having had no further hemorrhagic 
manifestations. The patient was seen three weeks later in sur¬ 
gery follow-up clinic with no complications noted and returned 
to the care of her local physician. Shortly thereafter she de¬ 
veloped purpura and epistaxis once again, and her platelet count 
fell to zero. Her local physician resumed therapy with 100 mg. 
of cortisone daily and gave her a transfusion of 1,000 cc. of 
whole blood; the symptoms resolved. 

Course .—In May, 1954, she had another relapse when cor¬ 
tisone was again discontinued. Purpura persisted in spite of 
reinstitution of therapy. The patient was readmitted to Colorado 
General Hospital on May 26 for five days of study. Clot re¬ 
traction was absent, but her blood did not inhibit clot retrac¬ 
tion of a control. One hundred twenty-five cubic centimeters of 
the patient’s serum transfused into a control subject caused a 
progressive platelet decline from 170,000 to 100,000 per cubic 
millimeter in the control, without, however, producing a Rum- 
pcl-Lecde phenomenon. Other laboratorj' data were: hemo¬ 
globin level 15.5 gm. per 100 cc., hematocrit'46%, leukocytes 
19,300 per cubic millimeter, reticulocytes 3.6%, platelets 7,700 
per cubic millimeter, L. E. cells absent. Examination of the 
bone marrow revealed increased megakarjocytes but no plate- 
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lets. The patient was given a transfusion of the red blood cells 
remaining when her serum was obtained. She was discharged on 
May 31 on a regimen of 100 mg. of cortisone daily. It was 
recommended that she return to Colorado General Hospital for 
delivery, but she declined to do this because of the distance 
from her home. On June 20 she went into labor, having had 
no hemorrhagic manifestations for three weeks. Her local phy¬ 
sician increased the dosage of cortisone to 300 mg. daily and 
gave adrenosem, vitamin K, and 500 cc. of whole blood. 
Shortly thereafter she was delivered of a 3.5 lb. (1,534 gm.) 
viable infant. Neither mother nor child exhibited any bleeding 
manifestations. All medication was discontinued several days 
post partum, and, at the time of this writing, three weeks later, 
mother and child are doing well. 

PATHOGENESIS 

The role of the spleen in the pathogenesis of thrombo¬ 
cytopenic purpura is not completely understood. Part of 
the problem lies in the paradox of spontaneous perma¬ 
nent remission without splenectomy and failure of re¬ 
mission following splenectomy in a significant group un¬ 
dergoing this operation. Yet the excellent results generally 
achieved by splenectomy in the so-called idiopathic form 
of this disease are familiar. 

The most recent studies of idiopathic thrombocyto¬ 
penic purpura have tended to minimize the role of the 
spleen and have favored the existence of a humoral sub¬ 
stance, probably an antibody in the plasma.^ Such a hu¬ 
moral substance was postulated by Epstein and co-work¬ 
ers,“ who observed seven pregnancies occurring in five 
mothers with thrombocytopenia, in three of whom sple¬ 
nectomy had previously been done. All of the five chil¬ 
dren born to the mothers in whom splenectomy had been 
done were thrombocytopenic at birth but underwent a 
spontaneous remission within a few weeks. One of the 
two children born to the mothers in whom splenectomy 
had not been done had a similar transient thrombocyto¬ 
penia. A study was then undertaken of the literature con- 
. cerning other pregnancies occurring in thrombocyto¬ 
penic females, and it became evident that, whether or not 
the mother still possessed her spleen at the time of de¬ 
livery, the large majority of infants had thrombocyto¬ 
penia at birth. It was concluded that some “humoral sub¬ 
stance,” independent of the presence or absence of the 
spleen, was transferred across the placenta into the circu¬ 
lation of the fetus, producing thrombocytopenia. At first 
it was thought that such a substance might well be 
estrogenic because of the well-known observation that 
idiopathic thrombocytopenic purpura in adults is almost 
exclusively a disease of females. Variation in the platelet 
count occurs in the menstrual cycle. Furthermore, throm¬ 
bocytopenia had been observed in a few patients after 
large doses of estrogens.'* 

However, more recent studies, especially that of Evans 
and co-workers ** have led to the hypothesis that this sub¬ 
stance may well be an antibody and in fact a platelet ag- 

2- Lozner, E. L.r Differential Diapnosis. Palhopcncsis and Treatment of 
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glutinin,® although some observers have discovered a 
platelet lytic factor.®" Part of the evidence for this theory 
IS based on the occasional coexistence of acquired hemo¬ 
lytic anemia and thrombocytopenic purpura, as well as 
the presence of a positive antiglobulin (Coombs) in some 
patients with idiopathic thrombocytopenic purpura with¬ 
out anemia. Harrington and co-workers ^ observed that 
transfusion of blood or plasma from most patients with 
idiopathic thrombocytopenic purpura into normal sub¬ 
jects resulted in a transient thrombocytopenia in the re¬ 
cipients, lasting live to seven days. This thrombocyto¬ 
penic factor persisted in some patients even after splenec¬ 
tomy and even after a return to a normal platelet count. 

Studies ® on the survival of normal platelets trans¬ 
fused into patients with thrombocytopenia have shown 
that platelet disappearance is quite rapid when the re¬ 
cipient has “acute idiopathic thrombocytopenia.” How¬ 
ever, when the recipient has eitlier the more chronic form 
or thrombocytopenia associated with leukemia or aplastic 
anemia, platelet survival time may be significantly longer. 
These results have been interpreted to mean that when 
platelet survival is short there is probably an increased 
rate of destruction; whereas, in the patient with thrombo¬ 
cytopenia and a long platelet survival time, the thrombo¬ 
cytopenia is probably due to a decreased production. 
Groisser and co-workers ® find that there is no platelet- 
ducing factor in secondary thrombocytopenic states, 
le platelet-reducing factor present in idiopathic throm¬ 
bocytopenic purpura does not seem to originate in the 
spleen.®’’ Stefanini ®’’ felt that, in one patient intensively 
studied, thrombocytopenia was most probably due to the 
effects of the circulating agglutinin on the platelets and 
possibly on the megakaryocytes. He has actually isolated 
and purified this agglutinin and identified it as a betao 
globulin. He further concluded that the spleen may be 
responsible for the removal of “sensitized” platelets, al¬ 
though this is not generally true in idiopathic thrombo¬ 
cytopenic purpura. 
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Pathogenesis of Disease^ Blood S;26, 1953, (c) Footnote 5. 

7. Harrington, W. J.; Minnich, V.; Hollingsworth, J, W., and Moore, 
C. V.: Demonstration of a Thrombocytopenic Factor in the Blood of 
Patients with Thrombocytopenic Purpura, J. Lab. & Clin, Med. 3S:1, 


1951. 

8. (a) Hirsch, E. O., and Gardner, F, H.; The Transfusion of Human 
Blood Platelets with a Note on the Transfusion of Granulocytes, J. Lab. 
& Clin. Med. 39r 556, 1952. (h) Stefanini, M., and others: Studies on 
Platelets: II. Effect of Transfusion of Platelet-Rich Polycythemic Blood on 
Platelets and Hemostatic Function in “Idiopathic” and “Secondary” 
Thrombocytopenic Purpura, Blood 7: 53, 1952. (c) Footnote 6b. 

9. Groisser, V., and Ruberman, W.: A Study of Mechanisms in the 

“Hyperspienic Syndrome,” abstracted, American Federation for Clinical 
Research, Am. J. Med. 14 : 508, 1953. „ t i • 

10. Harrington, W. J.; Sprague, C. C., and Moore, C. V.; Immunologic 
Aspects of Idiopathic Thrombocytopenic Purpura, read before the Blood 
Club, Atlantic City, N. J., May 4, 1952; cited by Lo^er.= 

11. Jackson, D. P-t Cronkite, E. P.; LeRoy, G. V., and Haipern, B.. 
Further Studies on the Nature of the Hemorrhagic State m Radiation 
Injury, J. Lab. & Clin. Med. 39 : 449, 1952. Madison, E. W.. The Role 
of Allergy in the Pathogenesis of Purpura and Thrombocytopenia, Blood 
3 -1083 1948 Mettier, S. R.; McBride, A., and Li, J.t Thrombocytopenic 

Purpura ^implicating Gold Therapy for Jy 

Three Cases with Spontaneous Recovery and One Case with Recovery 

^\T'^P^o\ve ^ D -^Splenectomy in Pregnancy Complicated 
cytopenrPurpu ; Hemorrhagica: Report of a Successful Case with a 
rS of Literature, J. A. M. A, 124:771 (March 18) 1944. 


J.A.M.A., June 25, 1955 

Harrington an(3 co-workers believe that there are at 
least three types of platelets, comparable to blood groups. 
They further believe there are two types of neonatal 
thrombocytopenia. The first is the result of transmission 
of maternal autoagglutinins across the placenta.in in¬ 
stances in which the mother has thrombocytopenia. The 
baby then has transient thrombocytopenia that remits in 
a few weeks. The other type of neonatal thrombocyto¬ 
penia is due to an isoagglutinin that has developed in the 
mother against the baby’s platelets (similar to Rh isoim¬ 
munization). In this case the mother does not have 
thrombocytopenia, but the babies do, and it lasts only for 
a few days. 

It has recently been observed that survival time of 
transfused normal platelets into either normal or throm¬ 
bocytopenic recipients progressively shortens with re¬ 
peated transfusions.®" This seems to be due to the devel¬ 
opment of a platelet isoagglutinin and indicates that 
therapeutic platelet transfusion may have limited value. 
If a system of platelet typing were developed, this draw¬ 
back could, perhaps, be ameliorated. 

All of the above studies have demonstrated almost 
conclusively that the low platelet count in idiopathic 
thrombocytopenic purpura is due to an antibody—a 
platelet agglutinin. What is the source or stimulus for 
this antibody? Platelet type incompatibility with isoim¬ 
munization following transfusion or maternal sensitiza¬ 
tion explains a few cases. Transmission of maternal auto- 
agglutinins from a thrombocytopenic mother to fetus ac¬ 
counts for a few more.^® Development of platelet agglu¬ 
tinins following drug sensitivity and possibly infection 
and irradiation may be responsible for a fair proportion 
of cases,although this is contested by others.^® But most 
patients with idiopathic thrombocytopenic purpura do 
not give a history compatible with these etiologies. Thus, 
the pathogenesis of idiopathic thrombocytopenic purpura 
has been largely clarified, but the instigating factor in 
most cases remains obscure. 

COMMENT 

Rushmore in 1925 reviewed the literature and found 
44 cases of thrombocytopenic purpura occurring in preg¬ 
nancy. Twenty-six of the mothers died; of 42 infants, only 
15 survived. Seven fetuses were noted to be purpuric. 
Polowe performed the first splenectomy on a pregnant 
woman for thrombocytopenia in 1943, although this pro¬ 
cedure was suggested in 1930 by Williams. Polowe’s 
patient had developed thrombocytopenia five years pre¬ 
viously, with a recurrence during her first pregnancy and 
again in her second pregnancy, during the eighth month 
of which the splenectomy was performed. One month 
later a normal child was born. Urbanski ^ in 1942 de¬ 
scribed a woman with idiopathic thrombocytopenic pur¬ 
pura who had a miscarriage followed by a term stillbirth, 
the fetus having died of hemorrhagic manifestations. 
During this labor the patient had a seizure apparently 
related to the purpura, not eclampsia. Severe postpartum 
hemorrhage ensued, unrelieved by transfusion. Splenec¬ 
tomy was performed and was followed by an excellent 
therapeutic result. The patient subsequently had three, 
normal deliveries, although the first child had a transient 
thrombocytopenic purpura. 
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In describing the mechanisms resulting in thrombo¬ 
cytopenic purpura in the patient described in this paper, 
one must examine various aspects of her history and 
consider several possibilities. While one cannot arrive 
at any definite conclusion as to pathogenesis in this pa¬ 
tient, the various conjectures are worth investigation. 
She had her first purpuric manifestations during her third 
pregnancy, although she had easy bruising since the age 
of 18 after receiving blood transfusions. This observa¬ 
tion could be faulty, however, and the bruising tendency 
could have been present earlier. On the other hand, she 
may have only imagined that she had this symptom. 

The literature is sparse on the relationship of rheuma¬ 
toid arthritis and thrombocytopenia. In this patient, the 
occurrence of these two diseases is probably fortuitous. 
The recurrent nature of idiopathic thrombocytopenic 
purpura suggests that the disease exists as a tendency, 
with aggravating factors provoking exacerbations. The 
tendency could be hereditary, in the form of a recessive 
gene or mutation, or acquired by various sensitization 
phenomena, such as transfusion. Aggravating factors 
could include sensitization phenomena, hormonal 
changes, intercurrent infection, and pregnancy. The last- 
mentioned state could be an aggravating factor by virtue 
of the hormonal changes, or perhaps a fetal plasma sub¬ 
stance, inherited from the father, leaking in to the ma¬ 
ternal circulation inciting an exacerbation. Another pos¬ 
sibility is that this patient acquired her thrombocyto¬ 
penic tendency during a previous pregnancy and had an 
exacerbation at this time because of reexposure to the 
same inciting factor. The role of the spleen further com¬ 
plicates the picture. This patient responded poorly to 
cortisone while she had her spleen. She had a remission 
after splenectomy but later had a relapse that did respond 
to cortisone. 

Here then are a substantial number of unknowns. 
Each suspected factor in the pathogenesis requires sepa¬ 
rate investigation and elucidation so that one may form a 
true equation of the origin and mechanism and, ulti¬ 
mately, treatment. The study of pregnant patients with 
this disease has materially contributed to the understand¬ 
ing of idiopathic thrombocytopenic purpura. 

2468 S. Birch St. (22). 


Traumatic tVounds.—^The care of traumatic wounds is the most 
common form of surgical treatment. It is frequently carried out 
indifferently. More education regarding it is needed by both 
laymen and the medical profession. The type of early care makes 
the major difference in the ultimate result. “Good surgical care 
demands asepsis, accurate removal of devitalized tissue, rest, 
compression to diminish post-traumatic edema, and a rapid con¬ 
version of the open, contaminated wound to a clean, closed 
wound." . . . Tetanus and gas bacillus infection must always 
be kept in mind. Antibiotics are never a substitute in the slightest 
degree for good surgical care. Out of every' hundred persons 
with so-called minor injuries, a certain number, and that number 
not a small one, will become infected. There will be time lost 
from business, money lost from wages, fingers lost from in¬ 
fection, jobs lost from permanent disability, and out of every 
hundred, even some lives lost. The medical profession must 
accept more responsibility for the results obtained after ac¬ 
cidental wounds.—R. H. Kennedy, M.D., Present-Day Early 
Care of Traumatic Wounds, The Surgicnl Clinics of North 
America, April, 1955. 


ENTEROTOXIN—SURGALLA AND DACK 

ENTEROTOXIN PRODUCED BY MICROCOCCI 
FROM CASES OF ENTERITIS AFTER 
ANTIBIOTIC THERAPY 

Michael J. Sitrgalla, Ph.D. 
and 

Gail M. Back, M.D., Chicago 

Attention has been called by a number of investigators 
to the predominance of micrococci in the intestinal tract 
of patients exhibiting varying degrees of enteritis and 
colitis after antibiotic therapy.^ The symptoms were 
strikingly like those of micrococcic food poisoning,- and 
in several cases studied bacteriologically the normal in¬ 
testinal flora appeared to be replaced by micrococci. In 
a few cases micrococci were predominant in other body 
sites but not in the stool cultures.’' The enteritis cases 
were unlike micrococcic food poisoning (with its low 
mortality rate) m that the vomiting and diarrhea were 
sometimes followed by fatal circulatory collapse. At 
necropsy In some fatal cases, a pseudomembranous enter¬ 
itis was observed and in stained preparations of the mem¬ 
branes and surrounding tissues micrococci were the pre¬ 
dominant micro-organisms. 

Victims of micrococcic food poisoning usually receive 
a single dose of enterotoxin that was produced by micro¬ 
cocci growing in the food prior to its ingestion. Although 
large numbers of the micrococci are often ingested along 
with the toxin, they apparently do not multiply and pro¬ 
duce more enterotoxin in the intestinal tract. However, 
in cases of micrococcic enteritis that occur after the 
administration of antibiotics the normal flora may be 
suppressed by the antibiotic, thus favoring the develop¬ 
ment of an antibiotic-resistant food-poisoning strain of 
Micrococcus. Under these conditions enterotoxin may 
be produced continuously in vivo, often with disastrous 
results. The first step in a test of this hypothesis would 
be to determine whether micrococci isolated from sucli 
cases are capable of producing enterotoxin. The pur¬ 
pose of this paper is to present data indicating that these 
strains are enterotoxigenic. 

From the Food Research Institute, University of Chicago. 

This study was aided by a grant from Swift and Company, Chicago. 

Coagulase tests were carried out by Mr. Eugene Zebovitz at the Amen* 
can Meat Institute Foundation Laboratories, Chicago. 

Micrococcus strains were received from Dr. Erwin Netcr. Children’s 
Hospital, Buffalo; Dr. F. R. Heilman, Mayo Clinic, Rochester, Minn.; 
Dr. Maxwell Finland, Boston (Mass.) City Hospital; and Dr. R. E. 
Kendall, Hartford (Conn.) Hospital. 

1. (a) Jackson, G. G., and others: Terramycin Therapy of Pneumonia: 
Qinical and Bacteriological Studies of 91 Cases, Ann. Int. Med. 1175. 
1951, (f>) Dearing, W. H., and Heilman, F. R.: Micrococcic (Staplnlo- 
coccic) Enteritis as a Complication of Antibiotic Therapy: Its Response to 
Erythromycin, Proc. Staff Meet., Mayo Clin. 2S: 12I>134, 1953. (c) Fairhc. 
C. \V., and Kendall, R. E.*. Fatal Staphylococcus Enteritis Following 
Penicillin and Streptomycin Therapy, J. A. .M. A. 152:90-94 (Sept. 12) 
1953. id) Terplan, K., and others: Fulminating Gastroenicrocolitis Caused 
by Staphylococci: Its Apparent Connection with Antibiotic Medication, 
Gastroenterology’ 2*1; 476-501, 1953. (e) Cramer, R., and Rossi. E.; 
Vomiting and Dianhea with Fatal Circulatory Collapse in Children 
Following Treatment with Chloromycetin and Terramycin: Discussion of 
Staphylococcic Enteritis, Helvei. paediat. acta 5:544-560, 1953, absrracfcd, 
J. A. M. A. 155: 790 (June 19) 1954. (f) Finland. M.; Gripshy. .M. E„ and 
Haight, T. H.: Efficacy and Toxicity of Oxytetracyclinc (Terramycin) and 
Chlortelracy'cline (Aureomycin) with Special Reference to Use of Do^es 
of 250 .Mg. Every Four to Six Hours and to Occurrence of Staphylococcic 
Diarrhea. A. M. A. Arch, Int- Med. 93:23-53 Uan,) 1954. 

2. Dack, G. M.: Food Poisoning, ed. 2. Chicago, University of Chi¬ 
cago Press, 1949. 
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MATERIALS AND METHODS 

Micrococcus cultures were isolated from patients in 
four different localities, and 33 strains were tested. Enter- 
otoxin was produced by growing the cultures for three 
days on semisolid veal infusion agar under partial carbon 
dioxide pressure by the method of Woolpert and one of 
us (G. M. D.)® Five daily transfers in veal infusion broth 
were made prior to inoculation of the Kolle flasks con¬ 
taining the soft agar. Fluid expressed from the soft agar 
cultures through gauze was then centrifuged and super¬ 
natant fluids were assayed for enterotoxin. 

Tests for the presence of enterotoxin were made by 
feeding culture supernates (50 ml.) to young rhesus 
monkeys (Macaca mulatta) through a stomach tube. 
Animals were observed continuously for five hours after 
feeding, and vomiting was accepted as a positive test for 
enterotoxin. Since monkeys become resistant upon re¬ 
peated ingestion of enterotoxin, and since vomiting from 
other causes is encountered on rare occasions,'^ the fol¬ 
lowing procedure was followed to determine whether a 
strain of Micrococcus produced enterotoxin. Emesis pro¬ 
voked in at least two of four animals fed was considered 
a conclusive test for enterotoxin. Four previously used 
animals were employed; if less than two positive reac¬ 
tions occurred, the test was repeated in four previously 
unused animals. One hundred sixty-eight individual 
ceding tests were done. 


RESULTS 

Of the 33 strains of micrococci tested, 30 were found to 
produce enterotoxin. All strains that produced entero¬ 
toxin also gave a positive test for coagulase. Two of the 
nonenterotoxigenic strains were expected to be negative 
for enterotoxin since they did not produce coagulase.® 
The third nonenterotoxigenic strain was isolated from a 
routine admission stool culture of a patient who did not 
have gastrointestinal symptoms. Data were available 
from 18 patients with reference to the time symptoms 
appeared after administration of one or more of the fol¬ 
lowing antibiotics: oxytetracycline (Terramycin), penicil¬ 
lin, dihydrostreptomycin, erythromycin, and chlortetra- 
cycline (Aureomycin). Two of the 18 patients had diar¬ 
rhea on admission to the hospital, and the remaining 16 
developed diarrhea in 2 to 14 days, the mode being 6 
days. Excluding the two cases admitted with diarrhea, 
12 of the 16 remaining cases developed gastrointestinal 
symptoms within one week after antibiotic therapy was 
begun. Where bacteriological data were available Micro¬ 
coccus pyogenes var. aureus was present in great num¬ 
bers, sometimes recorded as representing pure cultures, 
and 'sometimes in combination with Streptococcus fae- 
calis or Pseudomonas aeruginosa. 

SUMMARY 

The fact that enterotoxin-producing micrococci were 
present in the intestinal tract of 30 out of 32 patients with 
enteritis following antibiotic therapy gives considerable 
weight to the hypothesis that enterotoxin is produced m 
vivo by antibiotic-resistant food-poisoning strains of 
micrococci. The two coagulase negative nonentero- 
toxin-producing strains recovered from these cases woul 
not exclude in vivo enterotoxin production since it would 
be possible for enterotoxigenic and nonenterotoxigenic 


strains to exist together in the same patient, in which case 
a nonenterotoxigenic strain might be the one recovered 
if only a nonenterotoxigenic strain was present no enteri¬ 
tis should occur. 

In micrococcic food poisoning the enterotoxin is pro¬ 
duced in food outside of the body, and when the contam¬ 
inated food is eaten there is no further production of 
enterotoxin in vivo. Also, some of the toxin that has not 
been absorbed is probably eliminated in the vomitus and 
diarrhea. In the case of micrococcic enteritis following 
antibiotic therapy, enterotoxin may continue to be pro¬ 
duced as long as the antibiotic suppresses the normal 
flora. Ample support may be found in the literature for 
the concept that micrococci may become predominant in 
the intestine only when the normal flora is suppressed. 
Thus, the common occurrence of antibiotic-resistant 
Escherichia coli and other intestinal bacteria together 
with the chance of a nonenterotoxigenic Micrococcus 
predominating, may account for the relatively small 
number of patients who develop enteritis. Patients who 
develop micrococcic enteritis may be those whose normal 
intestinal flora is sensitive to the antibiotics used while a 
resistant strain of enterotoxigenic Micrococcus is present, 
Enterotoxin may be produced in patients under antibiotic 
treatment in sites other than the intestinal tract. 

5650 S, Ellis Ave. (Dr. Surgalla). 

3. Woolpert, O. C., and Dack, G. M.; Relation of Gastro-Intestinal 
Poison to Other Toxic Substances Produced by Staphylococci, J. Infect. 
Dis. 58: 6-19, 1933. 
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Test, J. Lab. & Clin. Med. 41: 782-788, 1953. 

5. Evans, J. B.; Buettner, L. G., and Niven, C. F., Jr.: Evaluation of 
the Coagulase Test in the Study of Staphylococci Associated with Food 
Poisoning, J. Bact. 60; 481-484, 1950. 


USE OF TRENDELENBURG POSITION IN 
DIAGNOSIS OF INTRAPERITONEAL 
HEMORRHAGE 

A MANEUVER TO FACILITATE PRODUCTION OF 
SHOULDER PAIN 


Victor A. GUbertsen, M.D., Minneapolis 


It has been noted for many years that pain referred to 
the shoulder is associated with certain painful abdominal 
conditions.^ Irritating fluids, such as blood or purulent 
exudates, may produce this pain when contact is made 
with the central portion of the diaphragm. Kehr’s sign, 
for example, is concerned with the severe shoulder p^i^ 
that develops in some patients with rupture of the spleen. 
This phenomenon, however, is often absent even in the 
presence of sizable intraperitoneal hemorrhage,® and its 
value in diagnosis is thus lessened. Two patients whose 
cases suggest that this deficiency may be overcome in 
some instances simply by testing in the Trendelenburg 
position have been seen recently at the University Hos¬ 
pitals. ___ 


om the Department of Surgery, University of Minnesota Hospitals. 
Buchan, A. P.: Symptomatology: or, the Art of Detecting Discas , 
on. Callow & Wilson, 1824, p. 144. 

Rnhertson W E and Robertson, H. F.: Diagnostic Signs, Reflexes 
Syndromes,’Standardized, ed. 2, Philadelphia, F. A. Davis Company, 

Bailey, H.: Demonstrations of /‘gns in Clinic^ Surgery, 

L Briswl, England, John Wright & Sons, Ltd., 1949, p. 302. 
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CASE REPORTS 

Case 1.—A 29-year-old woman was admitted on Aug. 22, 
1953, with a complaint of severe abdominal pain. One week 
prior to admission, the patient had an attack of crampy lower 
abdominal pain that lasted a few hours and then disappeared; 
eight hours before admission, the pain in the abdomen had 
suddenly returned. Examination revealed diffuse abdominal 
tenderness, but no masses were palpable. The patient com¬ 
plained of moderately severe, diffuse abdominal pain while 
sitting or standing. In the supine or Trendelenburg positions, 
there was present, in addition, severe shoulder pain. The blood 
pressure was 90/60 mm. Hg, the hemoglobin was 11.1 gm. per 
100 cc., and the white blood cell count was 14,950 per cubic 
millimeter. X-rays of the abdomen revealed nothing of note. 
A preoperative diagnosis of ruptured ectopic pregnancy was 
made. A laparotomy, a few hours later, revealed 1,500 cc. of 
blood in the peritoneal cavity and a bleeding mass in the left 
fallopian tube. The mass was removed; pathological examination 
showed a tubal pregnancy. Recovery was uneventful, and the 
patient was discharged from the hospital five days later. 

Case 2.—A 56-year-old woman entered the hospital on March 
3, 1954, with a nodule in the left breast. This led to a radical 
mastectomy for adenocarcinoma on March 8. For a week after 
the operation, the patient did well. .On March 17, however, the 
hemoglobin was found to be 10.5 gm. per 100 cc.; it was 
restored to its normal level by transfusion. On March 21, the 
patient noted extreme weakness and “faintness” when out of 
bed. Occasional crampy abdominal pain was also present. Ex¬ 
amination showed diffuse tenderness of the abdomen with 
slightly more severe tenderness in the lower right quadrant. 
Tipping the bed to the Trendelenburg position was followed 
by pain in the shoulder, although this pain had not been 
present when the patient was in the supine position. Rotating 
the patient to the side caused the pain to be more severe in 
the dependent shoulder. The shoulder pain was relieved when 
she returned to the supine position. The blood pressure was 
100/70 mm. Hg, the hemoglobin was 12 gm, per 100 cc., and 
the white blood cell count was 14,700. An x-ray of the abdomen 
showed no apparent abnormality. A tentative preoperative diag¬ 
nosis of appendicitis was made. An exploratory laparotomy, 
on March 21, revealed a large amount of free blood in the 
abdominal cavity. The hemorrhage was originating from the 
splenic artery, which was calcified and somewhat dilated. A 
splenectomy was done; the specimen showed a ruptured 
aneurysm of the splenic artery. The postoperative course was 
uneventful. 

COMMENT 

Hilton was one of the first to attempt to explain re¬ 
ferred shoulder pain. However, his observations seem to 
be concerned with stimulation of abdominal viscera and 
referral of pain to corresponding dermatomes in the 
interscapular region.'* Pain in the top of the shoulder, in 
association with stimulation of the diaphragm, depends 
upon a different factor: the unique distribution of the 
sensory components of the fourth cervical spinal root. In 
association with the embiy'onic migration of the dia¬ 
phragm from a cervical position to one between the 
thoracic and abdominal cavities, the sensory innervation 
of its central portion, via the phrenic nerve, is by way of 
the same spinal segment as that of the cranial portion of 
the shoulder.^ Painful stimulation of the diaphragm, 
therefore, is frequently followed by localization oflbe 
pain to the shoulder. This phenomenon is a well-known 
symptom of irritating intraperitoneal fluid and has often 
been present in patients with abdominal hemorrhage.® 

Placing of a patient in the Trendelenburg position, 
with a view toward bringing abnormal intra-abdominal 
fluid into contact with the diaphragm in order to produce 
referred shohlder pain, apparently has not been pre¬ 
viously reported. However, Pullen' has noted that some 


patients with a ruptured ectopic pregnancy are more com¬ 
fortable while sitting up straight than lying down, and 
Bailey ® has observed two patients with abdominal hem¬ 
orrhage w’ho displayed shoulder pain only after the foot 
of their beds had been placed on blocks. Maneuver of 
the patient w’ith suspected intra-abdominal hemorrhage 
to the Trendelenburg position should allow' any appre¬ 
ciable quantit}' of free abdominal fluid to gravitate into 
contact with the undersurface of the diaphragm and may 
thereby produce or accentuate referred shoulder pain. 
Although both patients reported on here show'ed several 
of the -signs and symptoms commonly associated with 
intra-abdominal hemorrhage (“faintness,” abdominal 
pain, abdominal tenderness, tachycardia, hypotension, 
anemia, and leukocytosis), none of these is pathogno¬ 
monic. However, the shoulder pain characterized irrita¬ 
tion of the central portion of the diaphragm.' 

SUMMARY 

It seems likely that placing a patient in the Trendelen¬ 
burg position may facilitate contact of intraperitoneal 
blood with the diaphragm and thus expedite diagnosis of 
a possible abdominal hemorrhage while the hemorrhage 
is yet minimal. It is possible that other abnormal intra¬ 
peritoneal fluids such as urine, purulent exudates, and 
gastric juice, if present in sufficient quantity, may lend 
themselves to production of this phenomenon; my ex¬ 
perience, however, is limited to hemorrhagic fluid. The 
simplicity and ease of applying this test suggest that it 
could safely be included in the examination of the patient 
with an “acute abdomen” without fostering delay or un¬ 
warranted risk to him. 

412 S.E. Delaware. 

4. HiJion, J,: Rest and Paio, ed. 6, London, Bell & Sons, Ltd., 1950, 
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Philadelphia, W. B. Saunders Company, 1944, p. 556. 


Scientific Publications.—Few scientists or scholars realize the 
sheer volume of our present-day publications. . . . We can 
never know the exact number, of course, for some of them are 
printed in odd and out-of-the-way journals, and they range all 
the way from the truly scientific to the trivial. . , . We can 
never catch up, because, between dinner one day and breakfast 
the next morning, another 600 papers will appear. . . . The 
solution, as we all know, is reached by dividing up the task, by 
our becoming specialists, and this means, of course limiting our 
individual competence and interests, . . . Historians of science 
have recorded any number of instances where all the facts neces¬ 
sary for the birth of an important theory has’e been known for 
many years, but, as long as they were scattered, they seemed 
to be, and actually were, unimportant. The great contribution 
of Gregor Mendel may be used to illustrate this point. His dis¬ 
coveries were presented to the world in 1865, but the biologists 
who read his paper thought nothing of it. Thirty-five years later, 
in 1900, the paper was discovered and appreciated, and the new 
science of genetics was bom. The original neglect of Mendel's 
work is truly startling when we realize that every single one of 
his discoveries had been made previously and that some of them 
were well known. In 1822, the very jear in which 5fcndel was 
bom, two horticulturists, Seton and Goss, working independently, 
announced most of the facts we label Mendclian.—C. Zirkle, 
Our Splintered Leaminc and the Status of Scientists, Science, 
April 15. 1955. 
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A MODIFICATION OF LEG TRACTION 

Wallace L. Salzman, M.D., Libertyville, 111. 

To cure the fracture at the expense of the skin is a too 
frequent occurrence in the initial and conservative man¬ 
agement of fractures of the hip and thigh. The skin of the 
geriatric patient is usually lacking in adequate sebaceous 
protection and is somewhat dehydrated because of the 
change in the mucoprotein base substance, which acts 
as a hydrophilic agent in maintaining hydration of the 
skin. In such skin it is not unusual that there be a great 
susceptibility to even the minutest trauma, and with 
trauma, a rapid secondary infection. Interstitial edema 
with a decrease in the adequacy of the skin circulation will 
aggravate the potentialities of skin trauma even more. 
In a young patient, the skin may be capable of withstand¬ 
ing contact trauma, but, owing to the ever-increasing 
number of sensitive people, it may not be able to tolerate 
chemical contact without developing one of the many 
epidermal reactions. There have been many unsatisfac- 


Moleskin is cut into strips 2 to 3 in. wide and into 
lengths sufficient to circumscribe a portion of the calf plus 
1 m. These strips are applied firmly to the leg with the 
soft, furry side in contact with the skin, and the adhesive 
not in contact at any point. The 1 in. overlap is sufficient 
to produce an external adhesive contact and is used in¬ 
stead of the internal and skin contact. This is begun 
below the tibial tubercle and is extended down to the 
ankle, using proper padding precautions where necessary. 
When this is completed, the adhesive surface of the mole¬ 
skin is exposed. Longitudinal strips of tape or moleskin 
are attached to adhesive surface exposed, as in Bucks 
traction, and the entire boot is then covered with 1 in. 
wide tape so that there is no longer any adhesive surface 
exposed. The boot clings firmly to the skin (see figure) 
and can be left on for long periods without concern re¬ 
garding skin respiration, absorption of sweat, or contact 
burns. The traction can be removed painlessly. 

629 S. Seventh Ave. 



Leg traction applied from boot made of strips of moleskin and covered 
with adhesive tape. 


tory experiences with the various types of adhesive ma¬ 
terials that have been placed in intimate contact with the 
skin. The recent addition of sponge rubber for traction 
appeared as a plausible solution to the problem, and in 
some people it proved very effective. There are, how¬ 
ever, too many people who react violently when they 
come in contact with sponge rubber for only a short pe¬ 
riod of time. 

The stimulus to modify these methods came when I 
was confronted with the necessity of applying traction to 
a woman who was allergic to zinc oxide and very hyper¬ 
sensitive to rubber when in contact with them for only a 
short period of time. Her great sensitivity was empha¬ 
sized by her quick development of decubitus bed sores 
after only 24 hours in contact with a hospital sheet, under 
which was a mattress-protecting rubber sheet. The fo- 
lowing procedure was used with amazing success on this 
patient, with no evidence of skin irritation after one week 
of constant traction, and was subsequently used on many 
other patients with the same results. 


LEUKEMIA IN TWIN CHILDREN 


Ray C. Anderson, M.D., Ph.D. 

and 

Harold W. Hermann, M.D., Minneapolis 


The occurrence of a particular disease in one of iden¬ 
tical twins always poses the question of whether the other 
twin also will develop the disease. This question becomes 
very pertinent when the disease involved is a serious one 
of unknown cause. Inasmuch as identical twins possess 
the same genetic endowment, it is to be expected that they 
will be similar in those physical and mental characteris¬ 
tics having a hereditary basis. In the past several years we 
have encountered leukemia in two children who were 
members of identical twin pairs. In each case, the parents 
asked specifically about the likelihood of the other twin 
also developing the disease. Unfortunately there has been 
no study of leukemia in twins. The only published data 
consist of a scattering of case reports. The value of the 
latter is limited, since some individual workers are un¬ 
doubtedly biased into considering that concordant (both 
affected) twin pairs are the rarity and deserving of pub¬ 
lication, while others reserve this attitude for the dis¬ 
cordant (only one affected) twin pairs. Case reports that 
have been published indicate that leukemia in identical 
twin children may affect either one twin (KellettWilli, 
quoted by Jelke Cooke ") or both twins (Jelke,- Riel ')■ 
However, in most of these reports there has been little or 
no documentation regarding ovularity of the twins. The 
only information that could be offered to the parents in 


From the Department of Pediatrics, University Hospital (Dr. Anderson). 
Dr, M. D. Staichow, of Thief River Falls, Minn., referred case 1 to 
liversity Hospital and furnished folloiv-up information. 

1. Kellett, C, E.t Acute Myeloid Leukaemia in One of Identical Twins, 
ch. Dis. Childhood 12:239, 1937. 

■2. Jelke, H.: Akute lymphatische Leuk'dmie bet einengcn Zwillmgcn, 

:ta Paediat. 37: 87; 137, 1939. i a m a •<'2-1028 

3 Cooke, J. V.; Acute Leukemia in Twins, J. A. M. A. 1 j3.IU28 

' 4 . mel!T;’ Akute lymphatische Leukamie bet (eineiipen) Zwillingen, 
nderarztl. Praxis 16: 148, 1948. 
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the authors’ cases was that available data were inade¬ 
quate, but that there was evidence that if one identical 
twin developed leukemia, the other twin sometimes did, 
and sometimes did not, develop leukemia, 

REPORT OF CASES 

Case I.—A 7-year-old girl was admitted to University Hospital 
on July 22, 1951. Four weeks prior to admission she developed 
pain in the upper left quadrant of the abdomen. She was 
hospitalized at her community hospital, where generalized 
lymphadenopathy and splenohepatomegaly were noted and a 
presumptive diagnosis of leukemia was made. Low grade fever 
and weight loss soon developed, the patient became increasingly 
pale and lethargic, and there was an increased prominence of 
the lymph nodes. Physical examination on admission showed a 
pale, slender girl with very prominent cervical, axillary, and 
inguinal lymph nodes. The spleen and liver were markedly 
enlarged. Laboratory studies showed a hemoglobin level of 
10.1 gm. per 100 cc., erythrocyte count of 3,750,000 per cubic 
millimeter, leukocyte count of 2,750 per cubic millimeter, dif¬ 
ferential count including 88% lymphocytes, and platelet count of 
38,000 per cubic millimeter. The peripheral blood smear was con¬ 
sidered suggestive of leukemia. Examination of the bone marrow 
showed the cellular marrow to be composed entirely of cells 
of the lymphocytic series, with immature lymphocytes and blast 
forms constituting 90% of the cells. A diagnosis of a subacute 
lymphatic leukemia was made. No special therapy was given, 
and the patient returned home, where she died on Sept. 9, 1951. 
No autopsy was obtained. 

The other twin was examined on July 30, 1951, in view of 
the history that the girls were considered to be identical twins. 
Her earlier medical history and development had been similar 
to those of her sister. Both had had mumps in 1950 and rubella 
in early 1951. Physical examination showed no unusual findings, 
although there was minimal cervical adenopathy and the tip of 
the spleen could be palpated. Studies showed a hemoglobin level 
of 12.5 gm. per 100 cc., an erythrocyte count of 4,070,000 per 
cubic millimeter, a leukocyte count of 5,550 per cubic milli¬ 
meter, differential count showing 54% lymphocytes, and a plate¬ 
let count of 126,000 per cubic millimeter. The peripheral blood 
smear was considered to be normal in appearance, and a bone 
marrow biopsy also showed normal findings, with 17.6% of the 
cells being of the lymphocyte series. The patient’s health re¬ 
mained good, and at latest report, three years later, she was well 
and active. 

Family and Twin Data .—Prior to the birth of the twins, the 
mother had had five pregnancies, resulting in four livebom 
children, all living and well, and one abortion; two subsequent 
pregnancies resulted in one abortion and one liveborn child 
who died of a congenital heart defect. The parents, both living 
and in good health, were not related by blood. Except for one 
grandparent who was said to have died of cancer, no ca'ses of 
blood dyscrasia or malignant diseases were known among the 
grandparents or the 14 uncles and aunts. Ovularity of the twins 
was established by physical features and blood type. The girls 
were veiy’ similar in general appearance. They had identical hair 
color, form, and texture; iris color and pattern; middigital hair 
distribution; skin color and texture; and identical features of the 
cars, digits, chin, and dentition. Both could funnel the tongue, 
and both were tasters for phenylthiocarbamide. Hair whorls were' 
the same. Height differed by 0.25 in. Blood types were identical, 
being OMN The “normal” twin had two pigmented nevi 

on the hand and back, and her nose had a slightly blunter tip; 
otherxvise, no differences were noted. The twins were considered 
to be definitely of a uniovular (identical) type. 

Case 2.—A 9-month-old male infant was admitted to the 
Minneapolis Swedish Hospital on July 10, 1953. Four days prior 


to admission he developed symptoms of an upper respiratory 
infection. On admission to the hospital he appeared ill, and his 
rectal temperature was 101 F. The significant physical findings 
were: a firm, walnut-sized mass over the right parietal area; 
prominent postauricular and occipital lymph nodes; bilateral 
conjunctivitis; injected pharymx; and scattered petechiae. The 
spleen and liver were palpable but did not appear significantly 
enlarged. Laboratory' studies showed a hemoglobin level of 
11,2 gm. per 100 cc., erythrocyte count of 3,580,000 per cubic 
millimeter, and leukocyte count of 152,000 per cubic millimeter. 
The bleeding time and platelet count were normal. Skull roent¬ 
genograms were interpreted as normal, but a nodular infiltrate 
was noted in the right perihilar region on the chest roentgeno¬ 
gram. A biopsy of the bone marrow was interpreted as showing 
hyperplasia with an extensive overgrowth of the reticulum and 
proliferation of pleomorphic-appearing myeloid cells; the sinu¬ 
soids were congested with myeloid cells in various maturation 
stages; the picture was considered diagnostic of acute myelogen¬ 
ous leukemia. No treatment was given, and the patient returned 
home. He then developed progressive weight loss, weakness, and 
vomiting and was rehospitalized on Aug. 7. His spleen and liver 
now appeared to be moderately enlarged, his eyelids were 
edematous, and there were firm nodes in the axillary, cervical, 
and inguinal areas. The parietal nodule had increased in size. The 
hemoglobin level was 5.3 gm. per 100 cc,, and the leukocyte 
count was 216,500 per cubic millimeter, with 38% blast cells and 
38% myelocyte forms. Petechiae and ecchymoses became numer¬ 
ous as his condition rapidly deteriorated. Death occurred on 
Aug. 24, 1953. Autopsy was not permitted. 

The other twin was examined on July 10, 1953, at the time 
of his brother’s hospitalization. No abnormalities were noted on 
physical examination. The peripheral blood and bone marrow 
were examined and were interpreted as showing nothing ab¬ 
normal. He continued to do well until Nov. 15, 1953, at which 
time he developed an upper respiratory infection. On physical 
examination, firm swollen areas were noted over both zygomatic 
areas and there were palpable nodes in the cervical, axillary, 
and inguinal areas. The spleen was palpable and felt firm. The 
leukocyte count was 74,500 per cubic millimeter. Further exami¬ 
nations and studies were refused by the parents, who recognized 
the disease as being identical to that suflfered by the other twin. 
However, the child was seen in his home several minutes after 
death on Dec. 20, 1953. There were widespread petechiae and 
ecchymoses, with periorbital hemorrhage and exophthalmos. The 
liver and spleen were very large and firm, and there was 
prominent and diffuse adenopathy. Permission for autopsy was 
refused. The clinical picture was considered classical of leukemia. 
The peripheral blood smear and bone marrow specimen taken 
in July was later reexamined, and the pathologist considered 
that there were minimal changes that, in retrospect, might well 
be considered at least as suggesting early leukemic changes. 

Family and Twin Data .—The mother of these twins had had 
two previous pregnancies, both resulting in normal liveborn 
children, both now Ifving and well. The parents, both living and 
well, were not related by blood. A male cousin of the mother 
had died at University Hospital of chronic lymphatic leukemia 
at the age of 64. No blood dyscrasias or malignant diseases 
were known among the grandparents or eight uncles or aunts. 
Ovularity of the twins was established by physical features and 
blood type. The attending obstetrician reported but one placenta 
for these twins, but no definite information was available regard¬ 
ing the status of the chorionic and amniotic membranes. The 
twins were very similar in appearance. They had identical hair 
color, form, texture, iris color and pattern, and identical features 
of the ears, chin, nose, digits, and dentition. The hair vhorl was 
identical. Blood types were identical, being A,MN j. The in¬ 
fants were considered to be definitely uniovular. 


•656 editorials AND COMMENTS 

THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST.CHICAGO 10, ILL, 

.AUSTIN SMITH, M.D. 

Associate Editor .JOHNSON P. HAMMOND. M.D. 

Editor for Medical Literature Abstracts . GEORGE HALPERIN, M.D. 
Assistant Editor .WAYNE G. BRANDSTADT. M.D. 

' 

Subscription price . . Fifteen dollars per annum in advance 
Cable Address . . . . ■.-Medic, Chicago” 


ELECTRONICS IN THE SERVICE OF MEDICINE 


As new electronic devices are developed and old ones 
are improved, it is only natural that many of them should 
find application in the diagnosis and treatment of disease. 
Lusted 1 has surveyed this field and reported an im¬ 
pressive number of medical electronic tools. Many of 
these are to be found only in research institutions and 
large teaching hospitals, but the history of research in¬ 
struments has always been that if they meet a common 
need they become simplified and applied in the day to day 
practice of medicine. Many physicians can remember 
when the electrocardiograph was in this category. The 
principle of many electronic devices used in diagnosis is 
the amplification of weak electrical impulses in the body. 
Scanning techniques similar to those used in television 
have been adapted for counting blood cells and for the 
detection of cancer cells in smears of exfoliated cells 
stained with a fluorochrome stain. These are being 
further developed. 

The principle of the strain gauge has been adapted to 
the continuous measurement of arterial and venous blood 
pressure, intrauterine pressure, and spinal fluid pressure, 
among others, and the thermocouple and thermistor may 
be used for the continuous measurement of skin tempera¬ 
ture. In experimental cardiology such devices as the 
vector-cardiograph, the ballistocardiograph, and the 
electrokymograph (an instrument for recording the mo¬ 
tion of the cardiac border as outlined by the fluoi'oscope) 
have been added to various devices for amplifying heart 
sounds and for recording the volume of the blood flow. 
The neurologist also has found many uses for electronic 
devices, including the electroencephalograph, which is 
no longer a novelty. The audiometer is another instru¬ 
ment that has passed the experimental stage and has 
found wide uses in the quantitative diagnosis of hearing 
loss. Other instruments of use in diagnosis include the 
oximeter; which measures the oxygenation of the arterial 
blood and the electromagnetic foreign-body localizer, 
which uses the principle of the mine detector. The elec¬ 
tromyograph, which records the action potentials of 
skeletal mhscle, is widely used in research and as an aid in 
the differential diagnosis of neuromuscular diseases. 


1. Lusted, L. B.; Medical Progress: Medical Electronics, New England 

‘ MediLl Electronics and Custom Construction, 

■lectronics 38 : 360-364 (Jan.) 1955. 
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The therapeutic uses of electronic devices are not so 
numerous but are nonetheless important. Cardiac de¬ 
fibrillators and cardiac electronic pacemakers have 
proved a boon to many patients. The newer hearing aids 
now make use of the tiny transistor, which has virtually 
replaced the vacuum tube in these devices. In addition to 
shortwave and microwave diathermy, we now have ultra¬ 
sonic diathermy, which, while providing mechanical, 
ultrasonic vibrations for treatment, uses an electronic 
component to drive the piezoelectric crystal producing 
these waves. Many other electronic devices have been 
used in hospital management and in medical teaching. 

It is well to remember, however, that an apparatus, no 
matter how fancy, is no smarter than the technician who 
operates it. Davis - tells of a patient with poliomyelitis 
on whom an electrical stimulator was being used. The 
patient complained that the electrodes were burning 
him, and it was discovered that no one had told the nurse 
to use contact paste on the electrodes and to keep them 
moistened with sodium chloride solution. In another 
hospital a technician was getting unintelligible electro- 
encephalographic tracings. Investigation showed that the 
patient was not properly grounded and that the tracings 
were being strongly interfered with by radio waves from 
a nearby broadcasting station. The physician who orders 
an electronic device is rarely the person who will operate 
it, and, the more control knobs the device has, the less 
the likelihood that the technician will be able to use it 
properly. Above all, electronic devices must be so de¬ 
signed that they cannot injure the patient in the event that 
something goes wrong. 


ATLANTIC CITY MEETING 

Elsewhere in this issue of The Journal (page 663) 
is a brief report on the Atlantic City meeting of the Amer¬ 
ican Medical Association. An abstract of the proceedings 
of the House of Delegates begins in this issue (page 667) 
and will be completed in subsequent issues of The 
Journal. The official proceedings will be pub¬ 
lished in a booklet available from the Secretary of 
the Association. Already published is the inaugural ad¬ 
dress of the President, Elmer Hess (J. A. M. A. 158:443 
[June 11] 1955). During the months to come many of 
the scientific papers will be published in The Journal 
and the specialty journals of the A. M. A. Also to be pub¬ 
lished will be some of the exhibits that lend themselves 
to the printed page. It is impossible to publish everything 
that is offered at an A. M. A. meeting, and, even if it were, 
it would be impossible to present with the same meaning¬ 
ful emphasis the passages that the author, discussant, or 
exhibitor stresses because of their importance. Only at¬ 
tendance at this postgraduate type of assembly can as¬ 
sure the practitioner he will see and hear all that could 
be important to him in his practice. However, for those 
who could not be present. The Journal offers in this 
and succeeding issues some of the proceedings of the 
House of Delegates and some of the scientific papers with 
the hope that the physician absent from the Atlantic City 
meeting will be present at the Boston (November 29 to 
December2) and the Chicago (June 11-15,1956) meet¬ 
ings. On page 678 of this issue is a list of the meetings of 
the A. M. A. for the next several years. 
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DR. DWIGHT H. MURRAY— 

THE PRESIDENT-ELECT 

On June 9 Dr. Dwight Harrison Murray, a general 
practitioner of Napa, Calif., was chosen to be President- 
Elect of the American Medical Association by the House 
of Delegates at the 104th Annual Meeting in Atlantic 
City. Dr. Murray was bom in Springfield, Ind., May 16, 
1888. He graduated from the Indiana University School 
of Medicine in 1917 and went into the Navy at once. He 
did postgraduate work at the U. S. Naval Medical School 
and the University of Pennsylvania and in 1920 was 
licensed in California. He has been engaged in medical 
practice with special attention to internal medicine since 
1922 and is chief of the medical staff at Parks Victory 
Memorial Hospital in Napa. He 

has served as a member of the r“ ' 

house of delegates of the Cali- 

fomia Medical Association 

since 1938, and since 1940 he ' 

has been chairman of its com- hi-"/ ■ 

mittee on public policy and L,- 

legislation. In 1944 and 1945 

he was a delegate from the Cal- / 

ifornia Medical Association to /-v/ 

the American Medical Asso- ^ 

ciation House of Delegates. I : ^ ‘ 

He has been a member of V f 

the American Medical Associ- \ r • - .. - " 

ation Board of Trustees since V 

1945, and became Vice-Chair- |, 

man in June, 1950, and Chair- j/, ; 

man in June, 1951. He also • 

was Chairman of the Board’s \ 

Committee on Legislation from ' - 'rV-;'}, • 

January, 1950, to December, • ■' 

1951. His achievement of this ’ ^ 

latest honor is a tribute to the • ■ ! ' i. ' J 

loyal support he has always - 
given American medicine. . ' . V; • 


INTERNATIONAL MED¬ 
ICAL STUDENTS 
ORGANIZATION 


Dwight H. Murray, M.D. 
Pbesident-Elect of the American Medical Association 


The council of the World Medical Association es¬ 
tablished official liaison with the International Federation 
of Medical Students Association several years ago and 
recommended that the member national medical associa¬ 
tion take an active and supporting interest in the medical 
students association in its country. The council agreed 
that the medical students of the country were the poten¬ 
tial future members of the national medical association 
and therefore should be aided in their understanding of 
the problems of medical practice. In addition the of¬ 
ficers of the International Federation were advised to 
recommend to the national member associations that 
they establish contact and work in close harmony with 
the national medical association. The International Fed¬ 
eration of Medical Students Association is composed of 
representatives of a number of 

- medical students’ associations 

in Europe. It is particularly in- 
terested in problems of student 
exchange, student health pro- 
'v grams, and medical education. 

\ It is a nonpolitical group and 

entirely independent of any 
!.i) other organization. 

The other student organiza- 
■ tion is known as the Interna- 

tional Union of Students. It has 
a secretariat in Prague and ap- 
• , pears to be government-spon- 

^<,.1 , : sored and has been said to be 

/ purely communistic in nature. 

It has recently begun the publi¬ 
cation of a bulletin known as 
_ Medical Student, which is being 

r " ’1., sent to strategic outlets such as 

I university libraries, student as- 

^ r-, sociations, and university hos- 

\ .. pitals. As Dr. Louis H. Bauer, 

ftA N., ■ - '. , secretary general of the World 

1- > Medical Association, has said, 

\ ■ it would seem to be in the best 

interest of any national medical 
uRRAY, M.D. association to give understand- 

RicAN Medical Association ing Cooperation to the medical 




Members of the American Medical Association are 
familiar with the sincere and effective support being given 
by medical students in the United States to the Student 
American Medical Association. The growth of this or¬ 
ganization and tlie leadership provided by the medical 
students elected to its offices have been a source of favor¬ 
able commendation since its inception. It has brought 
credit to its members and to their older colleagues, the 
practicing doctors. 


students’ association within 
that country. Such guidance and understanding would do 
much to prevent unfortunate international affiliations by 
the students’ organization. 

The International Union of Students has announced 
and is publicizing a meeting in Warsaw, July 31 to 
August 14, 1955, and another meeting in Berlin in July. 
A poster has been seen in which there is portrayed an 
American flag entwined with several others. Next to the 


As is true for most active groups of people, medical 
students in several parts of the world felt the need for 
an international exchange of information of particular 
interest to these future doctors. One such international 
group has been recognized by the World Medical Asso¬ 
ciation. Another now in existence is more of interest to 
those with communistic inclinations. Unfortunately, one 
is confused with the other. 


American flag is the Soviet Union flag. Medical students 
should beware of the background of the International 
Union of Students. It seems to be unquestionably com¬ 
munist-dominated. The only international students' as¬ 
sociation with which the World Medical Association has 
affiliation is the International Federation of Medical Stu¬ 
dents Association, which has its headquarters in Copen¬ 
hagen, Denmark. 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 


For the past few days I have been in San Antonio, 
Texas, basking in the warm sunshine with plenty of time 
to relax and reflect upon the things that went on at our 
Annual Meeting in Atlantic City. I came to San Antonio 
to address the International Conference of Health and 
Accident Underwriters and to meet with members of the 
Bexar County Medical Society, The people here have 
been very kind to Mrs. Hess and myself and have allowed 
us ample time for rest after the strenuous experience of 
the previous week. The pleasant weather has been in 
marked contrast to the blustery rain we had in Atlantic 
City. Nevertheless, I look back upon our annual session 
with a warm glow of satisfaction and a deep sense of pride 
—pride in the way the members of our Association par¬ 
ticipated in our scientific sessions and the affairs of the 
House of Delegates, The sense of personal 
satisfaction and pleasure comes from the 
many kindnesses that were accorded Mrs. 

Hess and myself by the individual physi¬ 
cians and their wives and the various state 
delegations. 

Among the events in Atlantic City that 
I recall most vividly is the manner in which 
the osteopathic question was handled by 
the House of Delegates. After the refer¬ 
ence committee spentseveral hours in hear¬ 
ing scores of physicians from all over the 
country, a majority report was prepared in 
which it was admitted that osteopathic 
schools currently offer a few hours of in¬ 
struction devoted to the cultist theory of Still. Neverthe¬ 
less, the majority of the committee asked that ethical phy¬ 
sicians be permitted to teach in osteopathic schools, since 
the greatest portion of their courses is devoted to the 
actual teaching of medicine and surgery. The majority 
reasoned that such permission would raise the caliber of 
the schools and the caliber of the men graduating there¬ 
from. 

But one man on the committee held to a contrary opin¬ 
ion and was granted permission to present a minority 
report to the House. He concluded his remarks with the 
simple question*. “How can we say that a school teaching 
a little cultisra isn’t a cultist school?” Strong men on both . 
sides of the controversy espoused their causes with much 
eloquence. After an extensive and heated debate on the 
floor of the House a vote was taken. The minority report 
was adopted. If ever there was a demonstration of demo¬ 
cratic processes at work, this was it. 

1 thought another highlight of the meeting was the pro¬ 
gram that was presented on Tuesday evening, June 7, at 
Convention Hall. Over 5,000 physicians and their guests 
jammed the vast auditorium. Another 1,000 or more, 


were turned away after the hall’s capacity was reached. 
They came to hear American medicine rededicate itself to 
principles of humanitarian service and spiritual teach¬ 
ing and not just to watch a new president installed. I was 
very much impressed by the address of Norman Vincent 
Peak, in which he said we have very little to be ashamed 
of in our profession and much reason to be proud of the 
fact that we are physicians. I was especially pleased by 
the fact that our Proclamation of Faith” was carried 
to the American people over the radio network facilities 
of the American Broadcasting Company, I understand 
there have been many favorable comments received from 
all over the country. 

No matter how much the American medical profession 
has done in the past, it must continue to march forward. 

I am confident that we will do so just as I 
am confident that the A. M, A. will always 
represent the grass roots of medical prac¬ 
tice. No member of our Association can 
help but be proud of the forum that we 
present twice a year for the exchange of 
ideas on improvement of the public health. 
In Atlantic City we demonstrated to the 
public that we do have a heart and that we 
do believe in the basic philosophy of the 
—selfless dedication to mankind 
and a never-ending effort to improve the 
quality of medical care, which is already 
the finest that can be found anywhere in the 
world. It is up to us now, in our everyday 
contacts with our patients and associates, to fulfill that 
which we proclaimed at Atlantic City. 

The presidency of the A. M. A. is not a one-man job. 
The office itself is only the symbol for the more than 
153,000 members of the Association. No individual who 
assumes its many responsibilities can speak for himself. 
His voice automatically becomes the collective voice of 
153,000 physicians. The A. M. A. policies that he ex¬ 
pounds are the policies that you, the individual physician, 
establish through the House of Delegates. Without your 
support and cooperation, the officers and trustees of the 
A. M. A. can accomplish very little, if anything. 

Throughout the coming year I will lean heavily on your 
ideas and suggestions. As your President-Elect, I learned 
there was much to be gained through conversations in the 
field. During the year ahead, I am looking forward to 
meeting many more of you and profiting from the ex¬ 
periences peculiar to your communities, I hope I can 
serve you half as well as did my predecessors, who gave 
so much of themselves in bringing to the public the story 
of American medicine’s positive program. 

Elmer Hess, M.D., Erie, Pa, • 
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ORGANIZATION SECTION 


ABSTRACT OF MINUTES OF WORLD 
MEDICAL ASSOCIATION COUNCIL SESSION 

The council of the World Medical Association held its 23rd 
session at the headquarters of the Irish Medical Association in 
Dublin, Ireland, March 28 to April 3, 1955. All members of 
the council were present except Dr. J. A. Bustamante (Cuba), 
Dr. L. R. Mallen (Australia), and the executive editor of the 
journal. Dr. Austin Smith (U. S. A.). Dr. Dag Knutson (Sweden), 
chairman of the council, presided over the meetings. The purpose 
of this council session was to prepare the materials for the forth¬ 
coming general assembly; to advance the various activities of 
the association; and to act upon any items that cannot be held 
over for consideration of the general assembly. Various subjects 
were considered. Those on which definite action were taken are 
listed below. 

General Assembly Resolution to WHO 

The eighth general assembly had sent a resolution to the 
World Health Organization requesting that it encourage each 
member government to include among its delegates to the World 
Health Assembly a representative of the organized medical pro¬ 
fession of the country. The council was informed that the WHO 
executive board had received this resolution and had decided 
that the action requested by the World Medical Association 
general assembly was constitutionally impossible and that the 
national member associations of the W. M. A. should be en¬ 
couraged to approach their governments on this subject. 

The council transmitted to the World Health Organization a 
resolution noting “with regret that WHO feels powerless to 
carry out the W. M. A. recommendation that the organized 
medical profession of its member states be represented in the 
delegations to IVHO Assemblies”; noting “that WHO cannot 
function satisfactorily without the close cooperation of the 
medical profession”; noting “that the unfriendly attitude of some 
governments toward the medical profession would make the 
suggestion of WHO that National Medical Associations bring 
the views of W. M. A. to the attention of governments in¬ 
effective in these countries.” 

Cooperation with International Organizations 
Reports from W. M. A. liaison oflicers or observers to various 
international organizational meetings were heard. These in¬ 
cluded; 

V Session of Weslern Pacific WHO Regional Commillee 
Dr. Sixlo Maceda, Jr., Secretary, Philippine Medical Association 
International Federation of Medical Students Association 
Dr. V. A. Fenger, Secretary, Danish Medical Association 
International Congress on Military Medicine and Pharmacy 
Dr. P. Gloricux (Belgium) 

International Confederation for Intellectual Workers 
Dr. P. Cibrie (France) 

International Congress of Chest Physicians 
Dr. Lorenzo Garcia-Tomel (Spain) 

The following W. M. A. obserx’crs were named: 

Eighth W'orld Health Assembly—Dr. A. Mantellos (Greece) 
International Dental Federation—Dr. V. A. Fenger (Denmark) 
International Association of Universities—to be named by the Turkish 
Medical Association 

Occupafional Health Sendees 

Dr. Carl M. Peterson (U. S. A.) was named chairman of the 
International Committee on Occupational Health Services. The 
terms of office for the committee were established at three vears. 
Dr. J. A. L. Vaughan Jones of the United Kingdom was named 
as a new member to the committee. The title of the section 
previously designated as “Preventive and Emergency Medical 
Care” was amended to “Medical Emergencies.” 


Central Repository for Medical Credentials 

The Royal Netherlands Medical Association had named a 
committee to study the establishment of a central repository for 
medical credentials and to report its findings and recommenda¬ 
tions to the council. Prof. L. A. Hulst (Netherlands) reported 
that the committee found a need for such a central repository. 
It suggested that the World Medical Association establish a 
repository on a limited voluntary scale; medical credentials duly 
validated being received by the national medical association in 
each country and forwarded by it to the central repository. The 
cost of this service would be charged to those doctors who 
wished to have their records in the repository. Investigation as 
to the feasibility of WHO or the International Committee of the 
Red Cross cooperating in this project has not proved encour¬ 
aging. Therefore, the council is now studying financial problems 
of the plan and will make its recommendations to the general 
assembly. 

Applications for Membership 

The application of the Vatican Medical Association, a volun¬ 
tary medical organization with 22 members in a state having 
22 doctors, was received. The council discussed the eligibility of 
the- Saarland Medical Association for membership and decided 
that it is eligible, as it qualified under the article that states “any 
other national or territorial medical association which is fully 
representative of the medical profession in its country or ter¬ 
ritory or of the members of the medical profession of a recog¬ 
nized ethnic group in its country or territory” is eligible for 
membership. 

Regional Secretaries Reports 

Dr. Hector Rodriguez, secretary for Latin America, was un¬ 
able to attend the council session but submitted a comprehensive 
report on conditions in his area. His report stressed the serious¬ 
ness of government-imposed medical social security throughout 
the Latin American countries. These programs make no pro¬ 
vision for (he medical profession to act on the planning and 
governing councils of these security plans and are affecting 
adversely the standards of medical care, medical ethics, and 
medical education. Because of government restrictions certain 
medical associations in Latin America are not organized to 
defend the rights of medicine and the profession; in other coun¬ 
tries the national association is relatively new and for both 
financial and organizational reasons is unable to cope with the 
situation. Dr. Rodriguez recommended that the council and 
general assembly give special attention to the various problems 
faced by the Latin American members, with a view toward 
aiding these associations. 

Dr. S. C. Sen, secretary for Asia, reported that he had visited 
the South Lebanon Medical Association at Beirut. Attempts arc 
now being made to unite the north and south Lebanon medical 
associations into a single national group. The southern associ¬ 
ation is interested in becoming a member of the World Medical 
Association as soon as this is feasible. 

Constitutional Amendments 

The council will recommend to the ninth general assembly 
that the constitution and bylaws be amended to provide that the 
president of the association, who normally presides over the 
business of the general assembly, if he so desires, may appoint 
a presiding officer to preside over the business transaclions. Such 
an appointment shall be made, after consultation with the coun¬ 
cil, from among those who have serx'ed as an officer, a member 
of council, a council committee member, or a delegate to at 
least three general assemblies and who are experienced in parlia¬ 
mentary procedure. Such appointment would be subject to con¬ 
firmation by the general assembly. 
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The eighth general assembly amended the constitution and 
bylaws to provide that member associations whose subscription 
for he current year were not paid by the time of the convening 
ot the general assembly would not be considered in good stand¬ 
ing and their delegates would be deprived of voting privileges 
at that general assembly. As this bylaw becomes effective at the 
September iiieeting of the assembly, the council discussed its 
implementation and ruled that any new association admitted to 
membership at the assembly would be required to pay one- 
quarter of the annual subscription rate at the time it became a 
member, in order that the intent of this bylaw be applied equally 
to the delegates of all member associations. 


Reports of Liaison OfTicers 

Dr. Jean Maystre (Switzerland), official liaison officer to WHO, 
ILO, ISSA, ICRC, LRCS, etc., in Geneva, presented progress 
reports on activities of these international organizations of in¬ 
terest to the medical profession. Dr. E. Kohn, WHO observer 
to the council, discussed some of the special projects and prob¬ 
lems now under consideration by WHO. 

Dr. P. Cibrie (France), liaison officer to UNESCO and 
CIOMS, stressed the importance of a study on human cell de¬ 
velopment being carried on by UNESCO in cooperation with 
WHO. This study might result in marked advances in cancer 
research and should be given close observation. 

Dr. P. Glorieux (Belgium), liaison officer to the International 
Committee on Military Medicine and Pharmacy, called the at¬ 
tention of the council to the urgent need to develop a program 
for civilian and military personnel in the eventuality of war. 
Such a plan must be implemented during peace time. It must 
mobilize all medical personnel within each country and must 
cooperate internationally with WHO and the ICRC. The plan¬ 
ning of such a program should begin with the national medical 
associations; govern both civilian and military personnel; and 
gain the cooperation of governments and nongovernmental or¬ 
ganizations. A resolution and draft plan on this project will be 
presented to the ninth general assembly. 


Medical Journalism 

The medical journalism meeting in connection with the ninth 
general assembly will have as its presiding officer Prof. Dr. 
Leopold Arzt (Austria), university professor and editor of 
Wiener klinische Wochenschrijt. Dr. Hugh Clegg, editor of the 
British Medical Journal, is secretary. The discussion will center 
around current problems of medical journalism in Austria and 
Germany, with papers on specific aspects of this subject being 
read by leading medical editors from those countries. The Inter¬ 
national Union of the Medical Press has agreed to cooperate 
with W. M. A. in the establishment of an international committee 
on medical documentation. The basis for the joint program was 
established at the eighth general assembly and will be carried 
forward at the journalism meeting in September and the lUMP 
meeting in October. 


Medical Education 

The committee on medical education continued its plans to 
hold the second World Conference on Medical Education in the 
United States, probably in Chicago, in August, 1959. Member 
associations have been requested to send the reports on their 
studies of the Proceedings of the First World Conference to the 
committee for consideration in the plans for the second confer¬ 
ence. The World Health Organization and the International 
Association of Universities have been invited to cooperate in 
sponsoring the second conference. 

■ The editor of the World Medical Journal and editors of all 
•national association journals are requested to 
counts of the study methods of the proceedings or informative 
articles on the status of medical education in various countries. 
Dr. S. C. Sen and Sir A. L. Mudaliar, 'X 

designated as the official observers from he W. M A. to th 
forthcoming AU India Conference on Medical 
is being sponsored jointly by the Indian government, WHO, and 
the Rockefeller Foundation. In addition to planning for 
second World Conference on Medical Education, the medical 
education committee has been asked to give consideration, to 


(1) military medicine as a specialty; (2) implementation of an 
educational exchange program for doctors of the world- and 
(3) undergraduate teaching of industrial medicine 


Medical Ethics 


The council considered the directive from the general assembly 
to reconsider whether or not the International Code of Medical 
Ethics required an additional chapter entitled “Duties of the 
Doctor to Society.” The entire council agreed that doctors have 
duties to society and that every doctor who abides by a code 
of medical ethics fulfills these duties. The members of council 
who advocated the addition of a chapter or words that recog¬ 
nized the duties of doctors to society repeatedly pointed out that 
while all doctors who abided by a code of ethics also recognized 
and carried on their duties to society, certain lay groups criticize 
the medical profession in general and the World Medical Associ¬ 
ation in particular because the International Code does not 
specify duties of doctors to society and therefore apparently 
these groups assume that the doctors do not recognize these 
duties. 


The discussion was prolonged and detailed. It eventually be¬ 
came evident that the English text and the French text of the 
International Code of Medical Ethics as adopted by the W. M. A. 
are not equivalent in meaning. The council established that the 
original draft of the code as presented to and approved by the 
general assembly was in English. The council directed that ac¬ 
curate translations be obtained of the current English text into 
French and the current French text into English, and that with 
accurate translations of these two apparently different codes the 
committee on medical ethics reconsider the need for the addi¬ 
tional chapter. 

During the discussion at the eighth general assembly of the 
ISSA resolution on medical secrecy, which was disapproved by 
the delegates as being a violation of medical secrecy, several 
speakers suggested that W. M. A. might consider adopting some 
basic principles on this subject. The committee on medical ethics 
studied this proposition. Its report to the council suggested that 
no additional principles were needed, as both the International 
Code of Medical Ethics and the Declaration of Geneva clearly 
indicated the role of the doctor in observing medical secrecy. 


Social Security 

The committee on social security recommended that the topic 
for discussion at the forthcoming general assembly be “A 
Realistic Approach to the Economic and Political Aspects of 
Social Security.” The committee recommended this topic as a 
timely and basic one. It had reviewed the social security dis¬ 
cussions from previous assemblies and had come to the con¬ 
clusion that while the outlining of the social security system 
and its operation in each country, as reported by the various 
delegates, had been interesting, it had proved too wide a scope 
and had not provided concrete examples and solutions of the 
various problems. It, therefore, suggested that the discussion of 
social security at the next general assembly be limited to the 
increasing costs of medical services, medicaments and hospitaliza¬ 
tion, and the increasing social security cash benefits. It felt that 
this discussion would help demonstrate that political promises 
cost the people money and that the failure of these promises 
to materialize cannot be considered the fault of the medical 

profession. _ . , . . 

As the economic problem and its solution are basic in all 
dealing with social security groups, the committee also recom¬ 
mended that the member associations of two to four comparable 
countries jointly establish a center for the purpose of studying 
the social-economic conditions of social insurance in that area. 
A council coordinating committee was established to assist the 
studies in these centers and the Stockholm Social Security 
Center was directed to cooperate in this undertaking. 

The social security committee presented a detailed plan for 
a meeting with ISSA representatives. The subject under con¬ 
sideration of this joint group is a clarification of the ^ 

the 15 Conclusions on Relations Between 
Ititutions and the Medical Profession as adopted by ISSA. The 
committee has invited the ISSA representatives to meet with it 
S Vknna just prior to the convening of the next council session.. 
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International Liaison 

The international liaison committee presented a progress 
report on its study of the problem for providing protection for 
the civilian doctors in time of war. The program, as envisioned 
by this committee, requires that an emblem that can be recog¬ 
nized in all countries of the world as symbolic of the doctor be 
adopted. After this emblem has been selected and recognized 
by the medical profession, judicial protection of the emblem 
must be established first on the national level, and then inter¬ 
national cooperation of other international organizations is 
essential. The committee recommended that the W. M. A. con¬ 
tinue its close liaison with other international groups dealing 
directly or indirectly with medical problems. 

Professional Relations with Daily Press 

The council directed that a survey be undertaken of the pro¬ 
grams carried on by the member associations in their relations 
with the daily press. It is hoped that from this survey certain 
basic principles will evolve that can be used in providing or 
improving a program of medical profession and daily press 
relationships. In connection with this the council also discussed 
ways of improving the daily press coverage of meetings of the 
World Medical Association through the efforts of the host 
association and the daily press as a means of increasing knowl¬ 
edge of the activities of the W. M. A. among both the pro¬ 
fession and the laity. 

Miscellaneous Considerations 

Due to the fact that WHO is now undertaking studies in the 
field of traffic accidents, the survey started several years ago by 
the W. M. A. was discontinued. A progress report was received 
on the resolution of the general assembly directing a study of 
the doctors responsibility toward world overpopulation problems. 
A “Health Report,” prepared by the International Council of 
Nurses for use in its educational exchange program, was re¬ 
viewed. The ICN had requested the W. M. A. to comment upon 
this form, and the council transmitted its suggestions to the ICN 
secretariat. The survey on retirement pensions for doctors was 
reviewed, and it was recommended that this study continue. 

Doctors Exchange Program 

The Medical Federation of Ecuador had transmitted a reso¬ 
lution for adoption by the ninth general assembly requesting 
cooperation and implementation on a world-wide basis of edu¬ 
cational exchange positions for doctors. The council considered 
that implementation of this resolution involved both placement 
and financial aspects. The resolution was approved by the coun¬ 
cil in principle and the medical education committee was in¬ 
structed to study and make recommendations for its implementa¬ 
tion. 

Dentil of Fleming 

The council noted with regret the death of Sir Alexander 
Fleming during the interim since its last meeting and extended 
to his widow the sympathy of the World Medical Association. 
Consideration was given to the W. M. A. participating in a 
suitable memorial to Sir Alexander, and a small committee was 
named to explore the possibilities in this field. 

Conditions of Medical Practice in Ireland 

Dr. P. I. Delaney, secretary of the Irish Medical Association, 
and Dr. P. Moran, chairman of the IMA council, appeared be¬ 
fore the council to discuss the problems and conditions of 
medical practice in Ireland. A statement prepared by Dr. 
Delaney on this subject combined with answers to questions of 
the council will be published in the World Medical Journal 

Soci.nl Events 

While in Dublin the council was tendered a reception and 
buffet supper by the Irish Medical Association; was received by 
the Minister of Health, the Lord Mayor of Dublin, leaders of 
Parliament; the Royal College of Surgeons; Messrs. Paines and 
Byrne; and Dr. John Dunn. On Sunday afternoon the Irish 
Medical Association took the council members on a motor tour 
through County Wicklow. 


STATEMENT OF DR. WALTER B. MARTIN ON 
H. R. 6057 BEFORE SENATE COMMITTEE 
ON ARMED SERVICES 

My name is Dr. Walter B. Martin. I am from Norfolk, Vir¬ 
ginia, where I am engaged in the active practice of medicine. 
I am immediate past-president of the American Medical Asso¬ 
ciation and am appearing today with Dr. Reuben B. Chrisman 
Jr., a member of our Committee on Legislation. 

With the permission of the Committee, I would like to outline 
briefly our position on this bill and then call on Dr. Chrisman 
to develop in greater detail our reasons for adopting this position. 

We oppose further extension of the Doctor Draft. We believe 
that it has served its purpose. The Korean conflict in June, 1950, 
precipitated the immediate need for large numbers of physicians 
in the military to provide medical care for a temporarily in¬ 
creased number of service personnel. It was for this reason, and 
to avoid the inequity of a large scale recall of medical officers 
who had served long and arduously in World War II, that the 
Association supported a Doctor Draft Law, in spite of its dis¬ 
criminatory character. 

The partial mobilization of 1950 is now over. The Armed 
Forces are decreasing in size. Perpetuation of the Doctor Draft 
past June 30th cannot be justified except as a mechanism for 
replacing career medical officers who are resigning in alarming 
numbers. The provision of an adequate career medical officer 
procurement program for the Armed Forces is the problem 
that must be solved today. Continuation of the Doctor Draft 
will not solve this problem, but it has apparently become easier 
to postpone a solution by convincing Congress every two years 
that the law should be extended than to solve the basic problem 
involved. 

Furthermore, a careful examination of the testimony on this 
bill before the House Committee on Armed Services, including 
the testimony of Department of Defense witnesses, clearly indi¬ 
cates that the legitimate requirements of the Armed Forces can 
be met without resorting to a special draft of older physicians. 

The Association is concerned with the continual increase of 
dependent medical care. A review of the report of the Medical 
Service Task Force of the Hoover Commission will indicate the 
enormous increase in medical care given to dependents in recent 
years. For example, in 1948 some 42,000 babies were born in 
military hospitals in the United States while in 1953 the number 
was over 145,000. We do not consider it fair or proper to draft 
civilian physicians and then require them to devote a large per 
cent of their time and services while in uniform to the care of 
civilian dependents and civilian employees of the federal gov¬ 
ernment, largely in areas where the services of qualified civilian 
physicians can be readily obtained. There are nearly 3,000,000 
such dependents and over 1,000,000 civilian employees, who, 
under current law, are entitled to receive all or part of their 
medical care from the Armed Forces. 

We believe that the Congress should make the decision as to 
whether the provision of medical care for dependents of service 
personnel is proper and, if so, to what degree, by whom, and 
under what conditions such care should be provided. The extent 
of the dependent medical care program is reffected directly in 
the medical manpower requirements of the Armed Forces. 

The Association would like to take this opportunity to suggest 
again that a joint Military-Civilian Advisory Committee be estab¬ 
lished for the purpose of planning an effective career medical 
officer procurement program for the Armed Forces. As an im¬ 
portant part of such a program the Association recommends 
that the $100 per month equalization pay currently payable to 
physicians and dentists in the Armed Forces be continued to 
avoid an increase in the already disturbing resignation rate, until 
a realistic career program can be developed and implemented. 
We urge the early enactment of this portion of H. R. 6057. 

There should also be increased utilization of civilian contract 
physicians in performing the medical duties of the Armed Sen'- 
ices. Although this suggestion has been successfully tried out on 
a limited basis, there is need for considerable expansion of such 
a plan throughout the three services. 

In conclusion, may I say that the .American Medical Asso¬ 
ciation during its more than 100 years of existence has taken 
a keen and active interest in the provision of the highest type 
medical care for the .Armed Forces and during the past nine 
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years has had a council or committee of the Board of Trustees 
actively interested in this program in its broadest aspects Se 
physicians of this country have continually demonstrated a de¬ 
sire to contribute their services in peace time as well as in time 
or national emergency. 

STATEMENT OF DR. REUBEN B. CHRISMAN JR. 
ON H. R. t)057 BEFORE SENATE COMMITTEE 
ON ARMED SERVICES 

I am Dr. Reuben B. Chrisman Jr., of Miami, Florida, where 
I am engaged in the active practice of medicine. I am a mem¬ 
ber of the Committee on Military Medical Affairs of the Council 
on National Defense and of the Committee on Legislation of 
the American Medical Association. I am also a member of its 
■House of Delegates from Florida. I left that body in session 
in Atlantic City to appear before your Committee today. 

H. R. 6057 is of great significance. I am sure you realize that 
an unnecessary extension of the Doctor Draft is repugnant to 
the medical profession and to our Association. 

The American Medical Association is not alone in its belief 
that the extension of the law is not required. The Health Re¬ 
sources Advisory Committee of the Office of Defense Mobili¬ 
zation reached the same conclusion in its report of January, 
1955, where it stated: “If mobilization continues at presently 
announced levels, it will be possible to maintain the present phy¬ 
sician staffing ratios of the Armed Forces with the new graduates 
of medical schools who are liable for service under this basic 
draft law.” 

The Task Force on Federal Medical Services of the Second 
Hoover Commission on Organization of the Executive Branch 
of the Government in its report presented to the Congress on 
February 19, 1955, also recommended, among other things, that 
the “Doctor-Draft Law” not be extended or reenacted. The Task 
Force expressed the belief that the legislation is unfair in prin¬ 
ciple and has in the past been abused in administration. 

The “Doctor-Draft Law” discriminates against physicians, and 
other special registrants, by singling them out from the entire 
body of citizenry and subjecting them to special and double lia- 
jbility for military service. No one else is subject to Selective 
Service liability after he has attained the age of 26 (age 35 if 
; deferred to continue or complete medical education). Physicians, 
^however, may be inducted by virtue of the “Doctor-Draft Law” 
until the age of 51. 

The registrant under the basic Selective Service Act may be 
deferred from military service if he has a child conceived or born 
prior to Aug. 25, 1953. However, physicians with children born 
iprior to this date are inducted. Under the basic Selective Service 
■ Act, veterans who serve honorably on active duty for more than 
90 days between Dec. 7, 1941, and Sept. 2, 1945, are deferred; 
however, if they are physicians or other special registrants, this 
provision of the law is not applicable. Many physicians with 
service in excess of 90 days were classified under priority II 
under the “Doctor-Draft Law” and have since been recalled to 
active military service. Many served in wartime for 10 or 11 
months and were subsequently discharged at the convenience of 
the Government. They are now required to serve an additional 
'21-month tour of active duty. A much larger group of physicians 
with extended periods of active military service have been forced 
to register and are now classified under priority IV of the law. 
They have thus been rendered potentially liable for an additional 

tour of military duty. ..... .u- i u .,i.t 

The Association is now firmly convinced that this law should 

not be extended beyond June 30, 1955. We have had an oppor- 
tunity to examine the printed hearings held by the Ilouse Com¬ 
mittee on Armed Services. The more we study the figures cited 
to justify the extension of the law, the more we are convinced 

that the law should not be continued. ... j 

The Secretary of Defense announced early this year a reduc¬ 
tion in planned military strength to approximately 2,900,000 
At the direction of the Secretary of Defense, and m connecUon 
with a recommendation of the Health Resources Advisory Com¬ 
mittee of the Office of Defense Mobilization, the 
physician ratio is 3 per 1,000 troops. It would 
that the maximum physician strength, within the present authon 
zation, for the projected troop strength, would not exceed 8,700. 

In the hearings before the House Committee on Armed Serv¬ 
ices, the total physician strength is shown to be 10,360 as oi 


J.A.M.A., June 25, 1955 

March 31, 1955. The estimated losses during the next two ficmi 
yean shown ,o be 7,424. Physicians S 

of Defense figures will totai 
total physician requirement necessary to brine 
8 maximum number LthorCd 

lndT936°ffiP between that authorization 

and 2,936, the number which the Department of Defense esti¬ 
mates will remain on duty. 

Using these figures, the Department of Defense claims a re- 
quirement of 6,926 replacement physicians. This is higher by 
1,162 physicians than any figure which can be justified. To 
turther bolster their demand for older physicians, the Military 
ave includ^ for the Public Health Service an additional 845 
physicians. The U, S. Public Health Service, though a valued 
and important health service, is not now a part of the Armed 
Forces. In our opinion, the constitutional power of Congress 
does not extend to the staffing of a civilian agency through a 
draft. We do not believe it was the intention of Congress to do 
so and we are at a loss to understand upon what basis this figure ■ 
was introduced by the Department of Defense. 

The Selective Service System presented no estimates in the 
House hearings of the number of regular registrants who will 
be vulnerable and available during the next two years. The De¬ 
partment of Defense presented conflicting figures. Its estimate in 
the written report to the Committee was 6,200 and in General 
Armstrong’s testimony 6,600. We are advised by the Health 
Resources Advisory Committee of the Office of Defense Mobili¬ 
zation that the correct figure is 7,000. That figure is based upon 
a name by name check conducted in cooperation with the Selec¬ 
tive Service System. Regardless of which of these figures is used, 
the number of available regular registrants exceeds the 5,764 
which will be required to maintain authorized physician strength. 
There is a striking variation between the surplus which is shown 
by these figures and the shortage of 1,150 reported by the De¬ 
partment of Defense. We feel that these figures require a full 
explanation. 

Further we believe that Congress has an obligation to explore 
alternative means of providing military physicians. Despite our 
suggestions since the deterioration of the career medical service 
became apparent in 1952, the Department of Defense has failed 
to effectively devise alternative measures. We believe that the 
following questions demand answers: 

What efforts have been made by the Department of Defense 
to determine the nature of inducements necessary to attract and 
retain qualified older physicians and specialists in military serv-j 
ice on a voluntary basis in the face of the opportunities afforded 
by civilian practice? What efforts have been made by the De¬ 
partment of Defense to obtain the services of civilian physicians 
in those areas where they are available? What efforts have been 
made by the Department of Defense to obtain the services of 
contract physicians for service in areas where qualified civilian 
physicians are not readily available? If remuneration is a de¬ 
terring factor in such cases, what efforts have been made to 
provide salary or fee schedules which will be sufficiently attrac¬ 
tive to compete with the civilian demand for physicians serv¬ 
ices? What efforts have been made to provide medical care for 
civilian employees and civilian dependents by other than drafted 
physicians? If more than token efforts along these lines have 
been made, the American Medical Association is unaware of 
them. We believe that your Committee has a responsibility to 
explore these possibilities and exhaust all reasonable approaches 
to the basic medical manpower problem—the rapid disintegra¬ 
tion of the career medical services—before again approving so 
drastic and discriminatory a measure as the special draft of older 
physicians. 

There is ample time to do so. Because of the cycle effect of 
the Doctor Draft, in which the heavy intake of physicians occurs 
in alternate years, it is agreed by all that there if "o problem 
in providing adequate military medical service in the fiscal year 
1956. There is an ample number of qualified and availaW 
regular registrants to meet replacement requirements, and the 
olLr physicians and specialists now serving, for the most part, 
will not be released for another year. The problem, if there is 
one arises in Fiscal Year 1957. Thus, there is a full year to 
Slop and to implement a fair and realistic program to solve 

the basic problem. 
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We recommend, therefore, that Congress enact an amend¬ 
ment to the basic draft law which will permit the selection of 
physicians for military service from among regular registrants. 
If it is felt that inactivation of the Doctor Draft machinery 
within the Selective Service System is unwise, we recommend 
that the law be extended on a stand-by basis, only by providing 
that no special registrant who is not also a regular registrant 
may be called for induction until the supply of qualified regis¬ 
trants has been exhausted, or until a state of emergency has 
been declared by the Congress subsequent to July 1,T955. We 
urge that special efforts be made to reconstruct the career medi¬ 
cal services of the Armed Forces, by discovering and removing 
the basic causes for the high rate of resignation of career officers 
and the reluctance of reserve officers to remain on active duty 
for periods in excess of their obligated service. As an interim 
measure, we support the extension of the law providing for $100 
per month special pay for physicians and other special regis¬ 
trants, in order that an added impetus will not be given to the 
rate of physician losses while the new program is being de¬ 
veloped. Further, we recommend the earnest exploration of the 
many possibilities for the use of civilian or contract physicians 
in areas or duties where it is not essential that the attending 
physician be in uniform. Finally, we pledge the wholehearted 
cooperation of the American Medical Association in an effort 
to solve, on a permanent and reasonable basis, the medical man¬ 
power problems of the Armed Forces. 

SELECTED ACTIONS OF HOUSE OF DELEGATES 
AT ATLANTIC CITY MEETING 

Elsewhere in this issue of The Journal is published the first 
installment of the proceedings of the House of Delegates. Since 
the proceedings will be spread over several issues, the following 
summary of some of the actions taken by the House of Dele¬ 
gates is offered for the readers of The Journal. 

More than 70 resolutions were presented to the House of 
Delegates by state medical associations and individual members 
of the House. About a score of reports from the Board of 
Trustees and special committees and councils also were received 
by the House. Alt of them were referred to reference commit¬ 
tees for study and report to the House with recommendations. 
The recommendations were, of course, subject to acceptance, 
rejection, or modification by the House, and in several instances 
lively discussion preceded voting. The topics studied ranged from 
civil defense to the Hoover commission report and embraced 
topics such as osteopathy, optometry, rehabilitation, poliomy¬ 
elitis vaccine. National Blood Foundation, tax deferment for self- 
employed, dispensing drugs and glasses, accreditation of hospitals, 
and advertising in The Journal. 

Osteopathy 

The Reference Committee on Medical Education and Hos¬ 
pitals submitted two reports, a majority and a minority report, 
after considering the recommendations of the Committee for 
the Study of Relations Between Osteopathy and Medicine. The 
minority report, which was adopted by the House of Delegates, 
read in part: 

One member of the reference committee was completely satisfied that 
an appreciable portion of current education in colleges of osteopathy 
definitely does constitute the teaching of “cuUist" healing, and is an 
index that the “osteopathic concept’* still persists in current osteopathic 
practice. Since he cannot with good conscience approve the recommenda¬ 
tion that doctors of medicine teach in osteopathic colleges where “cultism” 
IS part of the curriculum, he respectfully makes the following recom¬ 
mendations to the House of Delegates: 

(1) That the report of the Committee for the Study of Relations 
Between Osteopathy and Medicine be received and filed; and that the 
committee be thanked for its diligent work, and be discontinued. 

(2) That if and when the House of Delegates of the American Osteo¬ 
pathic Association, their official policy-making body, may voluntarily 
abandon the commonly so-called “osteopathic concept," with proper 
deletion of said “osteopathic concept” from catalogues of their colleges- 
and may approach the Trustees of the American Medical Association 
with a request for further discussion of the relations of Osteopathy and 
Medicine, then the said Trustees shaU appoint another special committee 
for such discussion. 

The majority report of the reference committee, which was 
rejected by the House, made the following recommendations: 

Your reference committee after a study of the report of the Committee 
for the Study of Relations Between Osteopathy and Medicine and the 


study of other evidence submitted is not completely satisfied that the 
current education in colleges of osteopathy is free of the teaching of 
"culUst” healing. 

In view of the desire to elevate the standards of teaching in colleges 
of osteopathy, your reference committee recommends approval of the 
recommendation of the committee that doctors of medicine may accept 
invitations to assist in osteopathic undergraduate and postgraduate medical 
educational programs in those states in which such participation is not 
contrary to the announced policy of the respective county and state 
medical associations. Such teaching services would be ethical. 

Your reference committee approves the recommendation of the com¬ 
mittee that the House of Delegates request state medical associations to 
assume the responsibility of determining the relationship of doctors of 
medicine to doctors of osteopathy within their respective stales or request 
their component county societies to do so. 

Your reference committee recommends that a committee be appointed 
at the discretion of the Board of Trustees to confer with representatives 
of the American Osteopathic Association concerning common or inter¬ 
professional problems on the national level. 

Medical Elhies 

The Reference Committee on Miscellaneous Business dealt 
with 10 resolutions concerning the dispensing of drugs and appli¬ 
ances by physicians. Following is part of the committee report 
adopted by the House: 

Your committee recommends that no one of these resolutions be 
adopted as submitted but does recommend deletion of Section 8. Chapter 
I of the Principles of Medical Ethics, which now reads: 

OWNERSHIP OF DRUGSTQRES AND DISPENSING OF 
DRUGS AND APPLIANCES BY PHYSICIANS 
Sec. 8.—It is unethical for a physician to participate in the owner¬ 
ship of a drugstore in his medical practice area unless adequate drug¬ 
store facilities are otherwise unavailable. This inadequacy must be 
confirmed by his component medical society. The same principle applies 
to physicians who dispense drugs or appliances. In both instances, the 
practice is unelhical if secrecy and coercion are employed or if financial 
interest is placed above the quality of medical care. On the other hand, 
sometimes it may be advisable and even necessary for physicians to 
provide certain appliances or remedies without profit which patients 
can not procure from other sources. 

Your committee recommends that the following statement be sub¬ 
stituted in lieu thereof: 

DISPENSING OF DRUGS AND APPLIANCES 
BY PHYSICIANS 

Sec. 8.—It is not unethical for a physician to prescribe or supply 
drugs, remedies, or appliances as long as there is no exploitation of 
the patient. 

In reporting to the House the chairman of the reference com¬ 
mittee explained that in the opinion of the committee the Code 
of Ethics should be stated in broad principles rather than attempti 
to interpret principles in detail. 

Medical Practices Committee Report 
The House of Delegates adopted a motion postponing any 
action until next December. The motion also called for dis¬ 
tribution of the entire report of the Committee on Medical Prac¬ 
tices to all delegates, so that they can study it before the 1955 
Clinical Meeting in Boston. 

Internship Approval Programs 
The House adopted the following statement presented by the 
Reference Committee on Medical Education and Hospitals; 

Your commitlee has reviewed the report of the Council on Medical 
Education and Hospitals, which includes a summary of the reports pre¬ 
viously made to the House of Delegates by the ad hoc committee on 
internships and are in agreement with the Council that these conclusions 
and recommendations are eminently sound and that they should be 
incorporated into the principles and policies employed by the Council 
ID the conduct of its internship approval programs including subsequent 
revisions of the Essentials of an Approved Internship. 

Your commitlee wishes specifically to reaffirm the foliowing recom¬ 
mendations of the ad hoc committee on internships: 

(1) That a continuing study be made as to what should be the content 
of an internship; what constitutes sound clinical experience during the 
internship year. 

(21 That the “one-fourth rule” be adopted: Any internship program 
that in two successive years does not obtain one-fourth of its stated 
complement be disapproved for intern training. It was pointed out to >our 
committee in the hearings that statistical data compiled for a period 
of two years indicated that enforcement of this rule would have dis¬ 
placed only a few interns. 

Hospital Accreditation 

The same reference committee considered six resolutions on 
hospital accreditation and presented the following slalcmcnt, 
which was adopted by the House; 

Your reference committee has reviewed all these rcsoiutic.-rs, which fa 
principle are similar and apparently rcilcci a widespread dissatisfactica 
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nf functioning of the Joint Commission on the Accreditation 

Hospitals, possibly from bilateral misunderstandings. Therefore vour 
reference committee recommends that the Speaker of the House of’ Dele- 

of tL*’‘joiJrnm‘° 'committee to review the functions 

t the Joint Commission on the Accreditation of Hospitals to consist 
of seven members, none of whom shail be members of the Council on 

Ac^ri I , HosPi'nIs or the Joint Commission on the 

Accreditation of Hospitals. This special committee should be instructed 
to make an independent study or survey and report its findings and 
House of Delegates at the ne.xt annual meeting 
All physicians and hospitals are urged to pass on to this special committee 
any observation or suggestions concerning the functioning of the Joint 
Commission on the Accreditation of Hospitals. 


Poliomyelitis Vaccine 

The House passed three resolutions suggested by the Refer¬ 
ence Committee on Hygiene, Public Health, and Industrial 
Health in connection with discussion of the Salk poliomyelitis 
vaccine and the introduction of new methods in the treatment or 
prevention of disease. The first resolution reaffirmed “confidence 
in the established methods of announcing new and possibly bene¬ 
ficial methods in the treatment and prevention of disease” and 
also reaffirmed “the need for the presentation of reports on 
medical research before established scientific groups, allowing 
free discussion and criticism, and the publication of such reports, 
including methods employed and data acquired on which the 
lesults and conclusions are based, in recognized scientific 
publications.” The second resolution included the following 
statements: 

Resolved, Th.'it the American Medical Associalion go on record as 
disapproving the purchase and distribution of the Salk poliomyelitis 
vaccine by any agency of the federal government except for those unable 
to procure it for themselves and that such necessary federal funds therefor 
be allocated to the various proper state agencies for such purpose; and 
be it further 

Resolved, Tliat the American Medical Association urge the Congress of 
the United States to allow the Salk poliomyelitis vaccine to be produced, 
distributed, and administered in accordance with past procedures on any 
new drug or vaccine. 

The third resolution commended Dr. Salk as follows: 

Whereas, The physicians of this country recognize the great scientific 
achievement in isolating and perfecting, a vaccine for the prevention of 
poliomyelitis by Dr. Jonas Salk; and 

Whereas, This vaccine is now being used to prevent poliomyelitis among 
many of our children; therefore be it 

Resolved, That the House of Delegates express its profound gratitude 
to Dr. Salk and its admiration for his monumental contribution to medical 
science. 


Professional Liability 

Professional liability has' been studied by the A. M. A. Council 
on Medical Service and the A. M. A. Law Department, and 
the Board of Trustees reported that visits will be made to the 
state medical societies that have group professional liability in¬ 
surance and claims prevention programs and from this and other 
procedures will develop information to aid in the development 
of a long-range program. 


Legislation 

The Board of Trustees reported on its study of two reference 
committee statements at the Miami meeting and revealed it had 
authorized the A. M. A. Committee on Legislation to prepare 
a legislative newsletter for distribution to the^ presidents and 
executive secretaries of the state medical societies and to other 
key legislative personnel. The newsletter will discuss the effects or 
medical legislation, the policy of the Board of Trustees or the 
House of Delegates on the important current bills, and the basis 
for that position. This new publication is intended to supplement 
but not supplant the A. M. A. Washington Letters or the Wash¬ 
ington News section that appears weekly in The Journal. 

In the report on legislative activities it was pointed out that 
of 10 000 bills introduced before the 84th Congress, 314, or 
3% are of interest to physicians. Major proposals on which 
the Association had been heard in the House of Representatives 
include: 


Mental Health 

Medical Aspects of Reserve Forces Bill 
Draft Deferment of Scientific Specialists 
“Doctor-Draft” Law 
Military Medical Scholarships 
Military Physician’s “Incentive Pay” 
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Those on which the Association 
in the Senate include: 


representatives have been heard 


Menial Heallh 

Research Construction Grants 
Vocational Education of Practical Nurses 
Water Pollution Control 
Air Pollution Control 
Medical School Construction Grants 
Bricker Amendment 


In an effort to secure a more complete exchange of informa¬ 
tion and an improved coordination with state and local medical 
societies, a new series of A. M. A.-sponsored regional legislative 
conferences has been scheduled for the fall of 1955. Six such 
conferences will be held as follows: 

San Francisco, Sept. 24 
Chicago. Oct. 8 
Omaha, Oct. 15 
New York, Oct. 29 
Atlanta, Nov. 6 
Dallas, Nov. 19 


Hoover Commission Report 

Of much interest to physicians should be the House action 
concerning the recent Hoover commission report. It adopted a 
statement reading; 

The American Medical Association is in hearty accord with the basic 
philosophy that permeates the recent Hoover commission report in its 
efforts to: 

(1) increase efficiency in government; 

(2) promote economy and eliminate waste; 

(3) promote decentralization in government and effect elimination of 
reduplication; 

(4) promote elimination of federal functions that compete with private 
business and industry. 

As the American Medical Association has studied the reports of the 
commission that deal with federal medical services and those of the 
medical (ask force of the commission, it agrees in the main with the 
report of the task force. 

The Associalion regrets that the commission saw fit to eliminate and 
alter recommendations that were made by the task force. The A. M. A. 
cannot agree with these changes. 

Release of Scientific Information 

Another resolution concerned the release of information on 
new methods for the treatment or prevention of disease and, 
as adopted, reads as follows: 

Whereas, There are traditional methods by which investigators and 
scientists in all fields announce and critically review discoveries and 
applications thereof; be it 

Resolved, That we reaffirm our confidence in the eslabiislied methods 
of announcing new and possibly beneficial methods in the treatment and 
prevention of disease; and be it further 

Resolved, That we reaffirm the need for the presentation of reports on 
medical research before e.stablished scientific groups, allowing free dis¬ 
cussion and criticism, and the publication of such reports, including 
methods employed and data acquired on which the results and conclu¬ 
sions are based in recognized scientific publications. 


Jovemment Control of Vaccine 
In a different vein is another resolution reading; 

Whereas, Since the time of Hippocrates, major medical discoveries 
ave been made which alleviated great human suffering and prevented 
lany deaths; and 

Whereas It has not been necessary in the past for the government of 
lis country to purchase the products of those discoveries and dispense 
lem to the ethical, practicing physician, nor to the individual citizens 
f this country, therefore be it 

Resolved That the American Medical Association go on record as 
isapXvin’e the purchase and distribution of the Salk pohomyem.s 
Se by any agenev of the federal government except for those unable 
r orocure it for themselves and that such necessary federal funds 
lerZe be allocated to the various proper state agencies for such 
iirpose; and be it further . r' 

Resolved, That the American Medical Association urge 'he Congress 
f the United States to allow the Salk poliomyelitis vaccine to be pro- 

,n any new^ug ^ resolution be spread upon the minutes 

Resolved, That a copy oi in President of the United States, 

,f this meeting and a copy Welfare, to the Surgeon 

L‘eral,^Unite7staL Public Health Service, and to all members of the 
:ongres’s of the United Slates. 



Vol. 158, No. 8 


ORGANIZ.4TION SECTION 


665 


International Labor Organization 

Another resolution adopted with enthusiasm was one concern¬ 
ing the International Labor Organization. It reads: 

Whereas, It has just been reported to the daily press that the American 
employer delegates to the International Labor Conference in Geneva 
walked out when employer delegates of Soviet Russia were seated in 
important committees; and 

Whereas, There is little doubt that Soviet Russia will use the Inter¬ 
national Labor Organization, lhrough_ its technical assistance programs 
to further the doctrine of communism, particularly in the underdeveloped 
countries; and 

Whereas, The World .Medical Association has previously pointed out 
the danger of the International Labor Organization to the freedom of 
medicine; and 

Whereas, The World Medical Association has been instrumental in 
bringing to the attention of the doctors of the world the philosophy of 
the I.L.O. and its satellite organization the International Social Security 
Organization and the attempts of the spokesman to encourage taking 
over the control of medicine by social security bodies, and recommending 

1. Elimination of all free choice of doctor by the patient. 

2. Abrogation of the tight of the doctor to choose the location of his 
practice. 

3. Placing the doctor in the status of a technician governed by labor 
regulation 

4. Interference in the therapeutic care of the patient, and 
Whereas, The International Labor Organization has subjected all its 

medical activities in the field of occupational health to complete lay 
control; therefore be it 

Resolved, By the House of Delegates of the American Medical Associ¬ 
ation that Congress should be memorialized to cut off all further funds 
appropriated by the United States for the support of the International 
Labor Organization and that steps be taken to cancel the membership of 
the United States in I.L.O., and be it further 
Resolved, That copies of this resolution be transmitted to the President 
of the United States, the Secretary of Labor, and all members of the 
Congress. 

In presenting its report the reference committee stated: 

The attitude of the American Medical Association toward the Inter¬ 
national I-abor Organization was established by the House of Deiegates 
in December 1952 in Denver. At that time the House noted; 

That this House of Delegates of the A. M. A. go on record as 
recommending the withdrawal of the United States as a member of 
the I.L.O. 

In connection with this resolution, your committee deems it timely to 
remind this House that the Convention that was adopted by the Inter¬ 
national Labor Organization in 1952 and that includes a revolutionary and 
socialistic medical care section was forwarded to the Congress by the 
State Department in June, 1954, Although the State Department recom¬ 
mended that no action be taken in regard to this Convention because 
most of its concepts come within the jurisdiction of the states, there is 
nothing to stop another administration or another Congress from pushing 
for its enactment. 

Mr. Speaker, your committee recommends reaffirmation of the previous 
action of the House of Delegates with respect to the International Labor 
Organization. 

Without dissent or hesitation the members of the House of 
Delegates approved the committee report. 

Election of Officers 

The following officers were elected at the closing session, in 
addition to Dr. Murray, the new President-Elect: 

Dr. Millard D. Hill, Raleigh, N. C., Vice-President; Dr, George 
F. Lull, Chicago, Secretary; Dr. J. J. Moore, Chicago, Treas¬ 
urer; Dr. E. Vincent Askey, Los Angeles, Speaker of the House 
of Delegates, and Dr. Louis M. Orr, Orlando, Fla., Vice-Speaker. 

Dr. James R. Reuling, Bayside, N. Y., was elected to fill Dr. 
Murray's term on the Board. Reelected as trustees were Dr. 
L. W. Larson, Bismarck, N. D., and Dr. T. P. Murdock, Meriden, 
Conn. Dr. Gunnar Gundersen, La Crosse, Wis., was named 
Chairman of the Board of Trustees to succeed Dr. Murray. 

Dr. Louis A. Buie, Rochester, Minn., was named by Dr. Hess 
to succeed himself on the Judicial Council. Elected to the Coun¬ 
cil on Medical Education and Hospitals were Dr. Harlan English, 
Danville, Ill., and Dr. James M. Faulkner, Boston, the latter 
succeeding himself. Reelected to the Council on Medical Service 
was Dr. H. B. Mulholland, CharlottesGlle, Va. Elected to the 
same Council were Dr. A. C. Scott, Temple, Te.xas, and Dr. 
R. B. Chrisman Jr., succeeding Dr. Orr. 

Dr. B. E. Pickett Sr., Carrizo Springs, Te.xas, was reelected 
to the Council on Constitution and Bylaws, and Dr. Warren 
Furcy was named to the same Council to replace Dr. James 
Stevenson, Tulsa, Okla. 


FEDERAL MEDICAL LEGISLATION 
' First Session, 84th Congress 
Mentally HI of Alaska 

Congresswoman Green (D., Ore.), in H. R. 6376, and Congress¬ 
man O’Brien (D., N. Y.), in H. R. 6334, would transfer from 
the federal government to the territory of Alaska responsibility 
and authority for hospital care and treatment of the mentally 
ill of Alaska. The hospitalization and commitment procedures 
would be modernized. Assistance would be given providing 
facilities for a comprehensive mental health program for Alaska. 
A grant of 500,000 acres of public lands would be given to assist 
the territory in placing the program on a firm long-term basis. 
Provision would be made for a 10-year grants-in-aid program 
to help Alaska assume full operating costs. The bills provide 
that, when commitment is on certification, a physician licensed 
to practice medicine or osteopathy may serve as an examiner, as 
may a medical officer of the government of the United States 
while in Alaska or on duty as a medical officer of the territory 
of Alaska. These measures were referred to the Interior and 
Insular Affairs Committee. 

These bills combine the essential ideas of the Health, Edu¬ 
cation and Welfare, Interior, and Justice departments and differ 
in many details from H. R. 5092 and H. R. 5093 by Green 
(D., Ore.), H. R. 610 and H. R. 3991 by Bartlett (Delegate 
from Alaska), and S. 1027 and S. 1028 by Ncuberger (D., Ore.). 

Additional Secretary for Department of 
Health, Education, and Welfare 

Congressman Priest (D., Tenn.), in H. R. 5263, and Senator 
Smith (R., N. J.), in S. 1617, have introduced similar bills that 
would authorize the appointment of an additional assistant secre¬ 
tary in the Department of Health, Education, and Welfare. 
These measures were introduced at the request of Secretary 
Hobby. The House bill was referred to the Committee on Inter¬ 
state and Foreign Commerce and the Senate bill to the Commit¬ 
tee on Labor and Public Welfare. 

Shipment of Live Scorpions in U. S. Mail 

Senator Goldwater (R., Ariz.), in S. 35, and Representative 
Rhodes (R., Ariz.), in H. R. 1605, would permit the shipment 
by mail of live scorpions to be used for medical research pur¬ 
poses. The bills were referred to the respective committees on 
post office and civil service. The Goldwater bill passed the Senate 
without amendment. 

Study and Prevention of Air Pollution 

Senator Capehart (R., Ind.), and Senators Kuchcl and 
Knowland (R., Calif.), in S. 1565, have introduced a proposed 
amendment to the National Housing Act, giving authority for 
technical research and studies on problems on air pollution, and 
establishing a loan program to aid in the installation of air 
pollution prevention equipment. Loans not to exceed 50 million 
dollars at any one time would be authorized for air pollution 
control and prevention programs. The Home Finance Adminis¬ 
tration would make the loans with the participation of private 
banks, somewhat like the loans of the defunct Reconstruction 
Finance Corporation. Authorization would be given for 3 million 
dollars for technical research for studies concerned with air 
pollution and excessive smoke. This part would be administered 
by the Secretary of Health, Education, and Welfare. This bill 
was referred to the Committee on Banking and Currency. 

Treaties and International Agreements 

Congressman Hiestand (R., Calif.) and Congressman Lanham 
(D., Ga.), have proposed, in H. J. Res. 198 and H. J. Res. 269, 
respectively, to amend the Constitution of the United States to 
provide that “A provision of a treaty or other international agree¬ 
ment which conflicts with this Constitution, or which is not 
made in pursuance thereof, shall not be the supreme law of the 
land nor be of any force or effect.” The Hiestand proposal 
specifies that “A treaty or other international agreement shall 
become effective as internal law in the United Slates only 
through legislation valid in the absence of international agree- 
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merit.” The Lanham measure provides that “An international 
agreement, other than a treaty shall become effective as internal 
law in the United States only by an Act of Congress. Such legis¬ 
lation must be concurred in by two-thirds of each House.” These 
measures were referred to the Committee on the Judiciary. 


Constitutional Amendment Relative 
to Supreme Court Decisions 

Congressman Burdick (R., N. D.) introduced, in H. J. Res. 
282, a proposal that would amend the Constitution to provide 
that “There shall be no interference with or limitation upon the 
power of any State to regulate health, morals, education, domes¬ 
tic relations, all property rights, transportation wholly within its 
borders, elections, e.\cept as to the time of holding Federal elec¬ 
tions, and the voters thereat shall be those entitled to vote in 
State elections, and the good order in the State; and exclusive 
jurisdiction thereof is reserved to the States, without limiting 
in any way the X amendment.” This measure is similar to H. J. 
Res. 223 by Congressman Whitten (D., Miss.). This bill was 
referred to the Committee on the Judiciary. 


Medical, Hospital, and Domiciliary 
Care for Indian War Veterans 

Congressman Bow (R., Ohio), in H. R. 5246, would inake all 
veterans of the Indian wars eligible for outpatient hospital and 
domiciliary care for non-service-connected as well as servi^- 
connected disabilities. The applicant’s statement would be suffi¬ 
cient evidence of inability to defray necessary expenses. This 
measure was referred to the Committee on Veterans Affairs. 

Eligibility of HEW Secretary for Presidency 

Congresswoman St. George (R., N. Y.), in 
include the Secretary of Health, Education, and Welfare m the 
■ list of cabinet officers eligible to succeed to the Presiden^ of 
fhp United States in case of the death of the President and 
SI the newest department head, wot, d 

KeTast in snccession of department heads. Thts measure was 
eferred to the Committee on the Judiciary. 

Agency for the Handicapped 

A series of identical bills would establish an agency for the 

“Ith pensio to all ^ 

rrS^orriSe Pril;. (a) 

L"Mi^.rH.£«|by Withrow - 

5510 by Knutson (D., Minm), H. . y 

?r; ^ 'fn R. 56^ by Se7(D : pa.). H. R. 5705 
Rhodes (D., ^). „'tt 5737 by Chudoff (D., Pa.), H. R- 
by Buchanan (D-, Pa-). H. R. 5737 y ^ 

5859 by Saylor (R- Pa.), H. ^ 5^/4 y 

aJd H R 6 oS-brMldden (D., Ind) These bill, 
S;e“ .0 fhe committee on Education and Labor. 

I NEW HEALTH ^^®^[^^^,!^^^rj.prehensive description of 
‘ “Health Careers Guidebook, a j published by 

'156 health service o^cupatmus, has^r Life Assurance 

1 the National Health Counc leneth and attractively de- 

' Society. The booklet, 160 . been widely distributed 

■ S d with text and ^ 

^interested groups through<,“l the co representrnS an 

OQ (too secondary schools ana j . bas received copies, 
enfolS o! 1,500,000 medical 

as have executive secretaries otatewide or community-wide 

oTentiv^e'vo” a“fonal guidance ^JtSrs'LTShV 

S^tliJfSSeTSSurof careers in health sere- 


ice. This abridged edition has been sent to local health councils 
and other related agencies. A limited number of copies of the two 
publications may be secured without charge from Health Careers, 
Post Office Box 1400, New York 1. 


REGISTRATION AT THE ANNUAL MEETING 
ATLANTIC CITY, JUNE 6-10, 1955 


Alabama . 

Alaska . 

Arizona . 

Arkansas . 

California . 

Colorado . 

Connecticut . 

Delaware. 

District of Columbia . 

Florida . 

Georgia . 

Hawaii. 

Idaho . 

Illinois .. 

Indiana . 

Iowa. 

Kansas. 

Kentucky . 

Louisiana . 

Maine . 

Maryland . 

Massachusetts . 

Michigan . 

Minnesota... 

Mississippi . 

Missouri . 

Montana . 

Nebraska . 


56 

1 

24 

24 

380 

58 

202 

132 

271 
143 

74 

17 

7 

394 

119 

62 

36 

77 

52 

23 

397 

272 
214 
123 

19 

106 

12 

38 


Nevada . 

New Hampshire . 
Atlantic City, N. J 
New Jersey (State) 

New Mexico. 

New York. 

North Carolina .. 
North Dakota ... 

Ohio. 

Oklahoma . 

Oregon. 

Pennsylvania .... 

Puerto Rico . 

Rhode Island .... 
South Carolina .. 
South Dakota ... 

Tennessee . 

Texas . 

Utah . 

Vermont . 

Virginia . 

Washington . 

West Virginia ... 

Wisconsin . 

Wyoming . 


8 

26 

174 

1,745 

19 

2,054 

107 

13 

414 

32 

24 

2,494 

7 
71 
39 
15 
75 

192 

13 

19 

216 

62 

78 

71 

8 


Total . 11.309 


OTHER COUNTRIES 


Africa. 

Argentina . 

Australia . 

Austria. 

Bolivia. 

Brazil . 

Canada ... 

Chile . 

Colombia . 

Cuba. 

Denmark . 

Dominican Republic. 

Ecuador . 

Egypt . 

England . 

Finland . 

Formosa ... 

France . 

Germany . 

Greece . 

Holland . 

Iceland . 

India . 

Indonesia . 

Iran . 

Ireland . 


4 
7 

5 
1 

3 

6 
63 

7 

4 
19 
2 
1 
1 
4 

14 

1 

4 

4 

7 

1 

3 

1 

9 

2 

3 

1 


Israel . 

Italy . 

Japan . 

Korea. 

Lebanon . 

Mexico. 

Pakistan. 

Peru . 

Philippine Islands 

Portugal . 

Scotland . 

South Africa .... 
South America .. 

Spain . 

Sweden . 

Switzerland. 

Syria .. • • ■ 

Thailand . 

Turkey . 

Venezuela .. 

Yugoslavia . 


1 

3 

2 

6 

1 

2 

2 

3 

10 

1 

1 

4 
4 
2 
4 
3 
1 

3 
2 

4 
I 


Total (Other Countries) 237 


Grand Total 


11,546 


registration by SECTION 

Anesthesiology ... . 319 

Dermatology & Syphilology. . 293 

Di’jeases of the Chest.. . .... 

Experimental Medicine & Therapeutics.271 

Gastroenterology & Proctology... 2,158 

General Practice ... 1,975 

Internal Medicine .. . 301 

Laryngology, Otology & Rhmology. ••••••■■ . 132 

Military Medicine .. 305 

Nervous & Mental Diseases. 638 

Obstetrics & Gynecology.’.!!’.!!’.!!!. 

Ophthalmology.... 

Orthopedic Surgery ... ‘ ‘'. 30 

Pathology & Physiology. 508 

SurgeJyf^General & Abdominai. . 207 

Urology .^. . 9 

Session on Allergy»»•••. . ..••••• a 

Sn on Legal Medicine.... . 630 

No Section . . ' 

More than One. . 11,546 

Total. 
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PMCEEDINGS OF THE ATLANTIC CITY METING 

ABSTRACT OF PROCEEDB^GS OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL 
ASSOCIATION AT THE ANNUAL MEETING IN ATLANTIC CITY, N. J., JUNE 6-10, 1955 


The actions of the House of Delegates at the Atlantic City 
Meeting are herewith abstracted so that the readers may have 
this information in digest form. The official proceedings ii’iH 
be made available, as in the past, in a booklet, which will be 
sent to all members of the House of Delegates and officers of 
the American Medical Association by the Secretary. This book¬ 
let will not be available for several weeks. —Ed. 

Preliminary Report of Reference Committee on Credentials 

Dr. Harlan English, Chairman, reported that 146 delegates 
had registered, and the Speaker announced that a quorum was 
present. 

Inrocation 

Rev. Harvey Bennett, Minister of the First Presbyterian 
Church of Atlantic City, pronounced the following invocation: 

Almighty God, Thou to whom all hearts are open, all desires 
known, and from whom no secrets are hid, we pray Thee that 
Thou wilt cause Thy countenance to shine upon us, to give 
each one of us this beautiful day that peace that passeth under¬ 
standing. We thank Thee, O God, for Thy keeping power over 
us, for this beautiful world in which we live, and as we hear the 
voices of nature speaking to us, may we discern that still, small 
voice that speaks to Thy servants. We commend to Thee, O God, 
this noble company of physicians as they come from the vari¬ 
ous parts of our great land, assembling themselves together in 
this city by the sea. We thank Thee, O God, for their consecra¬ 
tion to the task that lies before them. Bless them abundantly 
as they meet in fellowship together in our city, as they listen 
to the reports of the progress their fellow men have made, and 
as they lay the plans for future aid and help to those who are 
suffering. Give them wisdom from on high and understanding, 
tact, and skill, that human bodies may be spared pain and suffer¬ 
ing, that we may enjoy that abundant life of which Jesus so 
often spoke and for which He died. All these blessings we ask 
in His name and for His sake. Amen. 

Adoption of Minutes of Miami Clinical Meeting 

The minutes of the Clinical Meeting held in Miami, Fla., Nov. 
29-Dec. 2, 1954, were adopted as printed and distributed to 
(he members of the House of Delegates. 

Distinguished Service Award to Dr. Donald C. Balfour 

Dr. Dwight H. Murray, Chairman, Board of Trustees, pre¬ 
sented the names of three physicians selected by the Board from 
the list of nominations for the Distinguished Service Award, 
for the election of one by the House of Delegates to be the re¬ 
cipient of the award. The nominees were Dr. Donald C. Bal¬ 
four, Roehester, Minn., Dr. Daniel C. Elkin, Atlanta, Ga., and 
Dr. John R. Paul, New Haven, Conn. Dr. Balfour was elected 
reeipient of the Distinguished Service Award of the American 
Medical Association for 1955. 

Report of Reference Committee on Rules and Order 
of Business 

Dr. Edward L. Bortz, Chairman, presented the following 
report, which was adopted: 

Your Reference Committee on Rules and Order of Business 
recommends (1) that the order of business be as distributed to 
the delegates with permission given to the Speaker to make any 
necessary adjustments unless there is objection from the House 
at that time; (2) that the Speaker, or, at his request, the Presi- 
dent.or the Chairman of the Board of Trustees, be granted per¬ 
mission to introduce to the House for an address persons who 
can give the members of the House pertinent or timely informa- 
tion; (3) that the Speaker recess the House for lunch at a time 
to be determined by him. 


Presentation of Past-Presidents of American 
Medical Association 

The Speaker introduced the following past-presidents of the 
American Medical Association: Dr. Walter L. Bierring, Iowa, 
1934-1935; Dr. Edward L. Bortz, Pennsylvania, 1947-1948; Dr. 
R. L. Sensenich, Indiana, 1948-1949; Dr. Ernest E. Irons, Illinois, 
1949-1950; Dr. John W. Cline, California, 1951-1952; Dr. Louis 
H. Bauer, New York, 1952-1953; Dr. Edward J. McCormick, 
Ohio, 1953-1954. 

Remarks of the Speaker, Dr. James R. Rculing 

The Speaker presented the following remarks, which were 
referred to the Reference Committee on Reports of Officers: 

There are very few remarks which your Speaker will make 
at the opening of this session. Your assistance and cooperation 
in submitting resolutions for multigraphing well in advance of 
the meetings have been of great value in facilitating the opera¬ 
tion of the House. It is realized that many of the constituent 
associations have concluded their annual meetings only within 
the past few weeks, and the officers of those associations are 
particularly to be commended for their prompt efforts at the 
time of the Annual Meeting. 

The attendance in recent years of the members of the House 
of Delegates at reference committee meetings where all views 
have been freely expressed as well as the exhaustive and com¬ 
plete hearings that these reference committees have held and 
the sound reports and recommendations which they have pro¬ 
duced have in a large measure reduced controversial discussions 
and amendments from the floor and have also obviated the 
necessity of re-referring matters for further hearing and study. 
Your continued cooperation along these lines is requested. 

The booklet “Your Role as a Delegate” has been revised. Not 
only should all new members of the House read this booklet 
carefully, but it would be well if all of us re-read it to refresh 
our memories prior to each session of the House. 

One short review of a parliamentary matter is again brought 
to your attention. It is stressed only because it is so frequently 
misunderstood. That is the question of substitute motion. Your 
Speaker was in a meeting a month ago where a motion was 
made and later a substitute motion was made. A vote was taken 
on the substitute motion and it was declared passed. That was 
in error. It is necessary first to make a motion to substitute the 
second motion for the first one, and that motion must be voted 
on. If the vote prevails, then the substitute motion becomes 
the main motion and must be open for debate before it can 
be voted on. 

It is a great privilege and honor which you have bestowed 
on me to sers-e you again as your presiding officer. It seems that 
each succeeding session brings increasing problems, both social 
and economic as well as medical. Our duty is not only with 
the changing problems associated with the practice of medicine. 
We have a responsibility as well to see that social changes are 
for the betterment of all the people and to not tend to become 
“socialistic.” We must also give careful and continuing atten¬ 
tion not only to the economic problems of our patients but also 
to the economy of government at all levels. As physicians, we 
know that the problems of many individuals arise because of 
wrong living. As citizens, it is our duty to be leaders in our 
individual communities and to use every effort to lend our train¬ 
ing and knowledge to keep the body politic from becoming more 
seriously sick than it already is or perchance to change the 
American way of life so that it will die. Our best efforts must 
continue to be directed, as always, to vhat is best for the Ameri¬ 
can people. 
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In Memoriam 

Since the last annual session of this House, there are many 
former members of the House of Delegates or officers of the 
American Medical Association who have been called from their 
labors by the Great Physician. May I suggest that at this time 
we rise to pay tribute to their service and memory, 

MEMBERS OF HOUSE OF DELEGATES AND/OR OFFICERS OF 
THE AMERICAN MEDICAL ASSOCIATION NOTICE OF 
WHOSE DEATH HAS BEEN RECEIVED SINCE 
THE 1954 ANNUAL MEETING 

(The dates following llie n.amcs indicnlc years of service in the House or 
ns Officers of the Association) 

Albertson. Harry W., Pennsylvania. 1922. 

Ascher, John A., Nevada. 1918. 

Carpenter, Dudley N., U. S. Navy, 1927. 

Chapman, Theodore L., Minnesota, 1925. 

Clinton, Fred S., Oklahoma (Indian Territory). 1906. 

Cody, Edmond F., Mas.sachusctls, 1917; 1920-1924; 1926- 1928-)947- 
1940. ■ ■ ’ 

Criimbine, Samuel J., Kansas, 1921. 

Curley, John J., Massachusetts, 1948-1952. 

Davis, David J., Chicago, Section on Pathology & Physiology, 1922-1924; 
1927-1930; 1933; 1936. 

Doughty. J. Frank, California, 1953. 

Dunham, George C., U. S. Army, 1925; 1939; 1940. 

Fo.v. Howard, New York City, Section on Dermatology & Syphilology, 
1921: 1922; 1924-1927. 

Gamble, Hugh A., Mississippi, t930-I932; 1937. 

Halsey, Levi W., New Jersey, 1923. 

Henderson, Meivin S., Rochester, Minn., Section on Orthopedic Sur¬ 
gery, 1925. 

Hibbitt, Charles W., Kentucky, 1933-1934, 

Howie, Paul W.. Virginia, 1921. 

Hume, Arthur M., Michigan, 1909. 

Hunt, Earle Houston, Arkansas, 1952-1953. 

Kahn, Solomon G., Utah, 1912; 1915; I9t7; 1929-1930. Fourth Vice- 
President, 1913-1914. 

Keypovt, Claude R., Michigan, 1936-1948. 

Kosmak, George W,, New York, 1918-1919; 1934-1953, 

. McAlester, Andrew AY., Missouri, 1910; 1912-1913; 1915; 1922. 

McGuire, Hugh E., Pennsylvania, 1941. 

Menville, Leon J., Louisiana, 1941-1943; 1945. 

Moorman, Lewis J., Oklahoma, 1921. 

Muller, Fred H., Illinois, 1946-1954. 

Parker, Waiter R., Detroit, Section on Ophthalmology. 1915. 

Phelan, Walter F., New Jersey, 1953. 

Sargent, James C., Wisconsin, 1938-1950. 

Schlueter, Robert E., Missouri, 1921-1922; 1940-1951; 1953. 

Taneyhill, G. Lane, Maryland. 1907-1909; 1912; 1914. 

Thompson, Lewis R., U. S. Public Health Service, 1932-1935. 

Tovvne, G. Scott, New York, 1918; 1940; 1942-1944. 

Van Etten, Nathan B., New York, 1920; 1923; 1926-1937. Vice-Speaker, 
House of Delegates, 1933-1935; Speaker, 1935-1938; President-Elect, 1939- 
1940; President, 1940-1941. 

Wilson, Walter 3., Michigan, 1919; 1921-1922. 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS 

Dr. Clifford C. Sherburne, Chairman, presented the followr 
ing report, which was adopted; 

Your Reference Committee on Reports of Officers discussed 
the speeches of the Speaker, President, and President-ElecL 
These speeches revealed brevity, clarity, intensity of thought and 
purpose, and appreciation of the aims and accomplishments of 
the American Medical Association and the problems of the 

Presentation of Distinguished Guests 
The following distinguished guests were introduced by the 
Speaker and presented greetings or brief addresses, w J' 
included in the official proceedings of the House of Delegates. 
Dr, Daniel F. Lynch, President, American Dental Association. 

Mr. J. H. Fitzgerald Dunning, President, American Drug Manufactutets 

Association. . . - 

Dr. Eliz.aheth S. Avery, Assistant Secretary. American Assoc.ai.on lor 
Health, Physical Education, and Recreation. 
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of''Defe:;:f Defense. U. S. Department 


Dr. Theodore G 
Association. 


Kiumpp, American Pharmaceutical Manufacturers 

dcCuba'!*'"“'‘° Colegio Medico Naeional 

Dr. Angei Reaud, President, Colegio Medico de ia Habana, Cuba 

Meffi^al AsT/cInJoT"’ 

Dr. H. Grant-Whyte, Medical Association of South Africa 

Dr. Robert F Fischelis, Secretary, American Pharmaceutical Association. 

Mr. Ray E. Brown. President-Elect, American Hospital Association 

ufmcnfAssocSuoI: Board. American Veterinary 

Dr. J. W. Tudor Thomas, Vice-President, British Medical Association. 

Mr. Waller Hedgcock, Assistant Secretary, British Medical Association. 

Mr. Thomas E. Paradine, Vice-Chairman, National Public Relations 
Commission, American Legion, ^eiauons 

The Speaker extended greetings to the House of Delegates 
from Dr. Arthur D. Kelly, General Secretary of the Canadian 
Medical Association, who was unable to attend the session. 

Introduction and Remarks of Student A. M. A. Delegates 

The Speaker introduced Mr. John Belt, University of Oregon 
Medical School, and Mr. John A. Oates Jr., Bowman-Gray 
School of Medicine, delegates from the Student American Medi¬ 
cal Association. 

Mr. Belt addressed the House as follows: 

Members of the House of Delegates and Guests: It is truly a 
pleasure and honor to be here this morning as a representative 
of the Student American Medical Association. As some of you 
might not be familiar with the purposes and goals of the Student 
American Medical Association, I would like to quote to you 
from our constitution, ratified at our first annual convention 
in 1950: “The objects of this Association shall be to advance 
the profession of medicine, to contribute to the education and 
welfare of medical students, to familiarize its members with the 
purposes and ideals of organized medicine, and to prepare its 
members to meet the social, moral, and ethical obligations of 
the medical profession.” 

Our progress in the past year has been gratifying, both to 
the medical student and to the individual state medical societies 
which have been most generous with their interest and financial 
and moral support. We now have 69 SAMA chapters in the 80 
medical schools in the United States. Our membership has in¬ 
creased to 24,000 medical students. As many of you know, our 
SAMA life insurance program has been particularly successful, 
with medical student policyholders numbering over 3,000 and 
with a coverage totaling over 15 million dollars. In addition, 
we are at the present time negotiating with several insurance 
companies to provide a low-cost, wide-coverage hospital insur¬ 
ance program for medical students and their families. 

Last, but not least, one of our major projects for the coming 
year is the establishment of the SAMA Foundation, which we 
hope will be a means of supplying financial aid to medical 
students across the country. 

We are proud of our organization. We hope that you, too, 
are proud of an organization which has been able to grow only 
through the generosity and expert guidance of its parent society, 
the American Medical Association, 

The following remarks were presented by Mr. Oates; 

Mr. Speaker, Members of the House of Delegates and Guests: 
The Student American Medical Association Foundation is an 
attempt of the Student American Medical Association to ameli¬ 
orate the need that exists in financing the individual medical 
student in bis education. Further, it is an expression of the 
opinion that any help in this sphere should come only from 
private sources and friends of the medical profession. Briefly, 
the foundation is to be an irrevocable trust fund, of which a 
well-known Chicago bank shall act as corporate trustee. This 
trustee shall have the responsibility that all assets of our founda¬ 
tion shall be used for the sole purpose of student loans and 
scholarships. It is the intent of our Executive Council that these 
loans shall be made to medical students and require no endorse- 
m^t The interest rate shall be less than 3% and shall increase 
T„ a sKpwlse feto sbonly »fte, ihc student graduaus. The 
amounts of the loans shall range from $500 to $1,500. 
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The foundation has its beginning and initial contribution from 
the Student American Medical Association, which by the end 
of this summer will total $10,000. Through continued and in¬ 
creased support from our organization and by contributions from 
others who have a vital interest in the problem, the foundation 
should eventually accumulate sufficient funds to enable it ade¬ 
quately to seiv'e the purposes for which it was set up, which are; 
(1) to meet the need for low-interest, nonendorsed loans that 
is known to be present among students of medicine; (2) to re¬ 
move the financial obstacles that stand in the way of many 
superior college students who desire medicine as a career and 
to go about this on such a scale that everyone concerned will 
be aware of it; (3) to help eradicate the false but prevalent idea 
among the public that medicine is a closed profession and that 
it is available only to students who have wealthy families to 
support them; and (4) to anticipate and meet the demand for 
said loans before it is conceived that this should be a project 
of the federal government. 

This foundation then is not only an excellent opportunity to 
provide financial aid to medical students and to encourage de¬ 
serving students into medicine, but it is also an effective tool 
in your and our campaign to interest the public appreciation of 
our efforts as an organized profession. 

Address of the President, Dr. Waller B. Martin 

Dr. Walter B. Martin, President, presented the following 
address, which was referred to the Reference Committee on 
Reports of Officers; 

As I address you today as one of my last acts as President 
of the American Medical Association, I am conscious of the 
crowding of conflicting emotions. For many years I have been 
associated with this body as a delegate, as a member of your 
Council on Medical Service, and as a Trustee. You honored me 
by your confidence in electing me to the highest office at your 
command. For this expression of your regard I am deeply grate¬ 
ful. My association with this body has been one of the greatest 
experiences of a lifetime. I would be indeed dead to sentiment 
if at this time I were not conscious of deep regret that this close 
association is to be interrupted. The memory of these years to¬ 
gether, however, will always remain undimmed and time will 
not loosen these bonds of friendship. During the past two years 
1 have had the privilege of visiting many of our state and county 
societies and other medical groups. I have learned much of medi¬ 
cal organizations and of the men who direct their destiny. These 
contacts have strengthened my confidence in the basic integrity 
of American medicine. More and more I have found physicians 
alert to their responsibilities, not only as men of science but as 
citizens of their communities. More and more they are concerned 
with the general welfare of their own areas and with the social 
and economic aspects of medicine. During the past year I have 
had occasion to discuss a number of the problems that concern 
us as medical men and that also have a bearing on the public 
welfare. At the risk of being repetitive I shall again bring some 
of these to your attention. 

American medicine has much in which it can take pride. From 
the foundation of our Association, its chief concern has been 
the advancement of the art and science of medicine and its appli¬ 
cation to the betterment of the health of the public. To accom¬ 
plish this our founders realized the importance of improving 
medical education and diligently set themselves to that task. 
Medical education has come far in the more than 100 years 
that have elapsed since the foundation of this Association. This 
advance has led to the present eminence of medical research 
and teaching and in the practice of medicine in this country. 
We have a great heritage and one that must be preserved and' 
passed on to those who come after us. Medical education has 
advanced in this country because it has been free and tve must 
keep it free. For this reason the American Medical Association 
has opposed federal aid to medical education in any guise that 
would make possible federal interference or control’. Numerous 
proposals have been made and plausible arguments have been 
advanced by eager advocates of federal participation in the 
. financing of medical schools. These arguments, however, have 
not dispelled the justifiable fear that some degree of federal 


influence and control would follow federal financial aid in meet¬ 
ing the operational budgets of medical schools. These objec¬ 
tions, however, do not pertain to one-time federal grants to 
medical schools for new construction or for reconstruction of 
old buildings. Since the financial needs of medical education 
are real and urgent, other means are being sought, and must 
be found, for satisfying these needs. One of the greatest con¬ 
tributions that can be made to medicine and to the public good 
by American physicians is the swift and adequate financial sup¬ 
port of medical education. In certain states the response of our 
profession has been very fine, but these areas have been all too 
few. If we are to prevent the entrance of political influence into 
medical education, we must act promptly and effectively and 
on a broad front. 

As a result of the great advances in medical teaching and 
research and in the application of our knowledge to the pre¬ 
vention and cure of disease, a host of new problems has come 
into being. The whole framework in which medicine is prac¬ 
ticed has changed. Whether we like it or not, w'e cannot have 
it otherwise. Science has set us free from the bonds of empiricism 
but has placed a new bond upon us in our obligation to make 
these resources of modern medicine available to all of our people 
regardless of geographical or financial barriers. The tools of 
medicine have become complex and e.xpensive. If the medical 
needs of our people are to be met, the physician must have access 
to these tools. As a result of efforts to accomplish this, our hos¬ 
pital system has rapidly expanded. More beds are available now, 
and they are more widely distributed than ever before. Hos¬ 
pitals are better equipped and better staffed. Avenues of com¬ 
munication have improved, and the resources of modern 
medicine are now more readily available not only to more 
people but also to more physicians than ever before in the his¬ 
tory of this or any other country. In order to employ the ad¬ 
vanced techniques of modern medicine, facilities are necessary 
where the physician may meet the patient in an environment 
advantageous to both. These facilities may be found in the offices 
of many physicians or groups of physicians, but to a large extent 
they are supplied by the many fine hospitals that have developed 
throughout this country. This has added greatly to the cost of 
hospital construction, maintenance, and operation and has placed 
a greater financial burden on our voluntary hospitals. This is 
properly a matter of as much concern to us as it is to hospital 
administrators and boards of trustees. This situation has led to 
a far greater utilization of hospital facilities to the extent that 
in a period of 20 years admissions to hospitals have approxi¬ 
mately tripled in spite of the great decrease in the acute com¬ 
municable diseases. The cost of producing a day of hospital care 
has strikingly increased, although this is largely compensated 
for by the quality of service made available through medical 
advances and the shortening of hospital stay. 

The additional cost to the patient and the added financial 
needs of the hospital led to the development of our great volun¬ 
tary system of prepayment of hospital cost on an insurance basis. 
The growth of this system has been amazing and at the present 
lime 103 million Americans carry some form of insurance 
against the cost of hospital care. This is approximately SOCo 
of our insurable population. This is not to mention the more 
than 85 million who carry insurance against the cost of surgical 
care in hospitals and the more than 45 million covered for medi¬ 
cal cost in hospitals. Voluntary health insurance has caught the 
imagination of the American people. This remarkable result has 
been achieved without government initiative, aid, direction, or 
control. The success of this movement has, to a large degree, 
been the result of medical encouragement and cooperation. Its 
further success depends on our wholehearted support of con¬ 
tinued e.xpansion and in preventing abuses that if allowed to 
develop will eventually weaken its effectiveness or even destroy it. 

These changes in the pattern of medicine have necessitated 
frequently the utilization of physicians’ services in hospitals on 
a contractual basis and in many areas have brought hospitals 
and physicians into conflict. For more than two years, a joint 
committee of the Board of Trustees of the .American Medical 
.Association and the American Hospital .Association has met on 
numerous occasions in an effort to resolve this conflict. It must 
be resolved. It cannot be settled by the use of hard-hitting in- 
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vectives or stubborn intransigents but only by the calm appli¬ 
cation of reason in the atmosphere of the judicial chamber. To 
be lasting and effective, both groups concerned should recognize 
the role of the modern hospital in our present day society on 
the one hand and, on the other, the necessity of maintaining 
those conditions of medical practice in hospitals and other in¬ 
stitutions that are essential in the production of a constantly 
improving quantity and quality of medical care and the continued 
advancement of the science and art of medicine. 

The proper provision for the orderly medical care of the non¬ 
insurable group is one of our most pressing necessities. To a 
very considerable extent this is being accomplished through 
philanthropy or through state and local governmental agencies. 

Much remains to be done in this field and organized medicine_ 

local, state, and national—should increase its efforts' for making 
adequate provision for financing the care of this group. Much 
has been gained, but now is not the time for self-satisfaction. 
Further improvement and extension of voluntary prepayment 
plans, together with better provision for the care of the non¬ 
insurable, will set at rest further agitation for compulsory health 
insurance or other objectionable forms of governmental inter¬ 
ference. 

The revolution that has occurred in medicine has taken place 
during a period of industrial revolution that has changed us 
from a rural to an urban people. Industry itself has brought 
many new complications into the field of medicine. Fresh in¬ 
dustrial hazards to the workers have developed as well as added 
environmental hazards to the surrounding population. With the 
rise of the power of organized labor, greater and greater demands 
are being made upon medicine to furnish so-called comprehen¬ 
sive medical care to industrial groups. These plans for compre¬ 
hensive medical care need to be considered carefully, not only 
as to how well they will meet the realistic requirements of the 
industrial groups but also their effect on the quality as well as 
the quantity of care that in the future will be available, not 
only to these particular groups but to all of our people. Leaders 
of industry, labor groups, and medicine are all properly con¬ 
cerned that in efforts to get greater coverage the sound principles 
of practice be preserved to the end that the quality of care is 
not adversely affected. The time has come when representatives 
of these three groups should sit down in an atmosphere of good 
will to discuss their mutual problem. 

Conditions under which medicine is practiced have changed 
radically, but the basic philosophy of medicine has not changed. 

, Our obligation is to bring the best that medicine can offer to the 
individual patient. The best is not developed alone by the utiliza¬ 
tion of the total resources of scientific medicine, no matter how 
expertly applied. Good medicine is the practice of the art of 
healing. Full use should be made of all that is offered by science. 
Medicine is indeed sterile, however, if it goes no further than 
that. To be fully effective, it must deal with individuals and not 
with masses alone. Unfortunately, it is held by many that mass 
production and the ballyhoo of the carnival can meet the medical 
needs of the people. This concept often finds expression in the 
political field with poorly conceived and ill-directed legislative 
proposals. 

One of our major needs is to utilize most effectively our total 
medical resources. In striving for this objective, we have been 
brought into opposition with the veterans organization and with 
' representatives of the medical services of the armed forces. We 
can understand the desire of representatives of certain groups to 
look out for the special interests of their group. We believe that 
the just medical requirements of service-connected personnel or 
disabled veterans can be met and proper care of the dependents 
of service personnel provided without a continued and wasteful 
expansion of the federal medical services. We do have a deeper 
concern, however, and that is that a high quality of metol 
care for all of our people be developed and maintained. This 
cannot be accomplished if we dissipate our total resources in 
personnel and facilities by moving into multiple and divergent 

channels. . 

A twilight zone exists between the proper domains of the 
public health and therapeutic medicine. Environmental sanita¬ 
tion is no longer the limit of public health responsibility. Fo 
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^ I'ght should be shed 

on this twilight zone and these contested issues clarified so thnt 
these two great divisions of medicine may advance side by side 
m peace and harmony. I believe that a series of conferences 

etween the American Medical Association and representatives 
of public health agencies should be arranged for the purpose of 
establishing a better understanding of the relationships and 
lines of demarcation between public health and the practice of 
medicine. 

Those of us who have been fortunate enough to live and 
practice our calling in this era have much for which to be thank¬ 
ful. We have witnessed and have shared in these great advances 
m medicine. We have had our hands strengthened and our under¬ 
standing extended. We have had the supreme satisfaction of 
saving lives that formerly we could not have saved and of bring¬ 
ing hope and surcease of misery to millions. We have been given 
sharper tools and have learned how to use them. It behooves 
us to use them well. These great gains have been the product 
of the genius and work of many men laboring devotedly in 
many places. Medicine cannot be hurried too much without 
disaster. Slowly, brick upon brick is added to this temple of 
medicine in which we live and work. 

By reason of our knowledge we have a particular responsi¬ 
bility, not only to the people whom we serve but also to the 
future practitioners of our art and science. Medicine in our time 
has contributed much to human welfare and to the security and 
happiness of our people. We are its trustees, and in accordance 
with our oath we must pass it on to our successors as a living, 
growing body of knowledge. As trustees we must also transmit 
to those who follow us those high ideals of service that have 
been the shining mark of good medicine in all generations. 

The future of medicine will be secure and can be as glorious 
as its past if we uphold the principles that have made it great 
today and that have made it one of the most beneficent forces 
that moves in this modern world. 

REPORT OF REFERENCE dOMMITTEE ON 
REPORTS OF OFFICERS 

Dr. Clifford C. Sherburne, Chairman, submitted the following 
report, which was adopted: 

Your Reference Committee on Reports of Officers discussed 
the speeches of the Speaker, President, and President-Elect. 
These speeches revealed brevity, clarity, intensity of thought and 
purpose, and appreciation of the aims and accomplishments of 
the American Medical Association and the problems of the 
future. 

Address of the President-Elect, Elmer Hess, M.D, 

Dr. Elmer Hess, President-Elect, delivered the following 
address, which was referred to the Reference Committee on 
Reports of Officers. 

It has often been said that lightning strikes in funny places. 
The living proof of this statement is standing before you; I can 
still hardly believe that you have given me the privilege of rep¬ 
resenting the largest and most active medical organization in 
the world. In the past year, as President-Elect of the American 
Medical Association, I have traveled many thousands of miles 
and met physicians in every part of the United States. I am 
extremely pleased with what I have seen and heard. 

The county societies and state medical associations have chosen 
for their leadership some of the finest men I have ever met. 
They are men who prove by their every action that they believe 
the best way to serve the medical profession is to put public 
interest ahead of every other consideration. I found these men 
to be vigorous, alert individuals, full of good ideas and bound¬ 
less energy. So long as we maintain such quality of leadership 
in our county and state societies, the American people will con¬ 
tinue to get the best medical care this world has ever known. 

It is after all, in the county and state societies that all matters 
pemMns to A. M. A. policy orlpinate. IMs House ot Delegates, 
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meets twice a year to consider the many problems brought up 
from the field. It has the solemn responsibility of deciding which 
of the proposals shall be adopted for guidance of the profession 
throughout the nation. The procedure is relatively simple, but 
some of the things which confront us today are extremely com¬ 
plex and should be considered as projects of special importance 
and urgency. I would like to talk to you briefly about one or 
two of these. 

One of the greatest medical problems in the United States 
today is that of mental and emotional illness. Leading psychi¬ 
atrists believe that at least 50% of all patients who come to 
physicians’ offices have a mental or emotional disturbance along 
with their physical disability. And because at least half of our 
patients seem to fall in this category I think that mental health 
becomes automatically a concern of all practicing physicians— 
not just of the psychiatrists. Currently about 10 million Ameri¬ 
cans are suffering from mental and emotional disturbances and 
more than half of the nation’s hospital beds are occupied by 
these patients. If any medical situation ever deserved the atten¬ 
tion of every physician in the country, this is it. 

In my book, the nation’s physicians should be the leaders in 
any campaign to overcome the ravages of mental illness. Great 
numbers of mental patients could be returned to useful, produc¬ 
tive lives if they receive the proper medical as well as psychiatric 
treatment. Instead, today we have a system of understaffed, over¬ 
crowded institutions in which the mentally ill have little hope 
for cure—they are virtually tossed on a human junk pile. 

Through their state and county medical societies physicians 
can reawaken the interest of their respective communities in the 
public and private mental hospitals. They should encourage the 
public and private mental hospitals to seek the cooperation of 
the citizens in the areas where they are located. This job can 
and should be done on the local state and county levels, because 
the needs vary throughout the United States. 

There are a number of specific ways in which our members 
can help to put this program across. Physicians should take an 
increasingly active part in the development of more psychiatric 
units in general hospitals. Standards for such units are now 
published by the American Psychiatric Association. 

Another important step which we can take, and one which 
I have recommended previously, is that physicians give one 
day a week to work in state or county mental hospitals near their 
homes. They need our help desperately, and we should offer it. 
In some states arrangements have already been made for these 
hospitals to retain young physicians on a part-time basis as 
attending staff physicians. I believe this procedure should be en¬ 
couraged, because it would be one good way to arouse the 
interest of general physicians in this type of work. 

1 think that the interest of general physicians in mental health 
work can also be stimulated through development of residency 
training programs for nonpsychiatric residents in state mental 
hospitals. At least two states, Illinois and Massachusetts, have 
already developed programs of this nature. Others should be 
encouraged to follow suit. 

A suggestion has been made to me that state and county 
medical societies be encouraged to establish psychiatric consul¬ 
tation services for their general physician members. These serv¬ 
ices would be provided by the psychiatrists who are members 
of the societies. Consultation services of this nature now exist 
in Boston, New York, and San Francisco. I think this sugges¬ 
tion is worthy of serious consideration. 

I am pleased by the increased interest of our state medical 
associations in mental health problems. When the A. M. A.’s 
Council on Mental Health was formed three years ago, there 
were in existence only 24 state medical association committees 
on mental health. Now we have mental health committees in 
^40 states. I hope the remainder wall soon join us in this very 


important work on what is probably the toughest medical 
problem confronting us today. 

Another very serious problem facing us is the medical care 
of the low income, no income group. Although more than 100 
million of our citizens have voluntarily availed themselves of 
insurance protection against the cost of illness, there are many 
of our citizens who cannot afford to purchase even the most 
modest type of coverage. These include the unemployables, the 
older people who live on very small pensions, and those who 
cannot improve their economic status no matter how they trj'. 

Our President, Dr. Walter Martin, has worked very hard dur¬ 
ing the past year to keep this problem before us and to devise 
a workable program for the medical and hospital care of these 
individuals. I intend to carry on the work he has so earnestly 
pursued. 

Traditionally, the physicians have provided free medical serv¬ 
ice to those who could not afford to pay. However, someone 
must also look after their hospital care, and I believe that is 
the responsibility of taxpayers in the local communities. As ta.x- 
payers also, we physicians have a double responsibility. Through 
our state and county medical societies we must provide the 
leadership to develop adequate state and county public hospital 
care programs for the low income, no income group of our 
citizens. We should intensify our efforts in this direction. 

One other problem which I think should concern us deeply 
is the slaughter and the mayhem that occur on our highways 
each day of the week. Since we are so directly concerned in the 
care and the treatment of those who are mangled and maimed 
in automobile accidents, I think we should not hesitate to take 
the lead in an intensive campaign to eliminate this needless 
bloodshed. The automobile is a lethal weapon and should only 
be placed in the hands of those who are mentally and physically 
qualified to drive. There are many license-carrying motorists 
today who are temperamentally unfit to drive; they should be 
weeded out. 

It is ironic that in an age of great medical achievement, aimed 
at prolonging life, we can be so apparently indifferent to the 
havoc which results on our streets and highways because of 
sloppy and arrogant driving. A few weeks ago, while going 
through a preparatory interview for a television show, I sug¬ 
gested to the reporter that 1 would like to make some comments 
on this very subject. His reaction astounded me, “If you don’t 
mind, doctor, we would just as soon skip that," he said. “We’ve 
been saturating our programs with traffic safety stuff and the 
people are tired of it.” 

Now, isn’t that some comment? . . . The people are tired of 
it. ... It wasn’t the reporter’s fault, I know, but if that is the 
public attitude on a disgraceful national performance, then it’s 
time for someone to take up the club. 

Because of the continued high rate of highway deaths and 
injuries, it would appear that our people are totally indifferent 
and that our traffic regulations are inadequate to cope with the 
situation. I think we should all go home and work with every 
ounce of strength we har’e for tighter restriction on driver per¬ 
mits and more realistic laws to govern the conduct of our motor¬ 
ists. I think we could begin by insisting on rigid enforcement 
of the laws which are already on the books. 

We have had a lot of trouble concerning the doctor draft, 
and, of course, we are opposed to it in peacetime, but I would 
like to see some state delegation bring in a resolution, petitioning 
Congress to make the salaries of the men in the regular medical 
services of the various medical corps adequate for the responsi¬ 
bility and the work that these men are called upon to do. I think 
the main reason that we do not have sufficient numbers of men 
in the regular medical corps of the services is an economic one. 
I think these men are poorly paid; in fact, I think they arc 
underpaid for the work they do. I hope somebody will present 
such a resolution. 
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The pioblems I have mentioned here are but a few of the 
very important matters facing us. There are many other con¬ 
tinuing programs which we shall fulfill. We have a wide range 
of activities in such fields as medical.education, voluntary health 
insurance, industrial health, national defense, medical research, 
medical economics, and a never-ending fight against quackery. 
1 shall speak and write on many of these subjects during the 
months ahead, and I shall try with all my heart to live up to 
the fine performances of the distinguished men who preceded 
me in this office. 

I would, however, like to bring to your attention one other 
matter of paramount importance. Early last year the A. M. A. 
Board of Trustees established a Committee on Medical Practices 
under the very able chairmanship of Dr. Stanley R. Truman. 
This committee spent several months in studying the basic causes 
of fee-splitting and other unethical conduct which has brought 
much unfavorable publicity for the profession. 

About a month ago, the Committee reported its findings to 
the Board and suggested a four-point program to correct the 
faults which had been uncovered. This program would create 
a special committee to work out a proper relationship between 
fees for various medical and surgical specialties, set up a public 
education campaign to increase the public’s appreciation of non- 
surgical work, encourage the various specialty boards to re¬ 
appraise their regulations, and discourage arbitrary restrictions 
by hospitals against general practitioners. I ask only that each 
of you read this report very carefully and give it your most 
serious consideration. 


I have been increasingly convinced of another very important 
thing which I would like to bring before you now. We have in 
Washington a very efficient Washington Office, handled by very 
efficient executives. To me, that isn’t enough. I believe that the 
time has come when the American Medical Association has to 
consider seriously moving its headquarters from Chicago to the 
city of Washington where we can be on the scene at all times, 
because the future of American medicine lies in what happens 
in Washington, not in Chicago. That doesn’t mean that I want 
any hasty action taken; I do not. But I do want a committee 
appointed at a high level in the American Medical Association 
to study fully cither the entire removal of the Association to 
Washington or at least the removal of the executive offices so 
we can be at the seat of the trouble before it starts, not after¬ 
ward, and I sincerely hope that some state delegation will bring 
in such a resolution, that such a committee be appointed, and 
I hope that on that committee there will be no one who has 
any axe to grind but that it will be composed of people who will 
give us a factual study of the need for either a partial or complete 
removal of our headquarters from Chicago to Washington. 


We in the medical profession have become more and more 
concerned over the medical aspects of freedom during recent 
years. We have fought hard against such obvious threats as 
national compulsory health insurance, which would curtail the 
freedom of both patients and physicians, while providing medi¬ 
ocre medical care at a high cost. We also have opposed numer¬ 
ous fringe measures which, in devious and subtle ways, would 
extend government control over various segments of the nation’s 
'medical care system. We have begun to recognize the socDl- 
istic dangers presented by the constant expansion of existing 
i federal medical care plans. We are now having high level con¬ 
ferences on the various federal medical services programs. 

However, it is not enough for physicians to be concerned 
only over threats to freedom in medicine. Nor is it enough for 
businessmen, industrialists, workers, or teachers to be arouse 
only when their own spheres of activity are pro¬ 

posals for increased government control. All of us, m all 
Ld economic levels of American life, should join together i 
an outspoken protest , against a way of living that is entirely 
foreign to our fundamental principles of government. 


June 25, 1955 


U Z *0 ^0°*^ around us to see 

t the healthiest, nations—politically, economically, and spiri¬ 
tually—are those in which a maximum of freedom has been 

America for those who would 
destroy the freedom of the individual and make us wards of 
the state. ® 


When we speak out for freedom, let us do so boldly and 
without fear of being tagged with a meaningless label. Those 
of us who are on the so-called right, politically speaking, are 
in fact working in the true liberal tradition—on behalf of human 
freedom and the dignity of the individual, and against the ex¬ 
ploitation of human beings by dominant authority of any kind. 
Conversely, those of the so-called political left—many of whom 
masquerade falsely as “liberals” or “progressives”—are today 
the real reactionaries. They hark back to the outworn philosophy 
of centralized power, supremacy of the state over the individual, 
and autocratic control over both political and economic freedom. 

^ In this House of Delegates we represent over 153,000 indi¬ 
vidual physicians. We can do much good for medicine and for 
our citizens, but only if we take a real, active interest in the 
problems of both, 1 would ask each of you to go back to your 
respective home states and vigorously support our principles and 
policies and work diligently to carry out whatever programs we 
here decide upon. 


Every delegate to this house should be the number one mis¬ 
sionary in his home state. We should be tireless in our effort 
and, by personal example, encourage more frequent attendance 
at county society meetings and active participation in organiza¬ 
tional affairs. There is nothing that the A. M. A, can accomplish 
without your individual support and the interest of your county 
societies. 


You men give your officers a tremendous amount of work to 
do every year. It is terrific, I know. I think that we have to 
consider, if you want us to do the work that you are placing 
on our desks to do, some increased funds to do the work. 1 
think you have to consider some day soon an increase in the 
dues for the American Medical Association. I know nobody 
likes to pay out money, but it costs money to do the things you 
ask us to do, and I hope you will keep that in mind as you go 
through your deliberations at this meeting. 

The two meetings which the A. M. A. holds each year to 
discuss the policies of the Association are just as important as 
are the scientific meetings. We furnish for the scientists a forum 
where they may debate the issues so important to the clinical 
application of the various types of medical research. The House 
of Delegates has the duty only to decide policies at the national 
level. These really have little to do with science per se, but have 
a great deal to do with our relationship with each other, with 
other organizations and the public. The real test of our national 
policies must be based on the confidence the people have in each 
of us as we go about our daily task of ministering to the sick 
and unfortunate. 

In closing, I would like to call your attention to the many 
men and women at headquarters who devote their time and study 
to our daily problems and who so well have carried out the 
orders of the House of Delegates and the Board of Trustees. 
I think they deserve our most heartfelt gratitude. 


REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS 

)r. Clifford C. Sherburne, Chairman, presented the following 
art, which was adopted: 

^our Reference Committee on Reports of Officers discussed 
speeches of the Speaker, President, and President-Elect. 
>se speeches revealed brevity, clarity, intensity of thought and 
nose and appreciation of the aims and accomplishments of 
American Medical Association and the problems of the 

(To be continued) 
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ALABAMA 

Grants for Research in Arthritis.—The Medical College of 
Alabama, Birmingham, recently announced federal grants total¬ 
ing almost $97,000. An initial grant of $41,418 was approved 
by the National Institute of Arthritis and Metabolic Diseases, 
National Institutes of Health, Department of Health, Education 
and Welfare, and continuing annual grants of $13,^8 for four 
years were approved for the research, which is a joint project 
of the departments of biochemistry and of medicine. 

ARIZONA 

Personal.—Dr. Esther M. Closson, Tucson, was recently ap¬ 
pointed Pima County Health director, succeeding Dr. Lewis H. 
Howard, who resigned after 34 years of service. 

Research on Amyotrophic Lateral Sclerosis.—The Phoenix In¬ 
stitute of Neurology and Psychiatry, which is conducting a re¬ 
search project on amyotrophic lateral sclerosis, will welcome the 
cooperation of any physician who has patients with this con¬ 
dition. Initial studies indicate the possibility of a vascular dis¬ 
turbance in the affected areas of the medulla oblongata, owing 
to compression of the vertebral arteries by proliferative changes 
in one or several cervical vertebrae. The institute is greatly in¬ 
terested in obtaining films of the cervical spine in patients suffer¬ 
ing from amyotrophic lateral sclerosis, especially in regard to 
the course of the vertebral artery. Any patients referred to the 
institute for this research project will be examined free of charge 
on the request of the referring physician. 

CALIFORNIA 

Medical Electronics Group.—The Professional Group on 
Medical Electronics of the San Francisco Section Institute of 
Radio Engineers invites physicians in practice and research 
capacities in the San Francisco Bay area to become affiliate 
members at a membership fee of $3.50. This fee provides the 
affiliate with continuing notifications of regional meetings as well 
ps two publications covering papers from the medical electronics’ 
sessions of the 1954 national convention and including the trans¬ 
actions of the Professional Group on Medical Electronics. In¬ 
formation may be obtained from Dr. Lee B. Lusted, chairman 
of the group. University of California Hospital, San Fran¬ 
cisco 22. 

Session on Neurology.—Included in a group of single session 
classes in Recent Advances in Medicine, being offered by the 
University of California Extension at the medical center on the 
Los Angeles campu.s, is an afternoon session on problems in 
neurology, July 27. The focus for attention in the program will 
be those disorders of the nervous system that occur with great 
frequency. In addition, the role of the electroencephalogram in 
the diagnosis of convulsive disorders and brain lesions will be 
described. Information concerning this and other U. C. L. A. 
summer medical courses is available on request to Dr. Thomas 
H. Sternberg, Assistant Dean for Postgraduate Medical Edu¬ 
cation, University of California, Los Angeles 24. 


CONNECTICUT 


University News.—^The following appointments to the faculty 
of Yale University School of Medicine, New Haven, became 
effective in January': Dr. Erval Richard Coffey, director of health 
at Greenwich, to be lecturer in public health; Dr. Lewis 
Lawrence Levy, chief of the neurology section of the Veterans 
Administration Hospital at West Haven, to be assistant clinical 
professor of psychiatry (neurology’); Dr. Hotvard Marget Spiro 


Phj-siaans are invited to send to this department items of news of ge 
cral interest, for example, those relating to society activiUcs, new hospital 
educaUon, and public health. Programs should be received at least Utr 
weeks before the dale of meeting. 


to be instructor in medicine; and Dr. Bryant Miner Wedge, who 
is with the division of mental hy'giene, department of university 
health, to be assistant clinical-professor of psychiatry'. 

Graduate Program in Medical Sociology.—Yale University, New 
Haven, has announced a new graduate program in medical soci¬ 
ology, said to be the first of its kind in the nation, to train 
students to apply the knowledge and techniques of sociology to 
the fields of medicine and public health. Two grants totaling 
$67,000, plus tuition scholarships from Yale, will provide 
financial support for the program, which will open next fall with 
advanced students in sociology, selected from graduate schools 
throughout the nation. During the first year the student of 
medical sociology will study the application of medical knowl-' 
edge to public health problems, as well as the relationship of 
public health to various sociologic phenomena. He will take 
courses in both the department of sociology and the Yale School 
of Medicine. The second y'ear of the program is devoted to a 
dissertation, which is expected to be in the field of health or 
medical problems and society. The medical sociology program 
will be organized as a graduate unit within the department of 
sociology and guided by the faculty study unit directed by Leo 
W. Simmons, professor of sociology. Working closely with Dean 
Vernon W. Lippard of the Yale University School of Medicine, 
the study unit acts as a research and planning group and as 
liaison between the fields of sociology and medicine. 

ILLLNOIS 

Society News.—^The Illinois Association of Medical Health 
Officers recently elected Dr. John B. Hall, Chicago, president; 
Dr. Herbert S. Ratner, Oak Park, president-elect; and Dr. 
Nicholas R. Frankovelgia, Berwyn, secretary-treasurer. 

Northwestern Announces Vast Expansion Program.—A long- 
range development plan was announced June 13 by Dr. J. Roscoe 
Miller, president of Northwestern University. The program in¬ 
cludes: a 42 million dollar endowment for “supporting faculty 
salaries”; 9.5 million dollars for student aid; 21 million dollars 
for research and clinics; 42 million for the Evanston campus 
physical facilities; and 24 million for the Chicago campus. Dr. 
Miller announced that under the program for scholars, great 
professors will be brought to Northwestern for limited periods 
after their retirement elsewhere. Tliey will have no formal teach¬ 
ing duties but will continue with research and writing and be 
available for consultation. The program for the Chicago campus 
includes a specialty hospital, a maternity hospital, and a hospital 
for neuropsychiatric treatment and research; a child clinic center; 
and increased support for present clinics. Plans for the Evanston 
campus include a nuclear studies unit and a new student health 
center. No timetable has been announced for the development 
program. 

Chicago 

Grant for Cancer Research.—^The American Cancer Society, 
Illinois division, has given $7,250 to the Hektoen Institute for 
Medical Research of the Cook- County Hospital for special 
research in the field of hematology' concerning leukemia and 
other malignant diseases. This work will be conducted under the 
direction of Dr. Steven O. Schwartz, director of hematology, 
Hektoen Institute. 

Rorschach Test Workshops.—The 1955 summer workshops on 
the Rorschach test will be conducted at the University of Chicago 
by Samuel J. Beck, Ph.D., July 11-15 and July 18-22. The basic 
processes in test evaluation will occupy' the first week. The 
second week will be devoted to problems of advanced clinical 
interpretation, exemplified by children in disturbed stales and 
by' adults with mild neurotic conditions. Workshop 1 may be 
taken by students at, or ready for, the intern level. Admission 
to Workshop 2 is limited to psychologists and psychiatrists in 
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clinical positions or practice. For full information 
Executive Secretary, Department of Psychology the 
of Chicago, 5728 S. Ellis Ave., Chicago 37 


, write to 
University 


Hospital News.—The Edgewater Hospital recently opened the 
following new additions: (1) Mazel House, an air-conditioned 
unit that doubles the hospital’s bed capacity; (2) the Titus Werner 
Qinics, which are equipped to offer complete clinical service 
ftee or at a minimum charge; (3) the Mayer Kaplan Research 
Foundation for research in diseases such as cancer and coronary 
heart disease; and (4) the residence home, which will make 
possible a greatly increased hospital staff.-Two checks total¬ 

ing $115,000 were recently presented to the Mount Sinai Hos¬ 
pital and the hospital’s Medical Research Foundation by the 
hospital’s service club at a dinner dance in the Conrad Hilton 

Hotel.-At the April meeting of the medical staff of Mount 

Sinai Hospital, the following officers were elected for 1955; Dr. 
Louis Feldman, president; Dr. Martin M. Kirshen, vice-president; 
Dr. George C. Coe, secretary; and Dr. Harry A. Gussin, 
treasurer. 


INDIANA 

Cancer Research Building.—The Indiana University Medical 
Center in Indianapolis has added a cancer research building. 
Dr. Max W. Biggs of San Francisco will conduct research in 
cancer and allied fields under the sponsorship of the Indiana 
Cancer Society and the Stewart Trust Foundation of Washing¬ 
ton, D. C., and will teach medical students, residents, fellows, 
and postgraduate students in specialty fields. 

Association for Retarded Children.—A newly formed organiza¬ 
tion in Evansville for retarded children has as its purposes (I) 
promotion of the general welfare of mentally retarded children 
at home, in the community, and in institutions; (2) development 
of a better understanding of the problem by the general public; 
(3) provision of programs for the development of retarded chil¬ 
dren of all ages; and (4) encouragement of the sharing of experi¬ 
ences of parents of retarded children and enlistment of pro¬ 
fessional leadership in problem areas. 


J.A.M.A., June 25, 1955 

Sfv faculty of Columbia Univer¬ 

sity College ophysicians and Surgeons, New York, and research 
associate of the Mary Imogene Bassett Hospital, Cooperstown 
N Y., has been appointed to the faculty of the department o 
medicin^_ University of Kansas School of Medicine, Lawrence- 
Kanps City, as assistant professor. Dr. Curran will continue his 
biochemical research with cholesterol in the metabolic disease 
^ction of the department of medicine, working primarily with 
Dr. Robert E. Bolinger of the metabolic section and with the 
cardiovascular laboratory, in which Dr. Curran also holds an 
appointment. Dr. Curran is the author of a number of research 
papers on cholesterol synthesis. 


MARYLAND 

State Medical Election.—Newly elected officers of the Medical 
and Chirurgical Faculty of the State of Maryland include; Dr. 
William H. F. Warthen, Towson, president; Drs. Beverley C. 
Compton, Baltimore, Ernest F. Poole, Hagerstown, and Henry 
A. Briele, Salisbury, vice-presidents; Dr. Everett S. Diggs, 
Baltimore, secretary; and Dr. Wetherbee Fort, Baltimore! 
treasurer. 

Dr. Woods Retires.—In July, having reached the academic re¬ 
tirement age. Dr. Alan C. Woods will retire as professor of 
ophthalmology and director of the department of ophthalmology 
at his alma mater, the Johns Hopkins University School of 
Medicine, as ophthalmologist-in-chief of the Johns Hopkins 
Hospital, and as director of the Wilmer Institute in Baltimore. 
He will be succeeded by Dr. Alfred Maumenee, presently pro¬ 
fessor of surgery (ophthalmology), Stanford University School 
of Medicine, San Francisco. 


MASSACHUSETTS 

Leon Levinson Fund.—The Graduate Club of Boston of the 
Phi Delta Epsilon Fraternity announces the formation of a fund 
to be established at Tufts College Medical School in memory 
of the late Dr. Leon Levinson of Boston. Interested persons may 
obtain details from Dr. Edward L. Zarsky, 422 Beacon St., 
Boston. 


IOWA 

Slate Medical Election.—Newly elected officers of the Iowa 
State Medical Society include: Dr. Lonnie A. Coffin, Farming- 
ton, president; Dr. Wendell L. Downing, LeMars, president¬ 
elect; and Dr. Walter D. Abbott, Des Moines, vice-president. 
The 1956 annual meeting will be held in Des Moines April 
22-25. 

Dr. Galinsky Wins Award.—Dr. Leon J. Galinsky, medical 
director of Broadlawns Polk County Hospital’s tuberculosis 
department, Des Moines, received the first annual Dr. Walter L. 
Bierring award during the recent joint meeting of the Iowa 
Tuberculosis and Health Association, the Iowa Trudeau Society, 
and the Iowa Heart Association. The award was made “for 
meritorious service in tuberculosis control. Dr. Galinsky having 
been instrumental in establishing home care for tuberculous 
patients in the area. 


CANSAS 

)r. Major Becomes Emeritus Professor.—Dr. Ralph H. Major, 
irofessor of medicine and of the history of medicine, chairman 
If the department of the hislory of medicine, and formerly 
hairman of the department of medicine. University of Kansas 
(chool of Medicine, Lawrence-Kansas City, will become emeritus 
irofessor July 1, after 34 years on the faculty. Dr. Major has 
iccepted an appointment as visiting professor of medicine and 
lonorary chief of the department of medicine of the University 
3 f Manila, Philippine Islands, effective this autumn. He plans 
to stay there about one semester and then return, with his wite, 
vih a world cruise. 

University News.—Dr. Edward B. Shires was recently appointed 
assistant professor of physical medicine at the University o 
Kansas School of Medicine, Lawrence-Kansas Qty. -Dr. 
George L, Curran, an established investigator of the Amencan 


Dr. Keefer Appointed Medical School Director.-—Dr. Chester 
Scott Keefer, for the past 15 years Wade Professor of Medicine 
at the Boston University School of Medicine, has been appointed 
director of the school. On July 1 he will succeed Dr. James M. 
Faulkner, who will remain on the faculty of the school of 
medicine as professor of clinical medicine and will become visit¬ 
ing physician and member of the department of clinical research 
and preventive medicine in the Massachusetts Memorial Hospitals 
(The Journal, May 21, 1955, page 202). Dr. Keefer, who is 
physician-in-chief and director of clinical research in preventive 
medicine at the Massachusetts Memorial Hospitals, will even¬ 
tually become director of the projected Boston University 
Medical Center. In his new appointment as director of the school 
of medicine, his responsibilities, as senior administrative officer, 
will be those functions regularly performed by the dean of the 
school. Under the new arrangement Dr. Keefer is charged with 
coordination of the educational program of the university s 
school of medicine and the services performed by the Massa¬ 
chusetts Memorial Hospitals. Dr. Keefer was named recently as 
special assistant on health and medical affairs to Mrs. Oveta 
Culp Hobby, U. S. Secretary of Health, Education, and Welfare. 


IICHIGAN 

Irant for Nursing School.—A gift of $500,000 has been made 
5 Sinai Hospital, Detroit, by the Cunningham Drug Company 
foundation and the Nate S. and Ruth B. Shapero Foundation, 
'he money will be used to establish a school to train 48 practical 
lurses through a one year course and to do research study 
if problems that beset the nursing field in general. The new 
chool, to be called the Shapero School of Nursing, will in- 
rease by about 10% the number of practical nurses being 
rained annually in Detroit. This will be more than enough for 
Jinai Hospital’s needs, and it is anticipated that the school will^ 
lelp to fill a community need. 
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Multiple Screening Program.—new community venture in 
public health in Michigan began in Livingston County on April 
25, when a four week trial “multiple-screening” program was 
launched by the Livingston County Medical Society', the Cancer 
Society, and the Michigan Department of Health. The “multiple 
screening” procedure, which checks for signs of many diseases 
at one time, is being tested as a possible means to help combat 
chronic diseases. Working with county medical societies and 
other groups, the state health department already has completed 
several of the programs in industries, but the Livington county 
project is the first on a community-wide basis. 

NEW MEXICO 

State Medical Election.—Newly eleeted officers of the New 
Mexico Medical Society include: Dr. Earl L. Malone, Roswell, 
president; Dr. Stuart W, Adler, Albuquerque, president-elect; 
Dr. Samuel R. Ziegler, Espanola, vice-president; and Dr. Lewis 
M. Overton, Albuquerque, secretary-treasurer. 

NEW YORK 

Appoint New Physiology Head.—Appointment of Robert S. 
Alexander, Ph.D., as chairman of the department of physiology 
at Albany Medical College was announced by Harold C. 
Wiggers, Ph.D., dean, who has held the physiology chairmanship 
since his affiliation with the college in 1947 and now relinquishes 
it because of heavy administrative duties. Presently an associate 
professor of physiology at the University of Georgia School of 
Medicine, Augusta, Dr. Alexander will assume his new duties 
on July I in Albany, where he plans to amplify his original 
research in pulmonary and circulatory function as well as to 
continue the studies already in progress. Since 1952 Dr. Alexan¬ 
der has been assistant editor of Circulation Research. 

Albany Alumni Offer Scholarship Awards.—Albany Medical 
College announces the establishment of the following new 
scholarship awards by alumni; 

1. The Maurice J. Lewi scholarship, in honor of Dr. Lewi of the class 
of 1877, to be awarded to a student selected on the basis of scholarship 
and financial need and who, in the opinion of the faculty, possesses 
qualities necessary to become a dedicated practitioner. 

2. The Harold Lewis scholarship, made possible by a bequest of Harold 
L. Lewis, father of Dr, Phillip L. Lewis of the class of 1947. The choice 
of the recipient, to be selected by a committee of the faculty, will take 
into consideration the financial need of the applicant and outstanding 
characteristics of aptitude, personality, and intellectual capacity, 

3. Special Alumni aw'ard, from an anonymous donor, member of the 
class of 1953. This award is to be given to a student who "needs finauciai 
assistance,” and who, in the opinion of the faculty, possesses the personal 
characteristics deemed desirable in the practice of medicine. 

Dr. George Whipple fo Retire.—Dr. George Hoyt Whipple, dean 
of the University of Rochester School of Medicine for 32 years, 
will retire June 30 at the age of 76 after 50 years of distinguished 
service to medical education. Although retiring as an active 
member of the faculty, he plans fo continue his research at the 
medical school. Dr. Whipple, whose studies in the indispensable 
role of certain foods, principally liver, in the formation of 
hemoglobin pointed the way to the cure of pernicious anemia, 
was awarded the Nobel prize in 1934, jointly with the late Dr. 
George F. Minot, discoverer of the cure for pernicious anemia, 
and Dr. William V. Murphy. As an outgrowth of Dr. Whipple’s 
research on anemia, the University of Rochester has been enabled 
to set up three new endowment funds. These were made possible 
by payments by the Eli Lilly Company over a period of 30 years 
for work in the university’s pathology laboratory in the study 
and standardization of secondary anemia liver extracts, in col¬ 
laboration with the pharmaceutical firm. One fund of $250,003 
has been established to endow a chair in pathology, designated 
by the university as the George Hoyt Whipple Professorship in 
Pathology. A second endowment fund, $300,000, has been 
created to provide 12 annual scholarships of $1,000 each, 4 to 
be given to prcmedical students, 4 to be given to medical stu- 
dems, and 4 to be given to fourth year medical students just 
before the time of hospital appointments. The third new fund, 
$75,000, will endow visiting lectureships in honor of Waiter R. 
Bloor, Ph.D., John R. Murlin, Ph.D., and the late Dr. Samuel 
W. Clausen. 


New York City 

Samuel Rubin Foundation Scholarships.—A grant of $60,000, 
awarded New York University College of Medicine by the 
Samuel Rubin Foundation, Inc., will provide multiple scholar¬ 
ships in amounts up to $500 each over an extended period of 
years. The Samuel Rubin Foundation scholarships will be 
awarded to needy and worthy students on the recommendation 
of (he NYU College of Medicine committee on student aid. 

Dr. Lattimer Accepts New Posts.—Dr. John Kingsley Lattimer 
has been appointed attending urologist and director of the Pres¬ 
byterian Hospital’s urologic service, known as the J. Bentley 
Squier Urological Clinic, and professor of urology and executive 
officer of the department of urology in Columbia University 
College of Physicians and Surgeons. The appointments become 
effective July 1. Dr. Lattimer succeeds Dr. George F. Cahill, 
who has been on the teaching staff of the faculty of medicine 
since. 1917 and with the hospital since 1920. On July 1 Dr. 
Cahill will become consultant to the hospital and professor 
emeritus of the university. Dr. Lattimer serves as consultant to 
the research unit for renal tuberculosis of the Veterans Adminis¬ 
tration Hospital in the Bronx; as consultant for renal tuberculosis 
to the committee on therapy of the National Tuberculosis 
Association; and as a member of the committee on surgery for 
tuberculosis of the Veterans Administration. 

University News.—Columbia University, which plans to broaden 
its teaching and research program in public health, announces 
that, after June 30, its 34-year-old School of Public Health will 
be known as the School of Public Health and Administrative 
Medicine. This change will be effected by absorbing into the 
organizational structure of the school the 5-year-old Institute 
of Administrative Medicine. The School of Public Health and 
Administrative Medicine will join the other units under the aegis 
of the faculty of medicine at the Columbia-Presbyterian Medical 
Center in upper Manhattan. These include the college of physi¬ 
cians and surgeons, the school of dental and oral surgery, and the 

department of nursing.-A $1,415 contribution from the 

parents association of the Stale University of New York College 
of Medicine at New York City, Brooklyn, has been turned over 
to the college’s committee on scholarships and loans, to be used 

for partial financial assistance of five students.-Columbia 

University College of Physicians and Surgeons announces the 
following appointments, effective July I: Dr. John H. Mc- 
Clement, chief of the tuberculosis serv'ice of the Veterans Ad¬ 
ministration Hospital at Salt Lake City, has been named associ¬ 
ate professor of medicine and visiting physician in charge of the 
chest service of the first division at Bellevue Hospital; and Dr. 
Fred V. Lucas, who has been affiliated with the University of 
Rochester School of Medicine and Dentistry and with Strong 
Memorial Hospital since 1950, has been appointed associate 
professor of pathology and will be associate attending pathologist 
in the Presbyterian Hospital. 

OHIO 

State Medical Election.—At the annual meeting of the Ohio 
State Medical Association Dr. David W. Heusinkveld, Cincin¬ 
nati, was installed as president; Dr. Charles L. Hudson, Cleve¬ 
land, president-elect; and Dr. Richard L. Moiling, Columbus, 
treasurer (reelected). The 1956 annual meeting will be held in 
Cleveland, April 24-27; the 1957 annual meeting in Columbus, 
May 14-17; and the 1958 annual meeting in Cincinnati, April 
15-18. 

University News.—Dr. Sidney V'. Nelson of the University of 
Chicago clinics has been appointed chairman of ihe department 
of radiology, Ohio State University College of Medicine, Colum¬ 
bus, effective July 1. He succeeds Dr. Hugh J. Means, retired. 
-Dr. James P. Hughes, formerly affiliated with the depart¬ 
ment of industrial medicine at the University of Cincinnati 
College of Medicine, has been named associate professor cf pre¬ 
ventive medicine at the health center, Ohio State University, 
Columbus. 
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RHODE ISLAND 

State Mcdiral Election.—Newly elected officers of the Rhode 
Island Medial Society include; Dr. Frank B. Cutts, Providence 

Dr"John fawtucket, president-elect^ 

Dr. John G. Walsh, Providence, vice-president; Dr. Thomas 
Perry Jr., Providence, secretary; Dr. John A. Dillon, Providence, 
treasurer; and John E. Farrell, Sc.D., Romford, executive 
secretary. 


SOUTH CAROLINA 

Society News. ^The South Carolina Society of Anesthesiolocisfs 
recently elected Dr. Richard E. Edmondson, Anderson presi- 
dent, Dr. Kennelh E. Bray, Columbia, vice-president; and Dr, 
John C. Doerr, Charleston, secretary-treasurer. 

Seminar on the Premature Infant ^The first in a series of 

seminars will be offered June 29 in (he classroom of the Edu¬ 
cational Building, Orangeburg Regional Hospital, under the 
sponsorship of the Edisto Medical Society, the committee on 
infant mortality of the South Carolina Medical Association, and 
the maternal and child health division of the State Board of 
Health. “Nursing Aspects of Prematurity” is the theme for the 
afternoon session. 4-6 p. m., which will include presentation of 
home care, hospital care, demonstration, and discussion by regis¬ 
tered nurses. At the evening session, 8:30-10:30 p. m., “Ob¬ 
stetrical Aspects of Prematurity” will be considered by Dr. 
Herbert M. Black, Columbia, and “Pediatric Aspects of Pre¬ 
maturity” by Dr. Ethel M. Madden, Columbia. Dinner reserva¬ 
tions (7;30 p. m.) may be made through Dr. Richard C. Horger, 
Orangeburg. Dinner win be at Jack Nolen’s Court Restaurant, 
Edisto Drive, Route 301 S. 


TEXAS 
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ALASKA 

^defy News.—At the annual meeting of the Alaska Territorial 
Medical A^ociation Dr. Milo H. Fritz, Anchorage, was elected 

Dr S 7' 777- f’T''’ V.Wpr„ide„2 

Rnhprt Fairbanks, second vice-president; and Dr. 

Robert B. Wilkins, Anchorage, secretary-treasurer. 

Publication on Medical Facilities.-I„ a recent publication two 
of.pictures and narrative entitled “Public Health and 
Medical Facilities in Alaska” describe the work of the Alaska 
Department of Health as well as other agencies. Entitled “This 
Is Alaska Today,” the publication, a 75 page booklet, is the 
Alaska section of the larger “Manifest of the Pacific Northwest ” 
which includes sections on Washington and Oregon as well as 
on the territory. Persons seeking information about health facili¬ 
ties in the territory before coming to Alaska may obtain the 
reprint by writing to the Alaska Department of Health, Alaska 
Office Building, Fourth and Main streets, Juneau, 


GENERAL 

Course on Plastic Surgery,—A short course on plastic surgery 
of the bead and neck will be given by the American Otorhino- 
logic Society for Plastic Surgery at the Morrison Hotel, Chicago, 
Oct. 7-9. 

Grants in Leukemia—The Robert Roesler de Villiers Founda¬ 
tion, established specifically to encourage research for preventive 
measures, control, or cure of leukemia, will award grants-in-aid 
of not more than $1,000 each. Qualified investigators may apply 
to the Robert Roesler de Villiers Foundation, Inc., 1172 Park 
Ave., New York 28. The closing dale for applications is Aug. ]. 
Grants will be made beginning Sept. 1 , as recommended by the 
selection committee. 


Postgraduate Assembly In Houston.—The 21st annual session 
of the Postgraduate Medical Assembly of South Texas will be 
held at the Shamrock Hotel July 18-20, The registration fee of 
S20 may be sent to the executive office of the Postgraduate 
Medical Assembly of South Texas, 412 Jesse H. Jones Library 
Bldg., Houston 25. Guest speakers and their first presentations 
wifi include: 


Axel N. Arneson, St. Louis, Review of Recent Advances in Treatment 
of Pelvic Cancer. 

Garnet W. Ault, Washington, D. C., Changing Trends in Management 
of Diverticulo.sis and Diverticulitis (Kodachromes). 

Walter P, Blount, Milwaukee, Fractures in Children. 

James Barrett Brown, Washington, D. C., Management of Compound 
Facial Injuries, Including Internal Wire Fixation of Fractures. 

George T. Pack, New York, Problem of Pigmented Moles and Maligrrant 
Melanomas. 

F. Johnson Putney, Philadelphia, Benign Lesions of Lower Esophagus. 

Tracy O. Powell, Los Angeles, Certain Anomalies of Genitourinary 
Tract in Children. 

Donald F. Hill, Tucson, Arir.., Rheumatoid Arthritis. Early Diagnosis 
and Basic Treatment. 

Maurice S. Segal, Boston, Advances in Inhalational Therapy. 

Joseph Stokes Jr., Philadelphia, Viral Hepatitis. 

H. Hudnall Ware Jr., Richmond, Va., Management of Breech Presen¬ 


tation. , 

Edgar A. Hines Jr., Rochester, Minn., Physical Examination of Patients 
for Peripheral Vascular Disease. 

Ewald W. Busse, Durham, N. C., Principals of Marital Counseling for 
the General Practitioner. 

J. Lamar Callaway, Durham, H. C., Diagnosis and Management of 


the 


Acute and Subacute Lupus Erythematosus. 

Paul R. Cannon, Chicago, Complications of Antibiotic Therapy. 
Thomas M. Durant, Philadelphia, Myocardial Insufficiency in 

Elderly. ,, „ ^ 

Algernon B. Reese, New York, Applied Anatomy of the Eye. 

Frank D. Lathrop, Boston, Diseases of the Salivary Gl^ds, 

John M. McLean, New York, Survey of Techniques in Retinal Detach- 

HmoW A^^Zimei, New York, Shock, Blood and Blood Substitute. 


iT VIRGINIA 

lital News.—^Morris Memorial Hospital for Crippled Cnil- 
‘ Milton, will undergo a gradual traositton from a hospital 
. primarily for the treatment of poliomyelitis to a rehabihfa- 
center for crippled children and adults. The hospital, which 
continue to tryat poliomyelitis patients, will be operated 
:h the same manner as heretofore, and the present lay ad 
istration will he retained. 


Alcoholics Anonymous Convention, —Alcoholics Anonymous 
(A. A.) will observe its 20th anniversary at a meeting in the Kiel 
Auditorium, St. Louis, June 30 to July 3. Saturday morning 
will be devoted to “A. A. and the Medical Profession,” in which 
Dr. Harry M. Tiebout, Greenwich, Conn., vice-chairman, Con¬ 
necticut Commission on Alcoholism, and Dr. W. W, Bauer, 
Director, Bureau of Health Education, American Medical Asso¬ 
ciation, Chicago, will serve as participants. Dr. 0. Arnold Kil¬ 
patrick, director of Hudson River State Hospital, Poughkeepsie, 
N. Y., will participate in "A. A. and Institutions” and Dr. John 
L. Norris, medical director, Eastman Kodak Company, Roches¬ 
ter, N. y., in “A. A. and Industry." 


Society for Human and Animal Mycology.—^The International 
Society for Human and Animal Mycology was founded in Paris 
July 6, 1954, by a group of scientists of 10 nations, assembled 
on the occasion of the eighth International Congresses of Botany. 
The objects of the society axe: to bring together qualified persons 
interested in the study of fungi that live on humans and animals; 
to encourage the formation of regional groups of these persons; 
to organize meetings of the members of the society on the 
occasion of international congresses; and to publish, as soon as 
possible, a bulletin devoted to human and animal mycology. 
Those wishing to become members of the society are invited to 
send a request for admission to the general secretary, giving 
details of their qualifications, together with a list of their scien¬ 
tific publications. The annual subscription has been fixed at $3. 
Information may be obtained from Prof. R. Vanbreuseghem, 
General Secretary of the International Society for Human and 
Animal Mycology, Institut de Medicine Tropicale, 155, rue 
Nationale, Antwerp, Belgium. 


uWic Relations in Animal Experimentation.—For their con- 
dbutions to public understanding of animal researw, the 
Jational Society for Medical Research recently honored Charles 
’ Morgan, Ph.D., chairman of the department of Physiology 
t Georgetown University School of Medicine, and Mr. Albert 
McCarthy, president of the Ann Arundel County (Maryland) 
lociety for the Prevention of Cruelty to Animals. Dr. Morgan, 
; leader in the District of Columbia of forces aimed at securing 
Togressive pound legislation, was cited for “bringing new speed 
nd efficiency to the work of the medical schools and t^^dical 
aboratories in the District of Columbia” by spearheading a 
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successful effort to save for laboratory use some of the thousands 
of animals formerly slaughtered uselessly at the district muni¬ 
cipal pound. Mr. McCarthy, a long-time humane society leader, 
was called by the citau'on “America’s outstanding crusader for 
the idea that all work for the alleviation of suffering is good, 
and that there should be no conflict between those whose pur¬ 
pose is to prevent cruelty to animals and those who must use 
animals to advance the merciful science of medicine.” 

General Practice Seminar.—The Kentucky Academy of General 
Practice and the Tennessee Academy of General Practice will 
present the second annual Kenlake Seminar at Kentucky Lake 
State Park July 14, beginning at 2 p. m. The following program 
will be given: Office Hematology by Dr, Marion F. Beard, 
University of Louisville (Ky.) School of Medicine; Office Surgery 
by Dr. Elkin L, Rippy, Vanderbilt University School of Medi¬ 
cine, Nashville, Tenn.; and Office Gynecology by Dr. Eugene H- 
Countiss, Tulane University of Louisiana School of Medicine, 
New Orleans. Dr. John S. DeTar, Milan, Mich., president-elect 
of the American Academy of General Practice, will address the 
dinner meeting, fiis topic being “The AAGP in American 
Medicine Today.” “Managing Your Savings and Managing 
Medical-Legal Exposure” will be presented by Clayton L. Scrog¬ 
gins Associates and “Long Survival in Coronary Heart Disease 
with Special Reference to Management” by I3r. William G. 
Leaman Jr. of Woman’s Medical College of Pennsylvania, 
Philadelphia. There will be no registration fee. Those desiring 
to attend should contact Dr. Leslie W. Blakey, Cadiz, Ky. 

Increased Enrollment in Nursing Schools.—According to Mr. 
John H. Hayes, chairman, committee on careers. National 
League for Nursing, more students entered schools of profes¬ 
sional and practical nursing in 1954 than in any year since World 
War II. Schools of professional nursing in the United States 
and territories admitted 44,930 new students, a 3.7% increase 
over those admitted in 1953. Although returns from schools 
of practical nursing are incomplete, Mr. Hayes said that reports 
indicate that the schools will also show a noticeable increase in 
the number of students admitted in the academic year 1953-1954. 
The professional schools graduated 28,539 students; the report¬ 
ing practical nursing schools, 5,616 students. There are 389,600 
professional nurses how working in the United States, An addi¬ 
tional 125,000 practical nurses are licensed. Since, however, the 
demand for well-prepared nurses continues to outstrip the supply 
of nursing personnel, the goal for 1955 is for 50,000 new 
students to enter professional nursing schools and for 20,000 
practical nursing students. The program of the committee on 
careers continues under joint sponsorship of the American 
Nurses’ Association, National League for Nursing, American 
Hospital Association, and the American Medical Association and 
is supported by these organizations as well as by the United 
Community Defense Services, the National Foundation for 
Infantile Paralysis, and others. 

Multiple Sclerosis Society Broadens Research Scope.—The 
National Multiple Sclerosis Society (270 Park Ave., New York 
17) recently issued a statement of its policy for the support of 
research pointing out that, although the society accepts as its 
prime responsibility support of research bearing directly on 
multiple sclerosis, it recognizes that in the area of primary (or 
basic) research, investigational problems of a broad nature may 
arise not directly bearing on the problem of multiple sclerosis 
but relating to demyelinating diseases or to neurological diseases 
in general. Since definitive clues to the nature of multiple 
sclerosis may be developed, indirectly, by studies of a more 
general type, the society announces that it will be guided by the 
recommendations of its medical advisory board as to the rele¬ 
vance to multiple sclerosis of any proposed investigation. “In 
deciding priority for the allocation of funds the Board of 
Directors will be guided by the opinions of the Medical Advisory 
Board and the recommendations of the Medical Director, and 
funds will be proportioned, as available, so that the studies 
bearing more directly on multiple sclerosis receive priority.” The 
society announces also that when appropriate, health agencies 
having a collateral interest in any special study may be invited 
to share support. The society, however, may decide not to sup¬ 


port a project when its major application is in the area of another 
health problem and when the health agency active in that field, 
if such exists, expresses disinterest. 

Ames Awards in Gastroenterology.—The American College of 
Gastroenterology, in cooperation with the Ames Company of 
Elkhart, Ind., announces the establishment of the Ames award 
contest for the best papers in gastroenterology. A first prize of 
$250, a certificate of merit, and a one year subscription to the 
American Journal of Gastroenterology, official publication of 
the American College of Gastroenterology, and a second prize 
of S50, a certificate of merit, and a one year subscription to the 
journal will be awarded (1) to fellows or residents of gastro¬ 
enterology and (2) to first or second year interns. A prize of 
$100 is offered for the best paper published in the society’s 
journal during the 12 months ending June 30, 1955. for which 
no prize has been previously awarded. All papers submitted 
must represent original work in gastroenterology, must not have 
been previously published elsewhere except for abstracts or short 
preliminary reports, and must not have been previously pre¬ 
sented at any national meetings. The contents of the papers can 
be on clinical or basic science. Clinical papers must be not case 
records but controlled clinical work. All entries for the 1955 
prizes, with the exception of those already published in the 
American Journal of Gastroenterology, must be typewritten in 
English, double-spaced on one side of the paper, and submitted 
in six copies. The recipients of the two first prizes will present 
their papers in person at the annual meeting of the college, Oct. 
24-29, in Chicago. All unpublished entries must be received 
no later than Sept. 1 by the Research Committee, American 
College of Gastroenterology, 33 W. 60lh St., New York 23. 

Symposium on Pulmonary Diseases.—The fourth annual Sym¬ 
posium for General Practitioners on Tuberculosis and Other 
Chronic Pulmonary Diseases will be presented July 11-15 at 
Saranac Lake, N. Y., under the sponsorship of the American 
Trudeau Society, Saranac Lake Medical Society, and Adiron¬ 
dack counties chapter of the New York State Academy of 
General Practice. Panel discussions have been scheduled on the 
following subjects: 

Differenlial Diagnosis of Chronic Pulmonary Diseases. 

General Medical Management of Pulmonary Tuberculosis. 

Treatment of Nontuberculous Chronic Pulmonary Disease. 

Sireptomycin-Para-Aminosalicylic Acid (PASJ and Isoniazid Therapy 
of Pulmonary Tuberculosis. 

Treatment of Nontuberculous Pulmonary Disease. 

Collapse. 

Pathology and Bacteriology of Resected Lung Tissue. 

Resection in Puimonaiy Tuberculosis. 

Management of Various Diseases and Conditions in Association with 
Pulmonary Tuberculosis. 

A clinical pathological conference is scheduled for 4 p. m. 
Thursday. Ward rounds will be available at Sanatorium Gabriels, 
Gabriels, N. Y., Variety Clubs-Will Rogers Hospital, Saranac 
Lake, N. Y., and Ray Brook State Tuberculosis Hospital. A tour 
of Saranac Lake Rehabilitation Guild is scheduled for Wednes¬ 
day, and on Friday afternoon there wall be gross and microscopic 
pathology demonstrations, surgical movies, and an .v-ray confer¬ 
ence. Monday evening there will be a dinner and social hour for 
students, faculty, and their wives, and Thursday evening a 
smoker and open question period will be offered. 

Friends of the Land Meet in Chicago.—^The 14th annual institute 
of Friends of the Land will convene June 27-29 at the Illini 
Union Building, University of Illinois College of Medicine, 715 
S. Wood St., and the Conrad Hilton Hotel, Chicago, This meet¬ 
ing to study soil-food-health relationships, which will be held in 
cooperation with the committee on nutrition of the Illinois Slate 
Medical Society, is approved for “informal credit" by the com¬ 
mission on education of the Illinois Academy of General Prac¬ 
tice. Conservation, nutrition, and health will be considered under 
the following themes: (I) Feeding the Sick: (2) Feeding the 
Well for Optimum Health; and (3) Let’s Improve the Quality 
of Our Food. Dr. Paul A. Dailey, Carrollton. III., chairman, 
nutrition committee, Illinois State Medical Society, will preside 
over the opening session Monday, 9 a. m., when an address of 
welcome will be given by Dr. Granville A. Bennett, dean. 
University of Illinois College of Medicine, Chicago. Dr. Jona- 



678 


MEDICAL NEWS 


LA.M.A., June 25, 1955 


than Forman, Columbus, Ohio, president of Friends of the 
Land, will present the first paper, “Objectives of the Institute,” 
after which the following program will be given: 

Feeding the Postoperative Patient, TiJdcn C. Everson, Chicago. 

Does Diet Have Any Eifcct on Arteriosclerosis? Robert M. KarJc, 
Cliicago. 

Feeding the Diabetic Patient, Jerome T. Paul, Chicago. 

Feeding the Expectant Mother, John D, Owen, MiUvaukee. 

Nutrition and the Allergic Patients, Morris A. Kaplan, Chicago. 

Dietary Salt Juggling, the Latest Fad, Wright Adams, Chicago. 

At the Monday evening meeting Dr. Jacques M. May, head of 
the department of medical geography, American Geographical 
Society, New York, will present “Nutritional Status of People 
Throughout the World.” Wednesday at 2:15 p. m. Dr. Theodore 
R. Van Dellen, Northwestern University Medical School, Chi¬ 
cago, will have as his subject “Motivating the Public to Give 
Concern About Its Nutritional Status.” Dr. Forman will give 
the concluding presentation, "The Ecology of Health,” at 3;I5 
p. m. Wednesday. 


Prevalence of Poliomyelitis.—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States and its territories 
and possessions in the weeks ended as indicated; 
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FOREIGN 

International Congress of Biochemisfiy—The third International 
Congress of Biochemistry, organized by the Belgian Society of 
Biochemistry, will be held in Brussels, Belgium, Aug. 1-6 under 
the auspices of the International Union of Biochemistry. Two 
general lectures will be given at the opening and closing sessions 
of the congress. Prof. Carl Martius of the University of Wurz¬ 
burg will speak on “Thyroxin and Oxydative Phosphorylation,” 
and Vincent du Vigneaud, Pb.D., Cornell University Medical 
College, New York, will have as his subject “The Hormones 
of the Posterior Pituitary.” The congress will be preceded by a 
second conference on biochemical problems of lipids, July 28-30 
at the University of Ghent, where the topics will include chemis¬ 
try and physics of lipids and their metabolism and transport. 

Congress on Diabetes.—The second international congress of 
the International Diabetes Federation will convene at Cam¬ 
bridge, England, luly 4-8. Sir Lionel Whitby, master of Downing 
College, Cambridge, is honorary president, and Dr. R. D. 
Lawrence, London, England, is president of the federation. After 
the opening ceremony in the Senate House of the University of 
Cambridge Monday afternoon, Dr, Elliott P. Joslin, Boston, 
wiii deliver the ninth Banting Memorial Lecture of the British 
Diabetic Association in the Mill Lane lecture rooms at 3:30 
p. m. His subject will be “Diabetes for the Diabetics.” Numerous 
entertainment features, excursions, and tours, have been planned. 
Tuesday evening will be devoted to instructional films and others 
connected with such subjects as children’s camps. The annual 
dinner is scheduled for Wednesday, 7:45 p. m., in the Hall of 
Trinity College. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn SI., Chicago 10, Secretary. 

1955 Cilnical Meeting, Boston, Nov. ZP-Dec. 2, 

1956 Annual Meeting, Chicago, June 11-15. 

1956 Clinical Meeting, Seattle, Nov. 27-30. 

1957 Annua) Meeting, New York, June 3-7. 


UtERicAS Veterinary Medical Association, Radissoo Hotel and Audi¬ 
torium, Minneapolis, Aug. 15-18. Dr. J. G. Hardenbergh, 600 South 
Michigan Blvd., Chicago 5, Executive Secretary. 

Rational Medical Association, Los Angeles, Aug. 8-11, Dr. John T, 
Givens, 1108 Church St., Norfolk 10, Va., General Secretary. 

SIEVAD^ State Medical Association, Riverside Holel, Reno, Aug. 18-20. 

Dr. William A. O'Brien III, 505 Chestnut St., Reno, Secretary. 

^osT Graduate Medical Assembly op South Texas, The ShaTniock, 
Houston, July 18-20. Dr. C, Forrest Jorns, 412 Jesse H. Jones Library 
Bldg., Houston, Secretary. 

locKY Mountain Cancer Conference. Shirley-Savoy Hotel. Denver, July 
13-14. Dr. Frederick H. Brandenburg, 835 Republic BWg„ Denver 2, 

Chairman. 

ELoctY Mountain Radiological Society, Shitley-Savoy HotH, Denver, 
Aug. 18 -T Dr. John H. Freed. 4200 East 9th St.. Denver 20, 

Secretary. 

T-rt r-KWKPAT Practitioners on Tuberculosis and oTtiEp 
Symposium for General pRACTiHot^ k 

CHRONIC Pulmonary Diseases, Saranac Lake, N. Y^ j rhiur 

Richard P. Bellaire. P. O. Box 2. Saranac Lake. N. Y., General Chair 

c-rn-TTi RAvmcM Association, White Sulphur Springs, 
"S. S, P O. P4, E.„.. 

live Secretary. 
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Congress of Internationae Association of Psycbotechnology, London, 
England, July 18-23. For information write: Dt, C. B. Frisby, Director, 
National Institute of Industrial Psychology, 14 Welbeck St.. London, 
W.l, England. 

Congress of Internationai. Diabetes Federation, Cambridge, England, 
July 4-8. Mr. James G. L. Jackson, 152 Hatley St., London, W.l, Eng¬ 
land, Executive Secretary General. 

Congress of International Society of Surgery, Copenhagen, Denmark, 
July 23-29. Dr. L. Dejardin, 141 me Belliard, Bmssels, Belgium, General 
Secretary. 

International Academy of Legal and Social Medicine, Plenary Con¬ 
ference, Genes, Italy, Oct. 13-17. Prof. Domenico J.facaggi, Institut de 
Medicine legale, Unlversite de Genes, Genes, Italy, President. 
International Anatomical Congress, Paris, France, July 25-30. Prof. Gas¬ 
ton Cordier, 45. me des Saints-Peres, Paris 6', France, Secretary GeneraL 
International Conference of Medical Librarians and Reference 
Librarians, University Hali, Brussels, Belgium, Sept, 10. For Informa¬ 
tion address: Miss Ch. de Loore, Librarian % Oeuvre Nationale Beige 
de Defense contra la Tuberculose, 56, rue de la Concorde, Bmssels, 
Belgium. 

International Congress of Allergology, Rio de Janeiro, Brazil, S. A., 
Nov. 6-13. Dr. Bernard N. Halpern, 197 boulevard St. Germain, Paris 
7', France, Secretary General. 

iNTERNATiONAL CONGRESS OF ANGIOLOGY AND HiSTOFATHOLOGY, FtibOOrg, 
Switzerland, Sept. 2-5. For information write; Dr. Gerson, 4 me Pasquier, 
Paris 8', France, 

International Congress of Biochemistry, Brussels, Belgium, Aug. 1-6. 

Prof. C. Licbecq, 17 Place Delcour, Li^ge, Belgium, Secretary General. 
International Congress of Criminology, London, England, Sept, IMS. 
For information write: Dr, Carroll, 28 Weymouth St., London, W.l, 
England. 

International Congress of European Society op Haematology, Freiburg 
i.Br., Germany, Sept. 20-24. Prof. Dr. L. Heilmeyer, Hugstetter Strasse 
55, Freiburg i,Br., Germany, Chairman. 

International Congress of International Colleoe of Surgeons, Buenos 
Aires, Argentina, S. A., Nov. 19-24, 1956. Dr. Max Thorek, 1516 Lake 
Shore Drive, Chicago, Illinois, U. S. A., Secretary-General. 
lOTERHATtONAL CONGRESS OF INTERNATIONAL SOCIETY OP BrONCHOESOFHA- 
COLOGY, Buenos Aires, Argentina, S, A., Oct. 28-29. Dr. Juan Carlos 
Arauz, Cangalio 4015, Buenos Aires, Argentina, S. A., Secretary General. 
International congress of librarianship and Documentation, Bmssels, 
Belgium, Sept, 11-18. For information write; Dr. A- C. Breycha-Vauthier, 
Librarian, United Nations. Geneva, Switzerland. 

International Congress of Medical Professional Jurisdiction, Medi¬ 
cal Ethics, and CostPARATtvE Medical Laxv, Paris, Fiance, Sept. 30- 
Oct. 3, Dr. J. R. DeBray, Conseil National de L’Ordre des Med^cins, 
60, Boulevard Latour-Maubourg, Paris 7e,. France, Secretary General. 
International Congress op MiLmp.Y Medicine and Pharmacy, Istanbul, 
Turkey, Aug. 28-Sept. 1. Dr. J. Voncken, International Committee of 
Military Medicine and Pharmacy, 79 rue Saint Laurent, Lelge, Belgium, 
Secretary-General. 

International Congress op Neo-Hipfocratic Medicine, Montecatinl, 
Tcrme, Italy, May 20-22, 1956, Prof. P. Delore, 13 rue laiente, Lyon, 
France, Secretary-General. 

International Congress of Neuropathology, London, England, Sept. 
12-17. Dr. W. H. McMenemey, Maida Vale Hospital for Nervous Dis¬ 
eases, London, W.9, England, Secretary. 

International Congress op Plastic Surgery, Stockholm, Sweden, Aug. 
1-4, and Uppsala, Sweden, Aug. 5. Dr. Tord Skoog, Uppsala, Sweden, 
General Secretary. 

International Congress on Urinary Ltthiasis, Evian, France. Sept. 2-4. 
Mr. RossoUin-GrandviUe, Direction Cachet, Evian {Hle-Savoiel, France, 
Secretary Genera!. 

International Co.ngress of World Confederation for Physical 
Therapy, New York, New York, U. S. A„ June 17-23, 1956. For infor¬ 
mation addressi Miss Mildred Elson, American Physical Therapy Asso¬ 
ciation, 1790 Broadway, New York 19, New York, U. S. A. 
International General Medical Congress, University of Rosario Med¬ 
ical College, Rosario. Argentina, S. A., Nov. 7-12, Dean Jose Imhoa, 
Santa F6 3100, Rosario, Argentina, S. A., Chairman. 

International Medical Congress, Verona, Italy, Sept. 1-4. For informa¬ 
tion write: c/o Offices of the International Verona Fair, Piazza Bra., 
Verona. Italy, 

International Office of Docuxientation of MarrARY Mediclve, Istan¬ 
bul. Turkey, Aug. 2S-Sept. 1. Dt. J. Voncken, 79 me Saint Laurent, 
Liege, Belgium, Secretaiy-Genctal. 

International Society for the Stlrdy of Biological Rhyth.'is, Stock¬ 
holm, Sweden, Sept. 15-17. For information write: Prof. Ture Peireo, 
Karolinska Institutet, Stockholm 60, Sweden. 

International Syndicate of Gynecologists and Obstetrictans, Meeting 
Hall of Medical SocitUes, Paris, France. June 27-28. Dr. Jacques Cout- 
tois, 1 , rue Racine, Saint-Germain-en-Laye (S & O), France, Secretary 
General. 

International Vitajiin E Congress, Cinl Foundation, Island of San 
Giorgio Maggiore, Venice, Italy, Sept. 5-8. Prof. Emilio Raverdino 
via Pietro Vcrtl 4, Milano, Italy, Secretary. 


Irish Medical Assocution, Trinity College, Dublin, Ireland. July 4-8. 

Dr. P, J. Delaney, 10 Fitzwilliara Place, Dublin, Ireland. Secrelary. 
Neuroradiologic Symposium, London, England, Sept. 13-17. Dr. R- D, 

Hoate, National Hospital, Queen Square. London, W.C.l, England. 
Secretary. 

Pan American Congress of International College of Surgeons, Men¬ 
doza City, Argentina, S. A., Oct. 22-26. For information address: 
Secretary, Caseros Av. 2154, Buenos Aires, Argentina, S. A. 

Pan American Congress of Ophthalmology, Santiago, Chile. S. A., Jan. 

9-14. 1956. Dr. Rene Contardo, Huerfanos 930, Of. 74, Santiago. Chile, 
Secretary General. I 

Pan American Congress on Rheumatic Diseases, Rio de Janeiro and 
Sao Paulo, Brazil, S. A., Aug. 14-20. For information write; Dr. 
Waldemar Bianchi, 126 Avenida Franklin D. Roosevelt, Rio de Janeiro. 

Brazil, S. A. 

Pan American Medical Social Convention, Bogota, Colombia, S. A., 

Oct. 15-22. Dr. Leopoldo E. Araujo, Avenida de los Prcsidenles Num. 

506, Apartado 2589, La Habana, Cuba, Secretary. 

Venezuelan Congress op Medical Sciences, Caracas, Venezuela, S. A., 

Nov. 18-26. Dr. A. L. Briceno Rossi, Apariado 4412, Ofic. del Este, 
Caracas, Venezuela, S. A-, Secretary General. 

World Congress of Anesthesiologists, Scheveningen, Netherlands, Sepu , 

5-10. For information write: Mr. W. A. Fentener van Vlissingen, Noord- 
Houdringelaan, 24. Bitthoven, Netherlands. ; 

World Congress on Fertility and Sterility, Naples, Italy, May 18-26, 

1956. For information address; Prof. G. Tesauio, S. Andrea della Dame, 

19, Naples, Italy. 

World congress of Jewish Physicians, Haifa, Tel-Aviv, Jerusalem, 

Israel, Aug. 10-17. Dr. Z, Avigdori, P.O.B. 1342, Jerusalem, Israel, 
Chairman. 

World Congress of Physical Therapy, New York, New York, U. S. A., i 
June 17-23, 1956. For information address: Miss Mildred Elson, Aroeri- j 
can Physical Therapy Association, 1790 Broadway, New York 19, New 
York, U. S. A. 

World Federation for Mental Health. Istanbul. Turkey, Aug. 21. For , 
information write: Miss E. M. Thornton, 19 Manchester St., London, 

W.l, England. j 

World Medical Association, Vienna, AusUia, Sept. 20-26. Dt. Louis H. t 

Bauer, 345 East 46th St., New York 17, N. Y., U. S, A., Secretary } 

General. 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Part I, Sept. 6-7. Candidates 
may file applications at any time, but the National Board must receive 
them at least six weeks before the date of the examination. New candi¬ 
dates should apply by formal registration; registered candidates should 
notify the board by letter and forward their tees. Exec. Sec,, Dr. John 
B. Hubbard, 133 South 36th St., Philadelphia 4. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Written. July 15. Final date for 
filing applications was Jan. 15. Oral. New York City, Oct, 23-27. Sec., 
Dr. Curtiss B. Hickcox, 80 Se>Tnour St., Hartford 15. 

American Board of Dermatology and Sypiiilology: Written. Various 
centers. June 30. Oral. Washington, D. C., Oct. 14-16. Final date for 
filing application was March 15. Sec., Dt. B. M, Kesten, One Haven 
Ave., New York 32, N. Y. 

American Board of Internal Medicine: Oral. Portland, Ore,, Sept. 14-16; 
Chicago. Noy. 30-Dec, 1. Subrpeciaities. Cardiovarciitar Disease. Chicago, 
Nov. 30. The closing date tor acceptance of applications for gastro¬ 
enterology was Feb. 1, and for cardiovascular disease the closing date 
is June 1. Exec. Sec., Dr. William A. Wertell, 1 West Main St., Madison 
3, Wis. 

American Board of Neurolooical Surgery: Oral. New Haven, November. 
Oral examinations given in Spring and Fa!!. Final date for filing appli¬ 
cation for the Spring examination is October 1; for the Fall examina¬ 
tion April I. Sec., Dr. Leonard T. Furlow, Washington University School 
of Medicine, St. Louis 10. 

American Board of Obstetrics and Gynecology: Applications for cer¬ 
tification for the 1956 Part I examinations are row being acccpitd. Final 
date for filing application is Oct. 1. Dr. Robert L. Faulkner, 2105 
Adclben Road. Cleveland 6. 

American Board of Ophthalmology: Practical Examination. Chicago, 
Oct. 9-14. Final date for filing application for 1955 practical cxaminaiion 
was July 1, 1954. Written. January, 1956. Final date for filing applica¬ 
tion is July 1. See., Dr, Merrill J. King, 56 Ivie Road, Cape Cottage, 
Maine. 
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AMERicaN Board of Orthopaedic Surgery: Final date for lilinc annli 
cation for the Part 11 examination to be given in January ^956 is 
3^’ ^^<5 South Michigan Ave., Chi- 


American- Board of Ototaryngoeocy; Oral. Chicago. Oct. 3-7. Final date 

h" S' 


American Board of PcntATRtc.s: Oral. Chicago, Oct. 
D. C., Dec. 2-4. Admin. Sec., Mrs. John McK. 
Road, Rosemont, Pa. 


7-9; and Washington, 
Mitchell, 6 Cushman 


Pt-^sTic Surgery: Oral and WrUten. Philadelphia, 
Sept, 22-24. Cofrcs. Sec., Miss Estelle E. Hillerich, 4647 Pershing Ave 
St. Louis S. ’ 


American Board of Preventive Medicine: Ccriificaiion la Public Health 
Kansas City, Mo., Nov. 10-12. Sec.-Treas., Dr, Ernest L. Stebbins, 615 
N. Wolfe St., Baltimore 5. 

American Board of Proctoeogv; Part II. Philadelphia, Sept. 17. Sec. 
Dr, Stuart T. Ross, 131 Fulton Ave., Hempstead, N. Y. 

American Board of Psychiatry and Neurology: San Francisco. mid- 
October; New York City, December. Sec., Dr. David A. Boyd, 102-110 
Second Ave. S.W., Rochester, Minn. 

American Board of Radiology: Chicago, Dec. 4. Final date for filing 
applications for the fall examination is July 1. Candidates who will 
complete their training by Dec. 31 will be eligible to appear for this 
examination. Sec., Dr. B. R. Kirklin, Kahlcr Hotel Bldg., Rochester, 
Minn. 


American Board of Surgery; Part I. Centers tbrougliout the United 
States, in Europe and in the Far East, Oct. 26 and March 28. Closing 
date for the October examination is July 1 and for the March exami¬ 
nation is December I. Part 11. Buffalo, Sept. 26-27; Chicago, Oct. 27-28; 
New York City, Nov. 14-15; St. Louis, Dec, 12-13; New Orleans, Jan. 
16-17; Los Angeles, Feb. 13-14; San Francisco, Feb. 16-17; Durham, 
Mar. 12-13; Boston, May 14-15 and Philadelphia, June 4-5. Sec., Dr. 
John B. Flick, 255 S. Fifteenth St., Philadelphia 2. 

The Board of Thoracic Surgery; ll'riilcn. Various Centers, Sept. 9. Final 
dale (or filing applications is July 1. Sec., Dr. Wm. M. Tuttle, 1151 
Taylor Ave., Detroit 2. 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles appearing in 
mass'circniation magazines on medical subjects is published each 
week only for the information of readers of The Journal. 
Unless specifically stated, the American Medical Association 
neither approves nor disapproves of the articles herein reported. 


MAGAZINES 


Ladies’ Home Journal, July, 1955 

“You Shall Become a Man,” by Simonne Fabien 

An adaptation from a French article that tells of a mother’s 
long but eventually successful search for a surgeon who 
could remove a 22 pound lymphatic tumor from her son’s 
back. 

Sports Illustrated, June 20, 1955 

“Archie Moore vs. Avoirdupois,” by William H. White 
How light heavyweight champion Archie Moore takes off 
22 pounds in the three weeks before he defends his title 
against Carl “Bobo” Olson with high protein diet and daily 
workouts. 


June 13, 1955 

A Father Sees His Child Bom” 

A picture story taken at Seattle’s Virginia Mason Hospital 
of the hospitals that allows fathers to stay w'th ivives 
during labor and delivery. Photographs show the father 
fromihe time he brings his wife to the hospital until after 

the delivery. 

lurday Evening Post, June 11, 1955 

“Mystery of the Blinded Babies,” by Steven M. Spencer 

Twelve years of research have led doctors 

that oxygen, the very thing credited with saving the lives o 


J.A.M.A., June 25, 1955 


losing their eyesight. The author says that a top-level iurv 
of 75 pediatricians and eye specialists has condemned the 
free and unrestricted use of oxygen for “preemies” and their 
verdict IS currently revolutionizing hospital nursery prac¬ 
tices all over the country. 


Family Circle, July, 1955 

“Summer Sun—How Much Can Your Skin Take?” by Donald 
G. Cooley 

Dermatologists, the author points out, warn against two 
possible kinds of skin damage associated with overdoses 
of the sun; first, a blistering sunburn; and second, slow, 
insidious changes in the skin that may leave it more vulner¬ 
able to skin cancer. 


Cosmopolitan, July, 1955 

“Your Summer Health Hazards,” by Donald G. Cooley 
Hazards discussed in this article are: sunburn, athlete’s foot, 
insecticides, poison ivy, hay fever, prickly heat, motion sick¬ 
ness, food poisoning, bites, lockjaw, and swimming. The 
section on insecticides includes the American Medical Asso¬ 
ciation’s Council on Pharmacy and Chemistry warning 
against home vaporizing devices that disperse the fumes of 
insect poisons into the air of dwellings. 

“The Calculated Risks of Life,” by Henry J. Taylor 
In an article urging the abandonment of fear psychology, 
the author points out the many medical advances that have 
been made in the past half-century. He says that, with 
proper knowledge, Americans have no need to fear such 
things as cancer, childbirth, heart disease, and poliomyelitis. 

“New Advance for Heart Sufferers,” by Lawrence Gabon 
In a brief article the author calls Dr. S. A. Thompson’s tech¬ 
nique of opening the pericardium and partially filling the 
sac with talcum powder “a relatively simple, safe opera¬ 
tion offering new hope to many coronary artery disease 
patients.” 


Woman’s Horae Companion, July, 1955 
“Our Hospitals Need Your Help,” by Albert Q. Maisel 
“Thousands of communities covering every state are faced 
with a desperate shortage of hospital facilities. More than 
300 hospital areas in the United States—each extending 
over one or more counties—have less than half the mini¬ 
mum number of hospital beds they need.” The author quotes 
a study by Woman’s Home Companion that points up the 
need for more acceptable beds in general hospitals and 
for improvement of existing facilities. Primary reasons for 
this situation, says the author, are not enough appropriations 
under the Hill-Burton Act and the priority under the act 
given to communities without hospitals (only 8% of the 
federally aided new hospital projects have been in cities of 
more than 50,000). 

“What We Know About Miscarriage,” by Constance 
Friess, M.D. 

A New York internist discusses miscarriage with a patient 
_pointing out its cause and what can be done to prevent it. 

The American Weekly, June 26, 1955 

"It Can Change Your Way of Life,” by William Engle 
Hydrazine "is coming to be known as one of chemistry s 
jacks-of-all'trades.” Included in its derivatives are the drugs 
isoniazid for tuberculosis and Apresoline for high blood 
pressure. 


net, July, 1955 

ake Your Pulse and Grow Thin!” by Laura Kerr 
The author reports that Dr. Theron G. Randolph, Chicago, 
has found that some patients mask allergy symptoms by 
overeating. In her conclusion, the author recommends that 
overweight patients determine whether or not foods cans, 
an allergic reaction by taking their pulse after meals. 
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Sachs, Adolph ® Omaha; born in Cheyenne, Wyo., Dec. 31, 
1885; Creighton University School of Medicine, Omaha, 1907; 
took graduate work at Berlin, Vienna, London, Boston, and 
New York; in 1908 joined the faculty of his alma mater, where 
he served as assistant in anatomy, associate in medicine, associ¬ 
ate professor, professor of physical diagnosis, and associate 
professor of medicine, clinical professor of medicine, and pro¬ 
fessor of medicine and head of the department of medicine, 
served as a member of the um’versity board of regents and as 
chairman; specialist certified by the American Board of Internal 
Medicine; past-president of the Nebraska State Medical Associ¬ 
ation, Omaha-Douglas County Medical Association, and the 
Omaha Midwest Clinical Society; fellow of the American 
College of Physicians, serving as its governor, 1927 to 1928; 
member of the Central Society for Clinical Research, American 
Gastro-Enterological Association, American Heart Association, 
American Diabetes Association, American Association for the 
Advancement of Science, Association for the Study of Internal 
Secretions, United States Committee of the World Medical 
Association, and the Phi Rho Medical Fraternity; honorary 
member of the Upsilon Pi Medical Fraternity and the Gamma 
Pi Sigma Chemistry Fraternity; member of staff, Creighton 
Memorial St. Joseph’s Hospital, St. Catherine’s, Doctors, 
Nebraska Methodist, and Immanuel hospitals; consultant, Doug¬ 
las County Hospital; medical consultant, president’s staff. Union 
Pacific Railroad; in 1948 honored by Pope Pius XII, an Award 
of Knight Commander with Star, Order of St. Gregory the Great, 
for “exceptional contributions toward the welfare of man”; died 
May 2, aged 69, of coronary thrombosis. 

Ricci, James Vincent ® New York City; born in Italy in 1890; 
Harvard Medical School. Boston, 1916; clinical professor of 
obstetrics and gynecology at New 'V’ork Medical College, Flower 
and Fifth Avenue Hospitals; specialist certified by the American 
Board of Obstetrics and Gynecology; served during World War I; 
on the staffs of the New York City, Beekman-Downtown, and 
Columbus hospitals; fellow of the New York Academy of 
Medicine; an honorary member of the Italian Society of the 
History of Medicine and Natural Sciences; joint author of 
“Principles of Extraperitoneal Caesarean Section”; author of 
“The Genealogy and Gynaecology,” “One Hundred Years of 
Gynaecology, 1800-1900,” “Diagnosis in Gynaecology,” “The 
Development of Gynaecological Surgery and Instruments,” and 
“The Cystocele in America”; also translated from the original 
Greek a sixth-century treatise on gynecology and obstetrics, “The 
Aetios of Amida”; died in the Madison Avenue Hospital May 11, 
aged 64, of hypertension and cerebral hemorrhage. 

Roemer, William Benjamin ® Utica, N. Y.; born in Utica Dec. 
30, 1873; Columbia University College of Physicians and Sur¬ 
geons, New York City, 1899; past-president and secretary of the 
Oneida County Medical Society; an associate member of the 
American Medical Association; for-a while member of the city 
board of health; early in the century was chief physician with 
the city public school system; for many years on the staff of 
St. Luke’s Hospital; when the City Hospital was reorganized 
and became the Utica General Hospital, was pathologist and 
gynecologist until 1919, serving as president of the staff for one 
year, and for several years acting as secretar}’; for 15 years 
member of the board of managers of the Rome County Hospital, 
part of the time serving as president; for more than 30 years 
surgeon for the Utica district of the New York Central Railroad; 
for nine years sers’ed as physician at the Home for Aced Men 
and Couples, where he died April 22, aged 81, of chronic myo¬ 
carditis, angina pectoris, and coronary thrombosis. 

Sprunt, Tliomas Peck ® Baltimore; bom in Fort Defiance, Va., 
Feb. 16, 1884; Johns Hopkins University School of Medicine’ 
Baltimore, 1909; assistant professor emeritus of medicine at 
Johns Hopkins University School of Medicine; professor of 
clinical medicine at the University of Mao’land School of 


^ Indicates Member of the American Medical Association. 


Medicine; specialist certified by the American Board of Internal 
Medicine; member of the Association of American Physicians 
and the American Clinical and Climatological Association; 
fellow of the American College of Physicians; past-president of 
the Baltimore City Medical Society and the Baltimore Mental 
Hygiene Society; sers'ed during World War 1; visiting physician 
at Johns Hopkins and University hospitals; on the staff of Mercy 
Hospital; died April 26, aged 71, of Parkinson’s disease. 

Stewart, Otto K. @ Homell, N. Y.; bom in Canisteo Feb. 20, 
1878; University of Buffalo School of Medicine, 1902; interned 
at the Erie County Hospital in Buffalo; life member of the 
American College of Surgeons; an associate member of the 
American Medical Association; served as county coroner; since 
1917 a surgical staff member at Bethesda Hospital; for many 
years associated with St. James Mercy Hospital, where he sers’ed 
as a member of the board of trustees since 1924, and president 
since 1930; director of the First State Bank of Canisteo and vice- 
president since 1937; died May 2, aged 77. 

Harper, Twyman Hall ® Reno, Nev.; College of Physicians and 
Surgeons of San Francisco, 1905; also a graduate in pharmacy; 
on the staffs of St. Mary’s Hospital and Washoe Medical Center; 
died April 16, aged 75, of Hodgkin’s disease. 

Hayes, Daniel Joseph ® Major, U. S. Army, retired, Corona, 
Calif.; Rush Medical College, Chicago, 1894; served during 
World War I; entered the regular Army Nov. 27, 1920; retired 
Oct. 31, 1930, for disability in line of duty; died in the U. S. 
Naval Hospital Feb. 9, aged 84, of multiple pulmonary emboli. 

Hendry, Jesse Homer, Sarasota, Fla.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1912; formerly associated with 
the Indian Service; died March 14, aged 64, of cerebral oc¬ 
clusion. 

Hoyt, Loy Eugene ® Chillicothe, Ohio; Hahnemann Medical 
College and Hospital of Philadelphia, 1909; member of the 
county board of health; director of the First National Bank; 
died in the Ohio State University Hospital, Columbus, April 26, 
aged 70, of rheumatic and arteriosclerotic heart disease, em¬ 
bolism, and infarction of both lungs. 

Irmen, Felix Arnold S Raleigh, N. C.; George Washington 
University School of Medicine, Washington, D. C., 1911; mem¬ 
ber of the American Psychiatric Association; died in the Rex 
Hospital March 3, aged 64, of cerebral embolus. 

Kane, Frank Andrew $ East Rochester, N. Y.; Detroit College 
of Medicine and Surgery, 1919; served as acting assistant sur¬ 
geon, U. S. Public Health Seivice at the U. S. Marine Hospital 
No. 7, Detroit; associated with the Monroe County Infirmary 
in Rochester and the Oneida County Hospital in Rome; died in 
the Genesee Hospital, Rochester, April 17, aged 67, of cerebral 
hemorrhage. 

Kelley, Eugene Michael ® Pittston, Pa.; Jefferson Medical Col¬ 
lege of Philadelphia, 1929; member of the National Gastro¬ 
enterological Association; sen'ed during World War 11; formerly 
medical inspector of E.xeter borough schools: member of the 
staff of the Pittston Hospital, where he died May 8, aged 49. 

Kieffer, Theodore Joseph ® Rochester, N. Y.; Syracuse Univer¬ 
sity College of Medicine, 1896; an associate member of the 
American Medical Association; sers’ed during World War 1; for 
a while pathologist in St. Joseph’s Hospital in Syracuse; for 
many years chief examiner for the Rochester area for /Xetna 
Life Insurance Company; died in the Highland Hospital April 18, 
aged 81, of uremia. 

Knight, Wyatt E., Mansfield, Ga.; University of Georgia Medical 
Department, Augusta, 1899; died in the Walton County Hospital 
in Monroe April 25, aged 80, of coronary thrombosis. 

Kunkel, Howard W., Pittsburgh; University of Pennsjivania 
Department of Medicine, Philadelphia, 1905; died March 2, 
aged 74, of cerebral thrombosis. 
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® Columbia University College 

?i! and Surgeons, New York City, 1935; interned at 

the Mount Sinai Hospital, where he was later on the staff* 
specialist certified by the American Board of Dermatology and 
SyphiMogy; a founder of the Albert Einstein School of Medicine 
of Yeshiva University, where he was recently appointed on the 
teaching staff; an assistant visiting physician dermatologist at 
the Bronx Municipal Hospital Center; served during World War 
II; died May 11, aged 43, of acute coronary occlusion. 


Ladin, Philip ® New York City; University and Bellevue 
Hospital Medical College, NeW York City, 1932; fellow of the 
International College of Surgeons, American College of Sur¬ 
geons, and the New York Academy of Medicine; for many years 
instructor in surgery at the New York Polyclinic Medical School 
and Hospital, served in the U, S. Navy in the Pacific during 
World War II; on the staffs of the Lebanon, Gouverneur, and 
Morrisania City hospitals; died in the Memorial Hospital April 
27, aged 46, of cancer. 


Lando, David Herman Sr. ® Milwaukee; Milwaukee Medical 
College, 1901; on the staff of the Mount Sinai Hospital, where 
he died April 27, aged 75, of heart disease. 

Lauck, John Wilson, Lawrence, Kan.; Kansas Medical College, 
Topeka, 1898; veteran of the Spanish-American War; died April 
18, aged 79, of uremia. 


Lee, Earl Foster, Mobile, Ala.; Medical College of Alabama, 
Mobile, 1903; died recently, aged 77, of carcinoma of the neck. 

Long, Robert Schofield ® Frankford, Del.; Jefferson Medical 
College of Philadelphia, 1940; interned at the Delaware Hospital 
in Wilmington; died in the Beebe Hospital, Lewes, March 4, 
aged 41, of Laennec's cirrhosis. 

McMahon, John David ® Norwalk, Conn,; Creighton University 
School of Medicine, Omaha, 1937; interned at the St. Francis’ 
Hospital in New York City; served during World War II; an 
associate member of the surgical staff of the Norwalk Hospital, 
where he died April 7, aged 45, of uremia, due to polycystic 
kidneys. 

Maggard, Elijah H., Ashland, Ky.; Kentucky School of Medi¬ 
cine, Louisville, 1901; served as a surgeon at state institutions 
in Greendale, Eastern State, and Lakeland and at state reforma¬ 
tories; died in Lexington March 19, aged 79, of arteriosclerotic 
heart disease. 


Maloney, James Edward, Brooklyn, N. Y.; Albany Medical Col¬ 
lege, 1907; served in France during World War I; died in the 
Franklin (N. J.) Hospital April 11, aged 75, of lobar pneumonia. 


Marks. Samuel Blackburn ® Lexington, Ky.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1903; 
specialist certified by the American Board of Otolaryngology, 
member of the American Academy of Ophthalmology and Oto¬ 
laryngology; fellow of the American College of Surgeons, served 
overseas during World War I; past-president of the state board 
of health; director of the Lexington-Fayette County Board of 
Health; died March 12, aged 75, of myocardial infarction and 
coronary occlusion. 


Mierau, Ernest Wellington ® Irvington, N. J.; Jefferson Medical 
College of Philadelphia, 1911; an associate member of the 
American Medical Association; served f "ng World War I; 
member of the Selective Service Board during World War II; 
on the staff of the Irvington General Hospital, where he died 
May 2, aged 70, of coronary occlusion. 

Miller, Abraham Dulaney, Kingsport, Tenn.; Tennessee Medical 
College Knoxville, 1892; associated with the Holston Valley 
Commiinity Hospital; died April 3, aged 88, of arteriosclerotic 

heart disease. 

Miller Richard White ® Fayetteville, Ark.; University of 
Tennessee College of Medicine, Memphis, 1934; served during 
World War II; died in the Washington County Hospital recently, 
aged 48, of coronary artery disease and myocardial infarction. 

Munson, CLn.lns Loclns, Mansfield. Mo ; 

School of Medicine, 1903; died recenlly, aged 85, of lobat 


pneumonia. 


J.A,M.A., June 25, 1955 


r Ti V iT.- ■ Point, N. Y.; University 

College of Medicine, Richmond, 1912; associated for many years 
with the New York State Rehabilitation Hospital in West hLS- 

20, aged 69, of hemorrhage (cirrhosis of the liver). ^ 

?lu’ ® University of Cincinnati 

Colkge of Medicine, 1935; member of the American Academy 

an associate member of the American 
Medical Association; died April 25, aged 52, of carcinoma of 
the liver and colon. 


Patten, William Francis ® Washington, D. C.; George Washing¬ 
ton University School of Medicine, Washington, 1904; a flight 
surgeon during World War I; died April 26, aged 75, of cerebral 
vascular accident and arteriosclerosis. 

Pendleton, Edward ® Roanoke, Va.; University of the City of 
New York Medical Department, New York City, 1869; died in 
the Veterans Administration Hospital April 1. 

Perlson, Philip Haunch ® Milwaukee; St. Louis University 
School of Medicine, 1924; member of the American Academy 
of General Practice; served on the staff of the Mount Sinai 
Hospital; died April 29, aged 56, of probable cerebral hemor¬ 
rhage due to cerebral arteriosclerosis with hypertension. 

Peterson, Alfred Carlton, Dassel, Minn.; Minneapolis College 
of Physicians and Surgeons, 1904; also a graduate in pharmacy; 
health officer in Dassel; surgeon for the Great Northern Railway; 
on the staff of the Meeker County Memorial Hospital in Litch¬ 
field, where he died March 1, aged 80, of cerebral thrombosis. 

Pollard, Albert Johnston ® Harlingen, Texas; Memphis (Tenn.) 
Hospital Medical College, 1901; member of the American 
College of Chest Physicians; served during World War I; mem¬ 
ber and past chief of staff. Valley Baptist Hospital; died April 
12, aged 85, of arteriosclerotic cardiovascular disease. 


Poniafowski, Jerome Francis ® Chicago; Loyola University 
School of Medicine, Chicago, 1943; served during World War II; 
died May 20, aged 38, of coronary occlusion. ■ 


Porter, George Collier ® Linton, Ind.; Eclectic Medical Institute, 
Cincinnati, 1903; vice-president of the Greene County Medical 
Society; one of the founders of the Citizens’ National Bank and 
a director of the bank; for two terms county coroner; died in 
Freeman Greene County Hospital May 9, aged 78, of injuries 
received in an automobile accident. 


Powell, Charles Samuel, Oakland, Calif.; Hahnemann Medical 
College of the Pacific, San Francisco, 1904; died May 13, aged 
75 , of carcinoma of the pancreas. 

Powell, Joseph E,, San Angelo, Texas (licensed in Texas under 
the Act of 1907): died in Brady March 24, aged 87, of coronary 
occlusion. 


Pratt, Frank L., Bentley Creek, Pa.; College of Physicians and 
Surgeons, Baltimore, 1899; died Aprii 12, aged 83, of myo¬ 
carditis. 


Prince, William Allen ® Vance, Miss.; Memphis (Tenn.) Hos¬ 
pital Medical College, 1904; died April 26, aged 74, of a heart 
attack. 


tnam, Arthur C., Marshall, Mo.; Homeopathic Medial Col- 
;e of Missouri, St. Louis, 1906; died April 7, aged 78, of 
rebral embolism and coronary thrombosis, 
imsey, Louisa Augusta Wilkeu Marion, Iowa; State UnWer- 
y of Iowa College of Homeopathic Medicine, Iowa City, 1918, 
:d May 6, aged 61, of chronic myocarditis. 

lodes, Miles Booker, Guntown, Miss.; Mississippi Medical 
illege. Meridian, 1908; died in the Caldwell Memorial Hos- 
al, Baldwyn, April 18, aged 87. 

(seuberger, Hemy Prizer ® Aberdeen, S. D.; State University 
Iowa College of Medicine, Iowa City, 1925; member of the 
nerican Academy of Ophthalmology and Otolaryngo ogy, 
-cialist certified by the American Board of Otolao'usology; 
St president of the North Dakota Academy of (^hthalmology 
d STyfiSOloeyi on the staff of Sj;.S/?/ 
St. Joseph’s Hospital, Park Rapids, Minn., Feb. 27, ag 
injuries received in an automobile accident. 
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Rothman, Paul Morris S St Louis; Washington University 
School of Medicine, St. Louis, 1902; died in the Evangelical 
Deaconess Hospital March 1, aged 91, of cerebral thrombosis. 

Rowe, William Thomas, Portland, Maine; iNfedical School of 
Maine, Portland, 1907; died May 5, aged 73, of coronary 
thrombosis. 

Royer, Edwin Leroy * Lock Haven, Pa.; Medico-Chirurgical 
College of Philadelphia, 1912; died in Leesburg, Va., March 19, 
aged 75, of injuries received in an automobile accident. 

Ruhinsohn, Samuel Lewis, Philadelphia; University of Pittsburgh 
School of Medicine, 1909; member of the Medical Society of 
the State of Pennsylvania; fellow of the International College 
of Surgeons; a visiting member of the staHs of Hahnemann, 
Jefferson, and Pennsylvania hospitals; surgeon and chief of proc¬ 
tology at Albert Einstein Medical Center, Northern Division, 
where he died May 1, aged 68, of uremia and chronic pyelo¬ 
nephritis. 

Samuell, Walter Adclberf, Zanesville, Ohio; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1906; died in the 
Good Samaritan Hospital May 4, aged 75. 

Schmidt, William Oscar, Edmonds, Wash.; Rush Medical 
College, Chicago, 1899; died in Everett April 20, aged 80, of 
acute pulmonary edema. 

Seidel, Albert Christian W'illiam @ Chicago; College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903; president of the Lutheran Medical 
Mission Association, Chicago chapter; an administrator of the 
Walfher Memorial Hospital; died April 3, aged 74, of chronic 
nephritis and uremia. 

Seiler, Raymond Alvah © Blairstown, Iowa; Rush Medical 
College, Chicago, 1910; during World War I held a commission 
as captain in the U. S. Army; for many years director of the 
Benton County State Bank of Blairstown; on the stafi of St. 
Luke’s Hospital, Cedar Rapids, Iowa, where he died April 24, 
aged 70, of arteriosclerotic heart disease. 

Shaffer, George Emery S' Philadelphia; Jefferson Medical 
College, Philadelphia, 1911; on the staffs of Episcopal and 
Northeastern hospitals; died in Miami, Fla., April 7, aged 72, 
of coronary disease, 

Shanahan, Robert Henderson @ Yonkers, N. Y.; Columbia 
University College of Physicians and Surgeons, New York City, 
1900; an associate member of the American Medical Association; 
on the staff of the St. John’s Riverside Hospital; died April 25, 
aged 76, of cerebral hemorrhage. 

Sheerer, Waller Winfield ® Christopher, Ill.; Eclectic Medical 
Institute, Cincinnati, 1905; died May 2, aged 74. 

Sherwood, De W’itt Lloyd S' Detroit; Detroit College of Medi¬ 
cine, 1904; on the staffs of the Florence Crittenton Hospital and 
Harper Hospital, where he died April 14, aged 76, of cerebral 
hemorrhage due to arteriosclerosis. 

Slriffer, Joseph @ Richmond Hill, N. Y.; Cornell University 
Medical College, New York City, 1923; supervisor of school 
physicians for the New York City Health Department in eastern 
■Queens; served on the staffs of the Lutheran and Cumberland 
hospitals in Brooklyn; died in Triboro Hospital, Jamaica, April 
19, aged 56, of bronchiectasis. 

Shuman, Ambrose ® Catawissa, Pa,; University of Pennsylvania 
Department of Medicine, Philadelphia, 1894; an associate 
member of the American Medical Association; past-president of 
the Columbia County Medical Society; took an active part in 
the civic affairs of his home community, serving on the Cata¬ 
wissa school board for about 30 years; president of the Catawissa 
National Bank; for many years a member of the Bloomsburg 
(Pa.) Hospital, where he died April 23, aged 86, of arterio¬ 
sclerotic heart disease. 

Simpson, William B., Nashville, Ark.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1900; died at the 
Howard County Memorial Hospital April 14, aged 79, of 
intestinal obstruction. 


Sloane, Leonard O. ® Los Angeles; Detroit College of Medicine, 
1902; one of the founders of the Hollywood Presbyterian 
Hospital; for many years practiced in Juneau, Alaska; died .-^pril 
17, aged 78, of heart disease. 

Smith, WilUam Francis * Lander, W'yo.; Jefferson Medical 
College of Philadelphia, 1904; served on the state board of 
health; died in the Bishop Randall Hospital March 21, aged 75, 
of cerebral thrombosis. 

Snell, Carlisle Harrison, Amherst, Ohio; Eclectic Medical In¬ 
stitute, Cincinnati, 1919; member of the Ohio State Medical 
Association; veteran of World War I; died in Cleveland April 13, 
aged 61, of coronary thrombosis. 

Spraft, Wray Lionell $ Rochester, N. Y.; University of Toronto 
Faculty of Medicine, Toronto, Canada, 1920; member of the 
American Society of Anesthesiologists; served as chief obstetrical 
anesthesiologist at the Rochester General Hospital; died April 3, 
aged 59, of coronary occlusion. 

Spurgeon, Orville Elmer ® Muncie, Ind.; Rush Medical College, 
Chicago, 1902; on the staff of the Ball Memorial Hospital; died 
April 11, aged 78, of myocardial infarction. 

Stark, Julius 9 Brooklyn, N. Y.; University of St. Andrews 
Conjoint Medical School, St. Andrews and Dundee, Scotland, 
1933; interned at the Newark Beth Israel Hospital in Newark, 
N. J.; died in Jersey City Hospital April 7, aged 47, of injuries 
received in an automobile accident. 

Staub, Carl Aloysius 9 Darby, Pa.; Jefferson Medical College 
of Philadelphia, 1914; on the staff of the Thomas M. Fitzgerald 
Mercy Hospital; died April 12, aged 61. 

Trace, Isadore Michael ® Chicago; Northwestern University 
Medical School, Chicago, 1909; professor of medicine at the 
Chicago Medical School; formerly on the faculty of Loyola 
University School of Medicine; specialist certified by the 
American Board of Internal Medicine; fellow of the American 
College of Physicians; senior attending physician, Mount Sinai 
Hospital; associate attending physician at Grant Hospital; died 
May 4, aged 73, of carcinoma of the colon. 

Von Phul, Philip V. ® Seattle; Missouri Medical College, St, 
Louis, 1896; member of the North Pacific Society of Internal 
Medicine; served during World War I; died in the Columbus 
Hospital May 7, aged 80, of cor pulmonale with chronic asthma 
and bronchitis. 

Waite, Earl Leo 9 Gilead, Ind.; Eclectic Medical College, Cin¬ 
cinnati, 1911; served during World War I; past-president of the 
Miami County Medical Society; died March 30, aged 80, of 
myocardial infarction and arteriosclerosis. 

W'alkcr, Warren, Philadelphia; University of Pennsylvania De¬ 
partment of Medicine, Philadelphia, 1900; served during World 
War I; consulting dermatologist at the Brjm Mawr (Pa.) Hos¬ 
pital, where he died April 26, aged 76, of pulmonary embolism. 

Walsh, Joseph Henry ® Marcellus, N. Y.; Syracuse University 
College of Medicine, 1925; health officer of the town of Mar- 
celius for 27 years; died May 3, aged 56, of coronary disease. 

W’ard, Albert Lee ® Port St. Joe, Fla.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1936; died March 
27, aged 41, of myocardial infarction. 

W'escoat, William Henry ® Cape Girardeau, Mo.; Marion-Sims 
College of Medicine, St. Louis, 1898; died in the Southeast Mis¬ 
souri Hospital April 2, aged 79, of arteriosclerotic heart disease. 

Wimp, William Horner, Banning, Calif.; Louisville (Ky.) Medical 
College, 1905; served on the staff of the Collis P. and Howard 
Huntington Memorial Hospital in Pasadena; died April 19, 
aged 73. 

Wiseman, Oriyn, Jeffersonville, Ohio; Starling-Ohio Medical 
College, Columbus, 1913; served during World War I in France, 
and received the Purple Heart; died in the White Cross Hos¬ 
pital, Columbus, April 29, aged 67, of congestive heart failure. 

Worden, George Kent, Alton, Ill.; W'ashingion University 
School of Medicine, St. Louis, 1903; member of the honorary 
staff of the Alton Memorial Hospital, where he died April 17, 
aged 78. 
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Memorial for Professor Rielil.—the meeting of the Society 
of Physicians in Vienna on Feb. 3 3, 3955, Dr. Denk called atten¬ 
tion to the 100th anniversary of the birth of Prof. Gustav Riehl 
who died in 1943 at the age of 88. For 24 years he was the 
director of the dermatological clinic. Professor Riehl was the 
first editor of the Wiener klinisclie Wochenschrift, the journal 
of the Society of Physicians. Riehl’s importance as a derma¬ 
tologist was given fitting tribute by Professor Arzt in that journal 
I (67:101 [Feb. 1I| 1955). He was an honorary member of many 
1 scientific societies and chairman and honorary chairman of the 
[German Dermatological Society. In the name of the Austrian 
' Society of Physicians the speaker had placed a wreath in front 
of the monument to Professor Riehl in the Arcadian Courtyard 
of the University of Vienna. 

PhcnyJpynivic Oligophrenia—At the same meeting Dr. A. 
Rosenkranz reported on five children with phenylpynivic oligo¬ 
phrenia. The leading symptoms of this metabolic disease are 
feeblemindedness of the patients and excretion of phenyl pyro- 
racemic acid, which can be demonstrated in the urine by a 
greenish discoloration on the addition of ferric chloride. Early 
diagnosis is important because feeblemindedness may be pre¬ 
vented by placing the infants on a diet poor in pbenyialanme. 
Therapeutic trials with transplantation of heterogenous liver 
tissue, vitamin B and C, glutamic acid, and corticotropin have 
failed. 

Dr. W. Rupp and Dr. F. Wewalka reported paper-chro¬ 
matographic observations revealing the storage of phenylalanine 
in the various fluids of the body; this storage is to be considered 
the cause of the disturbances. The abundant excretion of phenyl¬ 
alanine in addition to tyrosine in the duodenal juice would sug¬ 
gest that there is no tyrosine deficiency. Studies of renal function 
and of the electrolyte metabolism that were carried out for the 
first time revealed a disturbance in the distal portion of the 
tubule, concerning the excretion of chloride, ammonia, sodium, 
and potassium. These disturbances resulted in a hyperchloremic 
acidosis and in an. impairment of the acid-base equilibrium in 
the plasma in the acidotic direction. 

Psychotherapy.—^At the same meeting Dr. H. Strotzka presented 
!a survey of studies carried out in a psychotherapeutic ambula- 
jtorium of the Vienna District Sick Insurance Funds. Results 
showed that psychotherapy is feasible within the frame of such 
an ambulatorium and that it is of economic value for the insur¬ 
ance funds. It is, however, emphasized that there is a serious 
disproportion between the number of patients with neuroses and 
the availability of therapeutic opportunities. One discussant 
stated that the popularization of psychiatric problems seems to 
have increased the incidence of neurotics. It was further stated 
that psychotherapeutic outpatient treatment at the policlinic re- 
' quires an average of about eight sessions resulting in sufficient 
limprovement in 75.7% of the patients to justify discontinuation 
of therapy. 


BRAZIL 

Crvpforchism,— Df. Alvimar de Carvalho in Jomal de Pedi- 
atria (yol 20, March, 1955) said that cryptorchism must be 
distinguished from other forms of testicular ectopy. The two 
commonest complications of cryptorchism are sterility an 
malignant degeneration (seminoma). If unilateral, the childs 
growth and development will be regular J 

sterility is minimal. If bilateral, sterility occurs m 100% of the 
untreated cases and the sexuality will be altered (adiposogenital 
dystrophy). Treatment should be postponed until the child is 


The items in these ielteis me contributed by regular correspondents in 
the various foreign countries. 


between 8 and 10 years old to aliow for the possible spontaneous 
escent of the l^sfis, thus avoiding unnecessary liormonal treat- 
ment that may be harmful. Hormonal treatment, when the doses 
and duration are properly regulated, even when it does not cause 
the testis to descend, will facilitate the future operation, because 
It stimulates the growth of the testes, scrotum, and vas deferens. 
Exaggerated genital stimulation must be avoided because of the 
danger of precocious puberty and calcification of the epiphyses. 
In aacijtion to gonadolrophic hormones, pituitary or thyroid 
extract may be indicated in some patients. If hormonotherapy 
fails, surgical treatment should not be delayed. If treatment is 
not started until puberty, operation is the only treatment. The 
operation consists of an orchiopexy performed in one or two 
stages. Great care must be taken not to damage the spermatic 
cord, as this may lead to testicular atrophy. Orchiopexy must 
be performed when the child is about 30 years old, unless hernia, 
spermatic torsion, or some other indication makes earlier opera¬ 
tion necessary. In case of high location of the ectopic testis, 
postoperative gonadotrophic therapy is advisable. 


ENGLAND 


Influenza.—Influenza in Britain seems to have been caused 
mainly by the B virus so far this year {Lancet 1:300, 1955). The 
last epidemic of influenza B of a size comparable to that of the 
present was in 1945-1946, since then infection has been endemic, 
with sporadic cases detected each winter. The incidence has not 
been so high as with influenza A. Persons of all ages have been 
attacked, although the higher attack rate has been in children. 
In September influenza B virus was found in Wales, then in the 
north of England, in Scotland, and more recently in southern 
England. Epidemics of influenza A generally occur every two 
to three years; there were epidemics in Britain in 1949, 1953, 
and 1953, So far influenza A cases this year have been sporadic. 
In England and Wales the death rate from influenza rose from 
66 in the week ending Dec. 18, 1954, to 136 in the week ending 
Jan. 22, 1955. The prevalence of the disease, which was greatest 
in November and l5ecember, has varied from place to place. In 
the north of England the recent epidemic was the worst in attack 
rate and severity of any in the past seven years. At first most 
of the victims were children aged 5 to 10, and at one time 
school attendances in this age group were only 33 to 38% of 
the total enrollment. In one area 75% of the school children 


were away from school at one time. The clinical symptoms were 
fever of sudden onset, headache, sore throat, and sometimes 
:ough and epistaxis. In some children pyrexia lasted for five to 
.even days, and convalescence took two to three weeks. Half 
jf the adults were severely affected, with much postinfluenzal 
"atigue and depression. The children suffered no complications, 
lut among the adults these included pneumonia, arthritis, and 

jtitis media. . , 

In the west of England influenza has been widespread and 
lighly infective but comparatively mild and with few compli- 
:ations. Children have been affected more than adults, and they 
lave also suffered from gastrointestinal disturbances, such as 
•olic vomiting, and diarrhea. Pyrexia has not lasted more than 
hree or four days, and, when it has been prolonged, some 
ihysicians have reported benefit from using chlortetracycline. 
h November, 1954. there was an explosive outbreak affecting 
:hiidren up to 14 years of age with sudden and severe pyrexia, 
lelirium, and epistaxis. One child is stated to have had red vision 
'or a few days before the onset of pyrexia. About one patient 
n 30 has a second attack. In this epidemic the incubation period 
las been about three days; aches and pains have often been 
listressingly severe. In one area in London the symptoms have 
-.ppn mainlv sastrointestinal, with abdominal pam and dia/rhea. 


irce of Infection in Tuberculous Children.— Tuberculosis in 
Idren is preventable, yet, by the time they reach their 14th 
w, 45% of English children become infected with tuber 
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culosis. The mottality from this disease iti childhood has fallen 
rapidly in the last few years in England, largely as a result of 
improved methods of treatment, but the fall in tuberculous 
morbidity has not kept pace with this fall in mortality. For this 
reason Professor Illingworth and his co-workers have made a 
detailed investigation of the source of infection in a large group 
of tuberculous children {Lancet 1:263, 1955). The source of 
infection was determined in 327 to 401 children with active 
intrathoracic or generalized tuberculosis who were inpatients 
or attending the Children’s Hospital, Shelfield. A search was 
made for contacts in the whole household and among persons 
who, on the basis of the history, appeared to be likely sources 
of infection. Direct evidence that a child had been infected by 
a certain tuberculous person could never be absolute. When it 
was found, however, that an infected child had been in un¬ 
doubted contact with a person suffering from active postprimary 
tuberculosis, or with a person with an open or potentially dis¬ 
charging tuberculous lesion, that person was regarded as the 
source of infection. In some of the children in whom no contact 
was found the infection was of bovine origin. 

As would be expected, the younger the child the easier it was 
to trace the source of infection. In the adequately investigated 
families, the source of infection was found in 70 of 73 children 
under one year of age; in 87 of the 101 children aged one year; 
in 99 of 117 children aged 2 to 4; and in 72 of 110 children 
aged 5 to 14. In some cases there were multiple contacts. The 
father had tuberculosis in 119 instances, the mother in 108. 
other relations in 143, and other persons in 46. Most of the 
sources of infection were thus in the household, over 75% of 
the contacts being parents or others living in the house. From 
a knowledge of the source of infection, Professor Illingworth 
and his colleagues have devised important measures for prevent¬ 
ing tuberculosis in childhood. They emphasize the importance 
of reporting all cases in children, so that an intensive search 
for the source of infection can be made. This enables the in¬ 
fected adult to be traced and treated and other child contacts 
to be protected from infection by BCG vaccine or other means. 
They also stress that all child contacts should be examined as 
soon as tuberculosis is diagnosed in an adult, so that tuberculin¬ 
negative children can be segregated until they have been pro¬ 
tected by BCG vaccine. 

Other antituberculosis measures advocated by the Sheffield 
workers are; (1) roentgenogram of the chest of all adults with 
symptoms that could be due to tuberculosis; (2) roentgenogram 
of the chest of ail adults who may be a source of infection; 
(3) continuous supervision of adults whose tuberculosis is sup¬ 
posed to be inactive; former patients whose sputum is negative 
should be regarded as potentially infectious if they are in contact 
with children; (4) prevention of contact between unprotected 
children and adults with tuberculosis; tuberculin-negative chil¬ 
dren should be excluded from tuberculosis wards of hospitals 
and sanitariums at visiting time; and (5) instruction of adult 
patients in the infectivity of their condition and in elementary 
hygiene. Professor Illingworth and his co-workers are convinced 
that a greater sense of urgency is needed in dealing with the 
problem of tuberculosis. When a child is reported as having 
acquired tuberculosis, every effort should be made promptly to 
determine the source of infection, whatever the age of the child. 
That this is worth while is shown by the fact that the source 
was found in over 80% of the infected children. It is also just 
as essential to conduct an immediate examination of all child 
contacts when an adult is found to be infected, so that further 
contact can be prevented if the child is tuberculin necative, or 
so that the child can be protected by BCG vaccine, if subsequent 
contact is unavoidable. The value of the work of the tuber¬ 
culosis services in Sheffield is shown by the remarkable fall in 
childhood mortality. It was lower last year than in any other 
city (1.8 per 1,000,000). 

More Hospitals to be Built.—Very few hospitals have been built 
since before the war. On Feb. 9 the Minister of Health slated that 
the new Cardiff leaching hospital and the rebuilding of Charinc 
Cross Hospital at Harrow are among the type of project that ft 
is proposed to start in the next few years. The government’s 
proposals for building new hospitals and the modernization of 
others is subject to P.m-liament voting the necessary money, 
which cannot be met out of the normal e.xpenditure on the 


National Health Service but must come from government bor¬ 
rowing. The total annual expenditure for 1956-1957 and 1957- 
1958 is e.xpected to be $36,400,000 and $50,400,000 respectively. 
This money will come directly from the Exchequer, but the 
Minister said that he hoped some hospital building could be 
financed from other sources. When questioned by Sir Frederick 
Messer, a member of Parliament with much experience in hos¬ 
pital administration, the Minister said that the special allocation 
from government funds for these projects would not affect the 
normal capital allocations to the regional hospital boards. Neces¬ 
sary medical staff would be forthcoming because there has been 
a steady increase in the output of physicians since 1948, and it 
should be easier to attract staff to good, new hospitals, than to 
older ones. In spite of the apparently large expenditure, less 
would be spent on the new hospitals than on similar projects in 
the 1930’s. A program of new hospitals for Scotland was also 
announced. 

Research on Rheumatism,—^In his report to the annual meeting 
of the Empire Rheumatism Council in London in April, Dr. W. 
S. Copeman said that the council had asked the Minister of 
Health to recognize rheumatism as a specialty. He had done this 
in recognizing hospital appointments in rheumatism as specialist 
appointments. A mobile field research unit has been approved 
and a director is being sought. One of the functions of the unit 
will be to provide facilities for research into the cause and 
environmental influences in rheumatic disease. In only one other 
field, that of pneumonoconiosis, has a similar attempt been made, 
and that work will probably be used by the council as a pattern. 
The unit will investigate problems in rheumatism in any part of 
Great Britain and possibly the Commonwealth. Rheumatism 
accounts for the loss of many man-hours in industry, and it is 
hoped that industrial organizations will cooperate with both 
finances and facilities for research. The prospects of curing the 
various forms of rheumatic disease, some of which are aggra¬ 
vated if not caused by industrial processes, are not as good as 
those of prevention. To prevent, it is necessary to find the cause 
or causes. 

Death of Sir Edward Mellanby.—Sir Edward Mellanby died 
suddenly on Jan. 30, at the age of 70. Between 1915 and 1919 
he carried out much of the fundamental work leading to the 
discovery of vitamins A and D. He also showed that phytic acid 
in cereals can produce rickets by forming insoluble calcium 
compounds with the calcium in the food. His later work in this 
field demonstrated the influence of vitamin A on the growth and 
shape of bones, and be showed how a deficiency might cause 
neurological disturbances by pressure on the nerves by ab¬ 
normally growing bone. Up to the time of his death, Mellanby 
continued with his work on vitamin A. Other investigations 
carried out by him included the toxicity of agenized flour, the 
absorption of alcohol, the metabolism of lactating women, and 
the diarrhea and vomiting of children. In 1934 he was appointed 
secretary of the Medical Research Council, and he did much to 
develop its activities and establish it as an important factor in 
the medical and scientific life of the country. A member of the 
Scientific Food Policy Committee of the War Cabinet, he 
strongly influenced the medical aspects of food policy during 
the last war. 

Death after Fumigation.—When a family in Oldham moved 
into a corporation house many of their belongings, including a 
baby carriage, were fumigated with hydrogen cyanide. Later the 
baby became ill and died, and a sister, aged 2, and the parents 
suffered from headaches and vomiting. A pet budgerigar also 
died. Traces of cyanide were found in the lungs of the dead 
child and also in those of the dead bird. At the inquest on the 
cause of death a pathologist said that the presence of poison 
was a factor in causing the baby’s death. There was also evidence 
of dysentery, and he did not know whether the child would have 
died of cyanide poisoning if it had not had dysentery. Recording 
a verdict of accidental death, the coroner found that there was 
no evidence of criminal neglect but that a public health employee 
had been negligent in fumigating the carriage with a mattress 
in-it. The mattress would retain some hydrogen cyanide, which 
it would subsequently give off, and could cause the death of a 
child sleeping on it. 
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the dislocation was produced. (2) a complete wentgenographic 
study of the shoulder girdle, (3) detection of any assodLd 
fracture and (4) a search for associated vascular and/or nervous 
lesions. In another lecture Dr. Corno stated that cerclage, though 
somewhat outmoded, is nevertheless of great value in the man¬ 
agement of certain fractures, but patients should be carefully 
selected and strict asepsis must be observed. Metallic sutures 
must be avoided, using instead absorbable organic material. 
Alter the operation the limb must be placed in a cast. This 
procedure is not suitable for short, oblique fractures, or when 
local or general infection is present. Dr. F. Alaiza of Lima 
recommended the use of vitamin Bn in large doses for the 
treatment of trigeminal neuralgia. He gives his patients an 
average daily dose of 1 mg. for 10 days, then this same dose is 
given at progressively longer intervals five more times. Intra¬ 
cranial trigeminal neurotomy (Frazier's operation) is the best 
surgical procedure for this condition, but the physician should 
resort to it only after the use of vitamin Bn and alcohol in¬ 
jection have failed. On the other hand, decompression of the 
gasserian ganglion is also a suitable procedure for the treatment 
of intractable trigeminal neuralgia. Dr. G. C. Zaldivar of Lima 
in treating chronic osteomyelitis uses bony grafts preceded by 
extensive curettage. The additional use of antibiotics, plaster 
casts, and rest insures good results in most patients. 


Psychotherapy After Gastrectomy—At the same meeting Dr. 
Amaldo Cano of the mental hospital “Victor Larco Herrera” of 
Lima said that psychotherapy after gastrectomy for peptic ulcer 
was important because, if psychogenic factors contributing to 
the cause of the ulcer could be removed, recurrence might be 
prevented. Without such treatment the operation is likely to give 
only temporary relief. Such treatment does not necessarily re¬ 
quire a psychiatrist. The surgeon can often obtain excellent 
results, if he will fake the time to get a brief but accurate 
history from the patient including details as to how the patient’s 
behavior has been modified by the disease, what situations the 
patient has found to aggravate the disease, what he expects of 
the treatment, and what he hopes for the future. 


SWITZERLAND 


Symposium on Poliomyelitis.—Before the Swiss Academy of 
Medical Sciences in February, Dr. L. Choquard said peptonic 
shock appeared to have a favorable effect on patients with severe 
poliomyelitis in the acute stage. Some of the observed regressions 
were too spectacular to be attributed to a spontaneous evolution 
of the disease. Dr. J. D. Verlinde of Leiden, Netherlands, said 
that opinions are still divergent regarding the various pathogenic 
aspects of poliomyelitis. The digestive tract, with the tonsils, 
remains the classical path of entrance. Experiments show that, 
when subjected to an irritating intramuscular injection followed 
by an inoculation, the subjects eventually show some paralysis 
of the muscles between the site of injection and the central 
nervous system. This suggests a retrograde nervous dissemina¬ 
tion. The author believes that there is a nervous primary form 
of the disease. A localized myositis, after an injection, favors 
the passage of the virus from the blood into the nerve cells, 
which have been denuded by the trauma. A nervous form is then 
apt to develop, even though the disease itself remains benign. 
It may be aggravated or modified by pregnancy, influenza, or 


muscular fatigue. . „ c 

The author divided 30 monkeys into three groups, all of 
which were given cortisone to augment the development of the 
infection. The first group served as a test g™up. The second 
was treated with an intragluteal injection of diphtheria toxoid, 
orovoking a muscular local lesion that was intended to facilitate 
the passage of the virus from the blood to the nervous system. 
The third group was subjected to a tonsillectomy just before 
the experiment was started. Every day one animal was killed. 
On the first day all subjects were inoculated parenterally with 
?ypa I and 3 virus. In the first sroup, the virus was found .u 
Ihe feces on the fourth day. Viremia was present from the fif h 
to the eighth day. Paralysis appeared between the 10* 
days when all traces of viremia had 
central nervous system, viruses appeared OTly on the 
S animals in which paralysis was absent. Ihe virus was present 
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*ere is a dissociation between 
V remia and paralysis does not indicate a direct blood stream 

■ •'P^^sent from the 

fifth to the eighth days, but the virus was found in the sciatic 

fariTiT II seems thus that the muscular lesion 

lacijitates its passage into the nervous system. In the third eroiio 
viremia was present from the fifth to the eighth days, but the 
virus was present in the glossopharyngeal nerve from the fourth 
to the seventh days, whereas in the animals that had not been 
subjected to tonsillectomy, this nerve presented no virus Severe 
bulbar forms were often noted in this group, probably due to 
lesions of the cranial nerve endings. The author believed that 
the paths of penetration of the virus were alimentary then 
hemal, then nervous due to an accidental concomitant muscular 
lesion. He also included a primary nervous path when the sub¬ 
jects harbored the virus after a tonsillectomy. 

Professor Fanconi of Zurich said that (1) the number of 
patients with poliomyelitis was increasing, (2) the disease had 
become more endemic than epidemic, and (3) the average age 
of the patients had increased. Since 1944 the whole of Switzer¬ 
land has been subject to a diffuse and endemic contamination. 
This has not prevented the appearance of explosive outbreaks. 
In local epidemics, indexes of infectivity ranged from 2 to 20%. 
We do not know what indigenous factors may precipitate an 
epidemic in a given area, but pregnancy and fatigue are pre¬ 
disposing factors. Cortisone favors the appearance of paralysis. 
Histological studies have shown that the tigroid substance of 
the nerve cells is altered by poliomyelitis in the same way as 
by extreme fatigue. Studies made during an epidemic in 1942 
have shown that a superficial, massive encounter is not sufficient 
to provoke an attack but that the clinical disease, requires pro¬ 
longed direct contact, as provided within a family. In a state 
where statistics are available on a large scale, the incidence of 
poliomyelitis is inversely proportional to the degree of infection 
within that country. 

Lepine of Paris found that immunity acquired after the disease 
was not to be relied on but that immunity obtained through one 
or several unapparent infections was more effective and that 
.the titer of the antibodies sometimes increased in the following 
years. The organisms attacked by the disease are probably not 
capable of producing an adequate quantity of antibodies. This 
fact gives a clue to the low level of the titer even after an 
. infection. Three factors may explain the reduction of the im¬ 
munity and the resulting aggravation of epidemics: 1. Improve¬ 
ment in sewage treatment reduces vaccination by small doses of 
the virus in fecal material. 2. An improved standard of living is 
responsible for a reduced birth rate, and an increased number 
of rooms per house is responsible for less concentration of the 
population, all of which reduce the opportunities for contact 
with the disease. 3. More rapid transportation brings into non- 
contaminated parts of the country new types of the virus, capable 
of provoking severe epidemics, • _ . . v 

Antibodies in the serum are ineffective against virus in the 
digestive tract, but they neutralize those of the nervous system. 
Experimental studies confirm the impression that the first rise 
of temperature, which when plotted on a graph resembles a 
dromedary’s neck, is pathognomonic and represents the vircmic 
period. Cephalalgia and nausea, at this stage, indicate that there 
is a premature injury of the central nervous system. Although 
the methods of treatment have not undergone any revolutionary 
change, the results have greatly improved. The death rate, which 
was 8.7% until a few years ago, has fallen to 2.4% despite 
a marked increase in the number of paralytic cases. Thanks to 
artificial hibernation, tracheal intubation, and Engstrbms ap¬ 
paratus, patients can now.be saved who were formerly doomed. 
Better nursing care has, in nearly all cases, prevented con- 

^^^ofessoT Francitlon of Zurich said the four main stumbling 
blocks were contractures, the law of gravity, complications due 
to prolonged bed rest, and osteoporosis due to trauma (Sudeck s 
dystrophy). Contractures appear mostly in the lower 
Thev alone may be an indication for operation in the first two 
vms -rTamSl required for best results. Difficulties arising 
from the law of gravity are fought, at the start, by means of 
hvd^ottrap^ Deformifies appear in 65% of patients m be 
first 12 mSths, a fact that indicates the importance of the 

treatment at this stage. 
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RESTRICTIVE DIETS 

To the Editor :—The remarks in the editorial “Restrictive Diets” 
(Thb Journal, May 14, page 123) evidently represent _a one¬ 
sided individual opinion. The assertion that “no consistently 
good results have ever been reported from the use of a low 
sodium diet,” and the intimation that it is “therapeutically worth¬ 
less,” seem to smack of narrow experience and opinion on the 
part of persons who see an artificially high proportion of 
"refractory” cases. Besides my own contrary experience, there 
are pertinent comments as follows. 1. The writer of this editorial 
diametrically contradicts previous editorials in The Journal 
(e. g., the “overwhelming evidence of value” [May 31, 1947, 
page 457]), which cite supporting literature. 2. This editorial dis¬ 
agrees with the majority opinion of physicians today, who do 
restrict salt in hypertension treatment. Since a poll cannot be 
taken on the question, it suffices to notice the increasingly large 
sales of unsalted foods of all kinds, which are not prescribed 
merely for edema; therefore the diet has not fallen into disrepute. 
3. Physicians would not continue to use this diet so extensively 
if they did not observe benefits. Did the editorial writer never 
see a clearing of retinopathy or a fall of pressure and relief of 
headache and other symptoms? If not, his experience is limited, 
as others can testify. A recent correspondent (The Journal, 
May 7, page 73) correctly noticed that a hypotensive drug is 
more effective when combined with diet. 4, Clinical judgments 
may be faulty, but there is no mistaking the proved fact of the 
aggravation and the actual production of hypertension in ex¬ 
perimental animals by salt. Conversely, salt solution augments 
vascular tone in shock. 5. How shall one characterize the state¬ 
ment that the low-salt diet can be used “for a few days” to 
reduce cardiovascular edema? How many physicians find such 
a brief limit necessary or wise? Certainly the maintenance diet 
should be adequate and appetizing, but many physicians keep 
patients comfortable at home on diets furnishing 0.5 to 1.0 gm. 
of sodium chloride daily. The minority of very severe cases 
require correspondingly greater care; an agreeable diet with 
extremely low sodium is described by a physician who lived on 
it himself (Omstein, G. D., and Lercher, L.; /. M. Soc. New 
Jersey 50:294 [July] 1953), with demonstrated benefit {Bull. 
Sea View Hosp. 14:97, 1953). 

In diabetes likewise the diet should and can be agreeable and 
adequate, but also correct. Though not directly advising laxity, 
the editorial says nothing about maintaining normal blood sugar 
levels, and the impression on the average reader will be of 
liberality rather than accuracy. This is the more dangerous be¬ 
cause a few specialists in diabetes advocate this very principle, 
though the accumulating evidence of reliable statistics demon¬ 
strates the connection between lax sugar control and complica¬ 
tions. No writer on diabetes is justified in ignoring this evidence. 

Frederick M. Allen, M.D. 

1031 Fifth Ave. 

New York. 

STRESS INCONTINENCE 

To the Editor: —Common things most commonly do occur. 
This remark would seem to apply to the editorial “Stress In¬ 
continence" in The Journal, April 23, 1955, page 1500. The 
description of the lest to determine if the patient has stress 
incontinence mentions the necessity of having the patient cough 
with a full bladder and observing whether urine escapes from 
the urethra. No mention is made of the etiological relationship 
of the habit of most women beyond their teens to hold their 
urine for long periods of time, usually because of modesty. This 
leads to not only a full bladder but in time to a distended 
bladder that e.xerts great pressure on the musculature supponing 
the urethra; then any stress increasing the intra-abdominal pres¬ 
sure is liable to result in incontinence of urine. This would seem 
to be the most common cause of stress incontinence in women. 
The first tj-pc of treatment to be tried should be the most simple; 


Avoid the full and distended bladder by habitually emptying the 
bladder every two hours while awake whether there is an urge 
to do so or not. This is preventive as well as therapeutic. In 
women with mild degrees of cystocele, the above routine in 
addition to the perineal muscle exercises has given good results. 

Richard B. Elgosin, M.D. 

2320 Whitney Ave. 

Hamden 18, Conn. 

PARALYSIS AGITANS 

To the Editor: —^The recent letter to the Editor from Dr. J. S. 
Shuman detailing the production of signs of paralysis agitans 
by reserpine therapy in a patient with severe psychoneurosis 
(J. A. M. A. ISiiTi [May 7] 1955) warrants calling attention 
to earlier reports on the same subject. At the annual meeting 
of the Spanish Neurological Society in Madrid in 1953, Dr. 
Magendra Nath reported on Parkinsonism produced by Rau- 
wolfia serpentina. Dr. E. Weber of the department of psychiatry 
of the University of Zurich described the development of signs 
of paralysis agitans in psychotic patients treated with reserpine 
(Schweiz, med. Wschr. 84:968, 1954). Drs. N. S. Kline and 
A. M. Stanley (Ann. New York Acad. Sc. 61:85, 1955) and Dr. 
V. Kinross-Wright (Ann. New York Acad. Sc. 61:174, 1955) 
also have reported on paralysis agitans as a toxic or side-effect 
during reserpine treatment of psychotic patients. Although the 
dose of reserpine used in the treatment of these psychiatric 
patients was comparatively large, viz., 8 to 20 mg. per day, 
even with the dosage commonly employed in the treatment of 
hypertension (0,5 to 1.0 mg. per day), one patient in Chicago 
and another in Cleveland were recently reported to me as de¬ 
veloping signs of paralysis agitans that disappeared when reser¬ 
pine therapy was discontinued and temporarily reappeared when 
the drug was again administered for a short time. If signs of 
paralysis agitans appear during the course of reserpine or 
Rauwolfia therapy, the condition should not be regarded as 
intercurrent, but the reserpine or Rauwolfia therapy should be 
discontinued to determine its relation to the signs of paralysis 

G. E. Wakerlin, M.D., Ph.D. 
University of Illinois 
College of Medicine 
1853 W. Polk St. 

Chicago 12. 

PRESERVATION OF X-RAY FILMS 

To the Editor: —In The Journal, April 9, 1955, page 1332, there 
was a well-written letter by Dr. Julian Arendt on an interesting 
subject, preservation of x-ray films. I reported on a method of 
reproducing x-rays on 35 mm. film in the Journal of Urology in 
March, 1952, page 397, There are numerous modifications of 
this technique, but a recent one has been the utilization of the 
Land Polaroid camera, which will take pictures that can be 
made in duplicate or triplicate for the referring physician or 
patient’s chart. There are commercial devices obtainable that 
will do mass production of x-rays for hospitals on 35 mm. or 
70 mm. film, but my technique was designed primarily for 
quality reproduction and is not suitable for mass production. 

Microfilming of x-rays, charts, and correspondence has been 
done on 8 or 16 mm. film by numerous companies in an effort 
to cut down storage of these items and has resulted in tremend¬ 
ous saving in cabinet space and floor space in institutions. From 
a medicolegal standpoint the preservation of x-rays, whether 
or not they are abnormal, is desirous. If more hospitals would 
use microfilm technique (either 8 or 16 or 35 mm.) much space 
could be salvaged on storage of x-rays, correspondence, and 
charts after a given period, say five years. 

Norborne B. Powell. .M.D. 

801 Hermann Professional Bldg. 

Houston, Te-xas. 
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modified ligature carrier 

To the Editor :—In the ligation of inaccessible or deeply placed 
rnajor vessels, the surgeon often desires to place two strands 
of suture material. If this is done with the stanoard Deschamp 
P^'sses of the instrument are necessary. 
Different tissue planes may be traversed, and difficulty may ensue 
from ligatures becoming crossed in back of the vessel. The pro¬ 
posed instrument is 21 cm. long and has a blunt tip, which tends 
to prevent unwanted penetration of surrounding structures. The 
blade is 7 mm. wide at the point of maximum width. The head 
has two holes separated by an elongated groove that enables the 
strand to be grasped by a hemostat (figure. A). The instrument 
is then withdrawn (figure, R), the loop is cut, and the two strands 
are separately tied. Orientation of the strands is maintained at 



all times. For smaller vessels a variation in which the groove 
is placed on the external, convex surface of the more sharply 
curved blade is being devised for trial. Lyall, M.D. 

127 E. 70th St. 

New York 21. 


lEDICAL FEES 

’o the Editor:—! am a shoe manufacturer with 70 affiliated 
actories all over the world with a daily production of well over 
00 000 pairs. I travel all over the world continuously, and I 
^ery often hear the statement in foreign countries, and also in 
,ur own country, that doctors charge outrageous 
ny feeling is that doctors charge far too little, for they are 
irobably the most underpaid group of working people anywhere 
in the world. Statistics show that their life expectancy is betow 
average in most countries. I started to make ^ living when I was 
16 years old, and there are very few doctors ^ f 

to have an income even if they are 26 years old Most anybody 
in this country can start to work for a living at the age of 16 
or at he E at the age of IS. Many doctors have to borrow 
?arge sums of money to be able to complete their studies and 
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then have to buy a lot of equipment before they can ever hope 
to make the first dollar. ^ 

I have built up my business, and so have dozens of other 
people, so that I can take into my business junior partners as 
I get older; I can sell shares and can retain a certain number 
ot shares, a sufficient quantity so that when I stop working I 
will still have an income. Long after I have retired from working 
I will still have a comfortable income, and so do thousands 
and thousands of other people in all walks of life. Workers get 
retirement benefits, storekeepers let their sons-in-law work for 
them, and everybody except a doctor is in a position to take 
care of old age. When our workers take a vacation their pay 
continues; when I take a vacation my factories still produce 
profits; when a storekeeper takes a vacation the public still 
buys his wares in his store. Any day or any week that a doctor 
does not work is a complete loss to him. The day a doctor 
retires he doesn t make a dollar any more. The earning capacity, 
therefore, of a doctor in his lifetime is far more limited than in 
most other professions, and this is something that the public has 
to realize in order to appreciate that we have to pay our doctors 
a decent living wage, 

H. W. Rollman 

President 

. Ro-Search, Inc. 

Waynesville, N. C. 


A PHYSICIAN’S PRAYER 

To the Editor :—I wonder if you have noticed the “Prayer of 
the Physician” in,the South African Medical Journal (28:598 
[July 10] 1954) and the version of it set in verse on page 700 
of the issue of Aug. 14. 


Prayer of the Physician 

0 God, I pray that I may have absolute intellectual honesty; 
let others fumble, shuffle and evade, but let me, the Physician, 
cleave to the clean truth; assume no knowledge I have not, and 
claim no skill I do not possess. Cleanse me from all credulities, 
all fatuous enthusiasms, all stubbornness, vanities, egotism, 
prejudices, and whatever else may clog the sound processes of 
my mind—those be dirt; make my personality as aseptic as ihy 
instruments. Give me heart, but let my feeling be such as shall 
cover over me as an investment of power, to make my thoughts 
clear and cold as stars, and my hand skilful, strong as steel. 
Deliver me from professionalism, so that I may be always 
human, and thus minister to sickly minds as well as to ailing 
bodies. Give me the joy of healing, I know how far short I am 
of being a good man, but make me a good doctor. Give me 
courage, but hold me back from over-confidence. Let me so 
discharge the duties of my office that I shall not be ashamed 
to look man or woman in the face, so that when at death I 
lay down my task I shall go to what judgment awaits me strong 
in the consciousness that I have done something towards alle¬ 
viating the incurable tragedy of Life. Amen. 


The Physician’s Prayer 

‘Dear Lord, grant this a doctor's humble prayer: 

Help me to neither falter nor evade. 

Cleanse me from prejudice and stubborn pride 
For these breed false beliefs and egotism. 

Let me assume no skills, but justly earned, 

And mark for me integrity, a precious gift. 

Let me cleave to Truth and not adorn 
My mind with fatuous thoughts and jealousies. 

Guard me 'gainst evil—e’en in subtlest form. 

Yet help me tolerate the faults of others. 

Guide my hand too in those despairing hours 
When I have erred in tasks beyond my skill 
And yet, let courage ever be my garment. 

Deliver me from crude and callous acts, , . , 

Thus keep me human—withal free from inaudlin traits. 

That mine—the Physician’s—mind be bright as steel. 

'Bove all, teach me the priceless Joy of healing. 

That when I stand on trial at Judgment Day 
I may be tranquil in the sure belief , Ampn 

That I helped soothe Life’s restless tragedy. . . • 


W. Norman Taylor, M.D. 
International Labour Office 
Geneva, Switzerland, 
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A STUDY OF MATERNAL AND CHILD 
CARE IN THE UNITED STATES 

This is section A of the third in a series of articles by the 
Committee on Maternal and Child Care of the Council on 
Medical Service reviewing state and local medical care programs 
for mothers and children. Section A contains state-wide data 
on Nebraska; section B, which will be published in a subsequent 
issue o/-T he Journal, will be devoted to maternal and child 
care in the cities of Lincoln and Omaha. The second article 
appeared in The Journal March 5,1955, page 846. 


MATERNAL AND CHILD HEALTH IN THE STATE OF NEBRASKA 

Although these studies do not attempt to cover the magnitude 
of services performed by the private physicians in their everyday 
practice of both curative and preventive medicine, it is nonethe¬ 
less apparent that their share in Nebraska’s good maternal and 
child health record is very large. However, it is the purpose of 
these studies to describe the more or less specific activities en¬ 
gaged in by the health agencies of a state—both official and 
voluntary—that are related to maternal and child care. An evalu¬ 
ation will be made at the end of this series to determine to some 
degree the correlation between these activities and the mortality 
statistics that are commonly taken as a measure of maternal and 
child health in a state or community. 

Statistics. —In keeping with the general pattern of this series 
tables 1 and 2 are included to provide a general statistical back¬ 
ground for the descriptive material to follow. From table 2 it 
is apparent that maternal and child health in Nebraska, as 
measured by mortality statistics, has been relatively good over 
a period of 20 years. In 1933 the maternal mortality in Nebraska 
was 33% less and the infant mortality was 15% less than the 
national averages. Since 1933 the rate of decline in both maternal 
and infant deaths has been approximately the same as the rate 
of decline for the United States; 90% maternal mortality rate 
reduction in Nebraska compared to 89% nationally, and a 
53% reduction in infant mortality compared to 51% nationally. 
While the neonatal mortality rates for Nebraska and the United 
States are closer together than in either of the above categories, 
the national reduction in neonatal deaths since 1933 has been 
only 42% as compared to 48% reduction in Nebraska. This 
achievement may well be a reflection of the decrease in pre¬ 
mature infant deaths in Nebraska from 1948 through 1952— 
from 11.7 premature infant deaths per 1,000 live births in 1948 
to only 6.2 per 1,000 live births in 1952. Since prematurity is 
generally associated with 50% to 75% of all neonatal deaths, the 
effect on the neonatal rate in Nebraska is evident. The infor¬ 
mation in the following sections may provide some clues to the 
main factors contributing to Nebraska’s good record. 

Nebraska State Medical Association. —One of the organiza¬ 
tions closely associated with maternal and child care is the state 
association of physicians, which, in this report, is the Nebraska 
State Medical Association. As a health agency it operates through 
committees, coordinates its efforts with other health agencies 
of the state, and performs other organizational functions for its 
member physicians. The Committee on Public Health was con¬ 
stituted to promote a better understanding and knowledge of 
good public health procedures within the medical profession and 
among the lay public. It acts as a liaison body between the 
medical association, the health department, the Department of 
Public Instruction, and other agencies concerned with the various 
aspects of public health including, of course, maternal and child 
care. The committee has recently produced a 15-minute sound 
film (primarily for lay audiences) on some of the essentials of 
public health activity in a community. The Committee on Mater- 
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nal and Child Health has been active in Nebraska for about 20 
years. One of its main activities has been the sponsorship of 
speakers for local district medical meetings to promote better 
maternal care and obstetrical practice. Plaques have been given 
to district societies having the lowest maternal and infant death 
rates. Currently the committee is studying the relationships be¬ 
tween the poliomyelitis epidemics and the conditions of preg¬ 
nancy with results on mother and child. Prior to 1952 this com¬ 
mittee also acted as an advisory body to official government 
agencies in medical matters, such as those encountered by the 
Department of Assistance and Public Welfare. In 1951 the com¬ 
mittee began the compilation of a formulary “to control the 
soaring costs of medication for recipients of governmental care.” 
In 1952 a Committee on Uniform Fee Schedule and Advisory 
to Governmental Agencies was established, which assumed much 
of the above work being done by the Committee on Maternal and 
Child Health not directly related to maternal and child health. 
This new committee is constituted to maintain liaison and com¬ 
plete cooperation between the medical profession and govern¬ 
mental agencies. Additional committees appointed to perform 
specific functions relative to maternal and child health are (I) 
Committee on Cerebral Palsy, (2) Poliomyelitis Coordinating 
Committee, and (3) Mental Hygiene Committee. The latter works 

Table 1. — Population Data and Vital Statistics for the State 
of Nebraska 


Population (1950 census)... 1,325,510 

Population under 5 yr. (lO.iO). 140,109 (10.5%) 

Per capita income (1951 estimate ot Dept, of Commerce) $1,510* 
M^ian school yr. completed (residents 25 yr. or over) 10.1 

Live births (1952). 33,609 

Petal deaths reported (stillbirths, 1952). 484 (1.4%) 

Percentage of deliveries occurring in hospitals, 1952... 93.0% 

• 4.7% less than national average. 


Table 2. —United States “ and Nebraska Mortality Rales 
(per 1,000 Live Births) 



1933 

1913 

1950 

1952 

Slatcrnnl 

U. S. 


2.45 

0.S3 

0.08 

Nebraska. 


1.7 

0.47 

0.41 

Infant 

u. s. 

. 68.1 

40.4 

29.2 

28.4 

Nebraska. 

. 49.2 

35.0 

24.8 

23.4 

Neonatal 

U.S. 

. ai.n 

24.7 

2o.:> 

19.8 

Nebraska. 

. 33.8 

24.4 

20.0 

17.7 


• Nationnl Olllcc of Vitnl Statistics. 


closely with the mental health division of the state health depart¬ 
ment in the establishment and administration of child guidance 
clinics. Physicians in active practice in Nebraska number ap¬ 
proximately 1,380 or one per 960 persons. In contrast to some 
states, where specialists are more in abundance, about 80% of 
the obstetrics is performed by general practitioners. 

Well-Child Conferences. —Except for the metropolitan area 
of Omaha and to a lesser extent, Lincoln, this aspect of organized 
maternal and child health activity in Nebraska is extremely 
minimal. The Nebraska State Department of Health does operate 
and finance well-child clinics in two communities in cooperation 
with the respective local well-child conference committees. In 
1952 the registration of infants and preschool-age children at 
these two clinics totaled only 480, with approximately 780 in¬ 
dividual visits recorded. Total infant and preschool visits to all 
well-child conferences in the state (including Omaha and Lin¬ 
coln) were 4,480. 

Nutrition Program and Summer Camp for Diabetic Children. 
—The total nutrition program in Nebraska is a cooperative 
enterprise involving the Division of Maternal and Child Health 
and the Division of Health Education of the Nebraska State 
Department of Health, the Nebraska State Diabetic Association, 
the state medical association through its diabetics committee, and 
the local schools and hospitals throughout the state. The program 
is coordinated by the director of the Division of Maternal and 
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Child Health, and_ Its various phases are under the direction of 
me chief nutritionist and nutrition consultant of the Division of 
Maternal and Child Health, Some of the main activities are- 
(]) two dietitian-cooking institutes per year, (2) consultation with 
smaller hospitals and child care institutions throughout the stale 
regarding proper food and formula preparation, (3) consultation 
■with schools regarding establishment and maintenance of ade¬ 
quate school lunch programs and conferences with teachers on 
nutrition and sanitation, and (4) operation of a two week summer 
camp for diabetic children between the ages of 8 and 15 years. 
Approximately 300 Nebraska schools have hot lunch programs 
since inauguration of this phase of the program six'years ago. 

Health Education Program (as Related to Maternal and Child 
HcflWij.—Major emphasis in Nebraska is placed on the edu¬ 
cation of the public to the values of good health practices. In 
this endeavor the physicians of the state take a wholehearted, 
active part, individually as well as through their society. The 
Division of Public Health Education of the Nebraska State 
Department of Health operates under the philosophy that “every 
group of people and each individual in the group needs certain 
public health information to use intelligently community re¬ 
sources and facilities which will help the citizen and his family 
to keep well and to live a fuller and more satisfying life.” In 
cooperation with the colleges and universities of the state, in¬ 
stitutes, conferences, seminars, and workshops with teachers and 
normal training groups are conducted under the direction of the 
division to the end that local schools may be helped in preparing 
their health programs. To improve school health education is 
the primary purpose of the programs directed by the Division of 
Special Education of the Nebraska Department of Public* In¬ 
struction. Special emphasis by this agency is on the provision 
of facilities in the schools of Nebraska for adequate educational 
opportunities to those children who may be handicapped 
physically or mentally. “Excess cost reimbursement” from state 
funds is provided for local school districts, which maintain 
approved instructional programs for physically handicapped and 
educable mentally handicapped children. Special effort has been 
made in Nebraska through the state teachers’ colleges and the 
universities of Nebraska and Omaha in the training of qualified 
personnel in these specific areas of special education. With the 
promotion of more adequate school health programs has come 
the necessity for more adequate preparation of teachers in the 
area of health education. The answer to this has been the de¬ 
velopment of the “Nebraska School-Community Health Pro¬ 
gram” under the joint sponsorship of the departments of public 
instruction, health, and welfare and originally set up by a grant 
from the Kellogg Foundation. 

Cooperating in the many programs for health education and 
special education are the many additional agencies, both official 
and voluntary, that contribute to the success of each program. 
Of special note are the welfare board’s services to crippled 
children and sections of the state health department that insure 
adequacy of diagnosis, comprehensive case findings, and well- 
defined supervision of the therapeutic phases of the special 
education program. The Health, Education, and School Health 
Section of the Nebraska Public Health Association has been 
instrumental in writing into the college health-education cur- 
riculums a public health “unit.” 

Figures for the present 1954-1955 school year show that 109 
special education programs have been approved m 75 Nebraska 
school districts, with approximately 2,700 handicapped children 
enrolled. Educational facilities were available in 21 districts for 
the educable mentally retarded-521 childreri were being served 
Facilities for-speech therapy were available _m 20 districts, with 
1,620 children being served. Thirty-five districts had facilities for 
bringing educational services to the homeboimd physically handi¬ 
capped—235 children were being served. 
had^school facilities to care for the orthopedically handicapped 

_195 children were enrolled. All families in Nebraska receive 

an almanac, “For Better Health in Nebraska,’ 

health educational features and listings of all community 

. „ ..... _ *Uex TVia 5»lmflnac 
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journal and 364 new releases for daily and weekly papers 
Speakers were supplied to 171 clubs and churches, 33 scLoI 
health institutes and workshops were conducted, and 411 field 
conferences were held. uejo 

Crippled Children Program in Nebraska.—A well-functioninc 
program of services for crippled children is conducted by the 
division of public welfare under the state board of public welfare 
with the cooperation of the division of special education and 
division of vocational rehabilitation of the state department of 
public instruction, the division of maternal and child health of 
the state department of health, county divisions of public wel¬ 
fare, Elks Association, Polio Foundation, and Society for Crip¬ 
pled Children. The section of services to crippled children of 
the division of public welfare has a director (a pediatrician), and 
further liaison is maintained with the medical association through 
its Committee on Uniform Fee Schedule and Advisory to 
Governmental Agencies. Representatives of the state chapters of 
the American Academy of Pediatrics and the American Academy 
of Orthopedic Surgeons act as advisors to the services to crippled 
children prograrn. The purpose of the program is to provide case¬ 
finding, diagnosis, and treatment of physically handicapped 
children. Diagnostic services are available to any child, regard¬ 
less of economic status. However, children referred to the 
services for crippled children for regular outpatient care or hos¬ 
pitalization are admitted only after the division of public wel¬ 
fare determines the eligibility on the basis of the parent's income. 
All patients with cerebral palsy, however, are eligible for hos¬ 
pitalization and treatment regardless of economic status. 

Permanent clinics are conducted each week at the Nebraska 
Orthopedic Hospital, Lincoln, and the University of Nebraska 
Hospital, Omaha, and 24 extension clinics are conducted an¬ 
nually at eight clinic areas throughout the state. In addition a 
special cerebral palsy clinic is conducted each week at the 
Nebraska Orthopedic Hospital and a rheumatic fever clinic at 
the University of Nebraska Hospital. The Nebraska Orthopedic 
Hospital has facilities for complete care including surgery, physi¬ 
cal and occupational therapy, brace-making and shoe-making, 
and continuing education in special classrooms. The itinerant 
clinics are staffed by a team of one or more orthopedists, a 
pediatrician, two social workers, a physical therapist, a brace 
man, and a representative from the state department of voca¬ 
tional rehabilitation. Diagnostic examinations and minor treat¬ 
ment are performed at these clinics, and recommendations are 
made for further necessary care. Total cases under care during 
the 1952-1953 fiscal year were 2,044. A total of 25,723 days 
of hospitalization were provided, involving some 900 crippled 
children; 4,782 outpatient visits were made to clinics; and 2,146 
appliances were furnished or serviced. The total expenditure by 
the services to crippled children program for the year was 
$167,247, including $105,038 of federal funds. 

Public Health Nursing in Nebraska. —The Division of Public 
Health Nursing of the Nebraska State Department of Health 
consists of a staff of three—one director, one hospital nurse con¬ 
sultant, and a tuberculosis staff nurse—who act in advisory and 
consultant capacities to the hospitals and local health depart¬ 
ments. The four organized health departments of the state 
employ 39 public health nurses; local boards of education em¬ 
ploy 59; and other agencies have 10, making a total of 108 
public health nurses in Nebraska for the year 1953. Of the total 
of 57 890 nursing visits made by the public health nurses of 
the state in 1953, 38,575 (67%) were concerned with maternal 
and child care. 

CONCLUSIONS 

Mortality statistics are used as a measure of maternal and 
child health, and Nebraska is well ahead of the United States 
as a whole with its substantially lower maternal and infant Jath 
rates for the past 20 years. This record is due to the efforts of 
the physicians, official and voluntary health agencies, and co¬ 
operating public. The data on the state-wide maternal and child 
Sre programs is characterized by relatively lit le organized 
medical service, statistically speaking. The cnppled children s 
Service is an exception, however, and is comprehensive m 
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education. This is a major activity of the state departments of 
health and public instruction in close cooperation with the state 
medical society, other health agencies, and the colleges and uni¬ 
versities of the state. This emphasis on health education cannot 
be measured in tangible terms as can some health services but 
is undoubtedly reflected in the total vital statistics year after 
year, especially as related to decreasing maternal and infant 
death rates. 


LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 

Compensation of Physicians: Unauthorized Seirices Rendered 
to Minor Child.—^Action by a physician was taken against the 
parents of a minor child for the reasonable value of professional 
services rendered to the child without prior express authorization 
by the parents. From a judgment for the parents, which was 
affirmed by the appellate division (92 A [2] 47; J. A. M. A. 
156:560 (Oct. 2] 1954), the physician appealed to the Supreme 
Court of New Jersey. 

The defendants’ 17-year-old daughter injured her foot while 
playing basketball at high school. Within two or three days her 
foot became conspicuously swollen and discolored, so that she 
could walk on it only with great difficulty and pain. Her parents, 
however, thinking that the injury was nothing more than a sprain, 
declined to provide her with medical aid. The girl’s condition 
came to the attention of an attorney, however, who sent her to 
the plaintiff physician for treatment. An x-ray revealed that she 
had fractured a bone in her foot and that permanent injury 
would ensue if immediate medical attention was not furnished. 
The plaintiff applied a cast and supplied the girl with crutches, 
the cast being worn for about a month until it was subsequently 
removed by the plaintiff in his office. The girl’s parents were well 
aware of the services their daughter received but refused to 
compensate the plaintiff therefore, the reasonable value of which 
was S45, 

The defendants argued that common law precedent precluded 
recovering from the parents the value of necessities furnished a 
minor child without the express or implied authorization of the 
parents. This position was based on the early common law 
theory that a parent had no legal obligation to provide necessities 
to a child. The Court, however, rejected this contention and 
adopted the equity view that parents have a positive legal ob¬ 
ligation to provide necessities for their minor children and that 
if they fail to do so, there is a legal obligation to compensate 
those who provide these necessities. Consequently, the Supreme 
Court held that a physician who renders medical services in an 
emergency to a minor child may recover from the child’s parents 
the reasonable value of those services. Accordingly, the judgment 
in favor of the parents was reversed and judgment entered in 
favor of the physician. Greenspan v. Slate, 97 A. (2d) 390 (N. J., 


Malpractice: Need to Obtain Husband’s Consent.—^The plain- 
filed suit against the defendant physician for alleged malpract: 
in the treatment of his wife. From a judgment dismissing t 
suit the plaintiff appealed to the district court of appeals thi 
district, California. ’ 

The plaintiff’s wife, without her husband’s knowledge or cc 
sent, retained the defendant to attend her during her pregnani 
Subsequently, a miscarriage took place. The plaintiff alleged tl 
the treatment administered by the defendant was unnecessa 
for he health and well-being of his wife, that the treatment u 
in the nature of an examination, with instruments that includ 
probing, and that the defendant knew that the treatmenrmir 
result in a miscarriage. He contended that under these circui 
stances ,t was malpractice for the defendant to proceeT w! 
coL'enT'""^"' noffyng the plaintiff and receiving 1 


The court held that the defendant physician was justified in 
giving the plaintiff’s wife the care and treatment that she required 
and consented to, according to the accepted standards of his 
profession. Under such circumstances the consent of the husband 
was unnecessary, and its absence did not constitute malpractice. 
Accordingly, the judgment of the lower court in favor of the 
defendant physician was affirmed. Rosenberg v. Feigin, 260 P. 
(2d) 143 (Calif., 1953). 

Roentgenograms; Performance of X-Ray Sen-ices for Chiro¬ 
practors.—^The petitioner appealed from an order of the board 
of health of New York City denying his application for a permit 
to operate an x-ray laboratory. The appeal was heard by the 
supreme court, special term. Kings County, New York. 

The laboratory was a corporation privately owned by laymen. 
The petitioner, a licensed physician, was hired to direct the 
laboratory and to take, or supervise the taking, of all x-rays. To 
perform such functions, the petitioner was required to obtain a 
permit from the board of health. The board, however, denied his 
application on the grounds that “petitioner has not shown such 
regard for the public health and for the standards of professional 
conduct prescribed by law . . . ’’ as to warrant the issuance of 
a permit. The petitioner contended that denial of the permit 
was actually based solely on the fact that the laboratory would 
not agree not to perform x-ray services for chiropractors. The 
practice of chiropractic is unlawful in New York, and much 
of the discussion concerning the petitioner’s application related 
to his taking x-rays for chiropractors. In a prior decision, the 
board denied an application for a permit because the applicant 
intended to make his services available to chiropractors. At no 
time, however, were the professional skill and qualifications of 
the petitioner himself challenged. 

The court held that the board erred in denying the permit on 
the grounds stated in its order. Such a ruling laid down standards 
that were too “nebulous, vague and subjective.” Furthermore, the 
court held that, on the basis of the transcripts of the hearings, 
the actual basis for denying the permit was the fact that the 
petitioner would make the services of the laboratory available 
to chiropractors and their patients. Performing x-ray services 
for chiropractors, said the court, is an insufficient ground for 
denying a license to an otherwise qualified individual. Accord¬ 
ingly, the court held that the laboratory was entitled to a 
permit. Execution of an order directing issuance of the permit 
was stayed, however, pending a further appeal. Greenberg v 
Mahoney, 121 N. Y. S’. (2d) 375 (N. Y., 1952) 


Compensation of Physicians: Patient’s Ability to Pay.—A suit 
was brought by a physician to recover $5,000, the alleged value 
of medical services rendered to the defendant at his request 
From a judgment for the plaintiff for $500, both the plaintiff 
and the defendant appealed to the Supreme Court of Louisiana. 

The services for which the plaintiff brought suit consisted of 
two office visits by the defendant, 50 days of treatment while 
the defendant was hospitalized, and three court appearances on 
defendant. The plaintiff physician claimed that 
^,000 was the reasonable value of the services rendered, but 
the defendant contended that the plaintiff had agreed to treat 
and advise him for one year for the sum of $600, which sum 
was paid. The plaintiff admitted that he had “flat fee arrange¬ 
ments” with several of his patients but denied that he had made 
such an arrangement with the plaintiff. He contended that the 
5600 he had received from the defendant was for past services 
and he argued that his bill for $5,000 was based on the de¬ 
fendant s ability to pay. He said it was his impression that the 
defendant was worth between $250,000 and $500,000. The de¬ 
fendant, on the other hand, testified that the $600 was paid as 
a flat rate for services for one year, which included the sen-ices 
involved in this suit, and that his income at the time of treatment 
was between $7,000 and $8,000 per year. 

The Supreme Court held that the ei-idence svas sufficient to 
support the existence of such a contract but that even in its 
absence, $600 would folly pay for all of the services rendered 
to the defendant, if the latter was making S7,000 to $8,000 per 
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y ar. In fact, said the Court, it was considerably more than the 
amount usually charged for the services rendered. The Court 
admitted that ability to pay is a valid criterion for setting medical 
fees, but It also said that there was no proof that the defendant 
was, in fact, as wealthy as the physician thought, and that 
therefore there was no basis for justifying a higher than usual’ 
fee. Finally, the Court found that $50 per visit would be a reason¬ 
able fee for the court service that the defendant rendered and 
that the plaintiff was therefore entitled to a judgment of $150. 
The judgment for the plaintiff physician was accordingly 
affirmed, as modified. Katz v. Bernstein, 65 So. {2d) 331 (La., 


THE LEISURE CORNER 


SHOPPING IN FOREIGN LANDS 


Few people have stopped to think just what it is that makes 
shopping in foreign countries such an exhilarating experience. 
Perhaps it is that ever-present hope, stimulated by unfamiliar 
surroundings, that just around the next corner one may discover 
an article the exact like of which no one at home possesses— 
an "original,” in a sense. If the location is a mysterious-looking 
street in a no longer mysterious corner of the Orient—Tokyo, 
for instance—one might be just steps away from a window 
displaying landscapes of rare beauty. If the site is a bustling 
town in Scotland or England, one may spot a handsome tweed 
that could end up as the favorite suit. Or, if the setting is a 
noisy bazaar in the Middle East, the day’s shopping may produce 
a rug of exceptional design and workmanship, and for very little; 
providing, of course, one realizes that the first price should 
evoke a look of acute pain and an emphatic “too much.” 

For the doctor who plans to take his family to Europe, the 
Marche aux Puces will provide a fascinating few hours. Trans¬ 
lated into less sonorous English words, this means “Flea Market.” 
Famous the continent-over, the Flea Market is located on the 
northern rim of Paris—a sprawling expanse of stalls and push¬ 
carts. It, incidentally, no longer sells fleas. At one time the 
market did, in a manner of speaking. Fo'r, years ago, this was 
the place where secondhand clothes peddlers sold their wares, 
and all. Hence the market’s name. Today, in its 3,000 
stalls and countless pushcarts can be found what has been aptly 
described as “the trash and treasures of a continent.” There are 
ikons from Czarist Russia, ceramic copenhagenware from Den¬ 
mark, paintings from Italy—and cigarette lighters that do not 


work. 

Many strange sales have taken place in the Paris Flea Market. 
A few years ago, for instance, a White Russian emigre' living 
in Paris bought a dust-covered violin for 500 francs. It turned 
out to be a Stradivarius. Then there was the time a prankish 
youngster hit his friend with a cushion he had lifted off a 
shabby-looking armchair marked “For Sale.” The cushion, rotten 
with age, fell apart, and the stuffing dropped out—1,000 franc 
notes, 3 million of them in all. Fascinating though these stories 
may be, they are not what makes the Flea Market so popular 
with visitors the world over. The average American tourist does 
not come here with the hope of discovering an unrecognized 
treasure but to see if he can find a unique gift or souvenir. And 
he seldom leaves empty-handed. 

For the doctor with a streak of the practical joker in him, 
there are stalls that sell panaceas. One bottle, for instance, has 
a label with the words “Pommade cochon, centre cors, dnllon, 
etc pig pomade for corns, calluses, etc. A few stalls over is 
a set of chinaware, each plate bearing the inscription Down 
With Aristocracy But Long Live the King.” A few steps more 
and one sees an old map of the I^uisiana territory drawn by 
a cartographer in the days when it was just a small part of a 
vast French empire. 

For collectors of antiques, a word of caution—the Flea 
Market contains countless rickety-looking pieces that appear to 
beS the mark of centuries, yet may be scarcely more than a 
few months old. Most of these “antiques” come from Italian 
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rrenen tactones that specialize in this type of masquerade 
e pieces are mass-produced, then carefully battered scratched" 
scraped, and otherwise mutilated. Next comes a dus’t bath anil’ 
tbe article assumes as venerable a look as any medieval relic 
ms, however, does not mean that the Flea Market lacks genuine 
antiques of great value. The Marche aux Puces, in fact, attracts 
antique dealers from all parts of the world-experts who know 
that there are many period pieces of the rarest quality to be 
found here. A tourist bent on purchasing antiques would do well 
o take a^ng a person with the training necessary to distinguish 
a Louis XIV chair from one that had acquired its aged look in 
a Brittany workshop. 


Most of the traders who inhabit the Flea Market, however 
will have no part of this kind of fraud. Some, in fact, are con¬ 
noisseurs with a very genuine love for the articles they sell. One 
sometimes may even have the frustrating experience of bargain¬ 
ing for a half-hour only to hear the shopkeeper suddenly an¬ 
nounce that he has changed his mind; he no longer wishes to 
sell. While this change of heart may just be another clever sales 
technique aimed at gouging a few more francs from an overeager 
customer, it might be motivated by a real atachment for the’ 
article concerned. One . old French shopkeeper, for instance, 
recently admitted that he disliked selling his goods to American^ 
“Not that I don’t like them,” he quickly added, “but when 
one sells something beautiful that you have come to love to a 
European, there is always a chance that it may turn up again 
years later. Once it crosses the ocean, however, it is lost for¬ 
ever.” 


This is the Flea Market. Its quaintness, the unpredictable 
nature of some of its wares, and the priceless objects that some¬ 
times find their way here all combine to make it one of the 
world’s truly fascinating shopping centers. Little wonder that 
even the most travel-hardened diplomats never cease to enjoy 
a stroll through the Marche aux Puces. Unfortunately, unlike 
traveling diplomats, doctors seldom have the opportunity to visit 
the Flea Market of the world. Yet doctors will continue to 
promise their wives that vacation abroad—“next year.” When 
next year comes around, a good idea in the way of a peace 
offering may be a carefully selected gift from abroad. An 
example of the appeal of such gifts is seen in the success of the 
Around-the-World Shoppers Club. Subscribers to the club re¬ 
ceive a surprise gift package every month containing articles 
from Sweden, England, India, Kenya, and elsewhere. A present 
such as this may not be an adequate substitute for that long- 
delayed trip abroad; the enchantment of foreign lands—their 
people, customs, and points of interest—are not so easily dis¬ 
missed. But a beautiful gift, hand-designed in some distant 
corner of the world, may do for the present, until “next year” 
really comes around. 
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Your Children Walking; 16 mm., black and white, sound, showing 
time 18 minutes. Produeed by the Realist Film Unit with the cooperation 
of the Central Council for Health Education, for the British Information 
Services. Procurable on rental ($2.50) or purchase from Film Center, Inc., 
64 W. Randolph St., Chicago. 


This film shows the importance of healthy feet. It stresses the 
alue to the growing child of suitable exercise, regulated rest 
eriods, and constant attention to the size, shape, and flexibility 
if footwear. It takes up a number of practical points, such as 
emedial exercises and medically prescribed shoes to check de- 
ormities in the early lives of children. The illustration of the 
natomy and the roentgenogram of the foot are very good; 
lowever, the film does have several faults. Objection could be 
nade to the use of talcum powder on the feet and massage of 
he legs as shown in the film. The statement that the strap across 
he shoe gives support and balance is questionable. To Amer can 
,udto.“ f, the Eneliiib home with the coel bucket and the stove 
S be moderately incongruous. This film rs not recom- 

uended. 
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INTERNAL MEDICINE 

Parenteral Reserpine in Treatment of Hypertensive Emergencies. 
W. M. Hughes, J. H. Moyer and W. C. Daeschner Jr. A. M. A. 
Arch. Int. Med. 95:563-577 (April) 1955 [Chicago]. 

Three groups of hypertensive patients were treated with re- 
serpine administered parenterally on a short-term basis. The 
first group consisted of 14 patients with severe progressive hyper¬ 
tensive cardiovascular disease. In this group there were 10 
patients with malignant hypertension and 4 with severe benign 
hypertensive cardiovascular disease. All the patients obtained a 
significant depression in blood pressure, and in nine patients 
(64%) the maximal depression in the supine position-was within 
the normotensive range. Six of the 10 patients with malignant 
hypertension recovered from the malignant phase and are now 
well regulated owing to oral therapy. Uremia was present in 
four patients prior to the initiation of therapy; .three of them 
died as the result of uremia and one has uremia at-the present 
time. The patients with severe benign hypertensive cardio¬ 
vascular disease are living and well regulated with oral therapy. 
The second, group consisted of six patients with .toxemia of 
pregnancy, four with severe preeclampsia, and t^^wjth benign 
hypertensive vascular disease and associated severe.^reeclampsia. 
Normotensive levels were attained in all patients, and all re¬ 
covered. No fetal complications were observed. T^ff^third group 
comprised eight patients o.f. pediatric age with acuife.'glomerulo¬ 
nephritis. Seven of the eight patients obtained a^significant re¬ 
duction in blood pressure, and six became normotensive. Six 
patients recovered; one progressed to a subacute stage of 
nephritis, and one died from congestive heart failure./The blood 
pressure decreased slowly after a latent period oif one to four 
hours after the parenteral administration of reserpine and at¬ 
tained a maximum depression two to five hours after administra¬ 
tion. The blood pressure depression was manifested in the 
recumbent as well as the upright position. Excessive hypotension 
was rare. The side-effects consisted of sedation,__bradycardia, 
weakness, dreams, and conjunctival injection. Mffsile tremors 
developed after several days of therapy with large doses (5 to 
10 mg.) given at intervals of four to eight hours, and in one 
patient a Parkinson-like syndrome developed. Iliis subsided 
completely after discontinuation of the drug. Reserpine adminis¬ 
tered parenterally is an effective and safe agent for the treatment 
of hypertensive emergencies on a short-term basis.. 

First Results of Prolonged Treatment of Chronic Rheumatic 
Fever with Hydrocortisone by the Oral Route. F. Layani and 
J. Peyron. Semaine hop. Paris. 31:952-956 (March 14) 1955 
(In French) [Paris, France]. 

Pure, alcohol-free hydrocortisone, which was not available in 
France until early in 1954, has been used by the authors in 
treating 21 patients with chronic rheumatic fever. This product, 
unlike hydrocortisone acetate, which must be injected locally 
and which is only slightly, if at all, diffusible, can be given 
orally and is^systemic in its effect. It seems to be the genuine 
glucidoprolidic hormone produced by the adrenal cortex and it 
is, therefore, physiologically more important than cortisone, 
which is apparently no more than a precursor or a metabolite of 


hydrocortisone. American reports on the clinical use of hydro¬ 
cortisone in its pure form indicate its superiority over cortisone 
and cortisone acetate for all long-term corticotherapy. The 
results obtained in the authors’ patients, several of whom were 
aged and in poor condition, have likewise been excellent: pain 
is diminished, mobility increases, general incapacity regresses, 
and sleep becomes possible. Marked improvement may also be 
seen in the general condition when it has been impaired. The 
very low incidence of side-effects, even in patients whose con¬ 
dition is precarious, is one of the principal advantages of hydro¬ 
cortisone. Two of three patients in whom treatment with cor¬ 
tisone had to be discontinued because of psychic disturbances 
or hydrosaline retention have now been taking hydro¬ 
cortisone for more than nine months without any untoward 
effects. Patients receiving hydrocortisone should be carefully 
supervised, because the dosage must be adjusted not only to 
each patient’s reaction to the hormone but also to fluctuations 
in his condition. The dosw required are generally from one-third 
to one-fourth lower than those needed with cortisone. The 
amount needed for maintenance can usually be determined by 
a few weeks of trial. Thj; authors have so far jimited supple¬ 
mentary measures to a low salt diet and ordinary sfedatjves. A 
longer follow-up will be needed before the durability of the 
improvement obtained can be assessed, but even if hydro¬ 
cortisone should in some cases lose its effectiveness with the 
passage of.time, its use wijl make the institution of other forms' 
of corticotherapy easier, should they become necessary. 

Occupationally Induced Cutaneous Tuberculosis with Hemato¬ 
genic Extrapulmonary Manifestations. E. Zschunke and G. 
Irmscher. Hautarzt. 6:118-120 (March) 1955 (In German) 
[Berlin, Germany]. 

Zschunke and Irmscher present the history of a 45-year-oId 
man who was a milk tester. His work as an inspector of dairy 
farms involved the stripping of cows (up to 20 a day), and he 
also helped at times in calving. After about two years of this 
occupation he noticed on the thenar eminence of his right thumb 
a lentil-sized area of redness with a rough surface. Within about 
six months the lesion enlarged to the size of a penny. Enlarge¬ 
ment of the cubital lymph node was evident, and a tumor the 
size of a plum had formed in the axilla. These cutaneous and 
lymph node lesions were diagnosed as lupus vulgaris verrucosus. 
The patient felt weak and had pain in the lower abdomen, and 
there was also a painful enlargement of the right side of the 
scrotum. Palpation revealed enlargement of the right epididymis, 
and tuberculous epididymitis was diagnosed. Roentgenologic 
studies of the lung revealed no signs of active tuberculosis, and 
the personal and family history of this patient revealed no tuber¬ 
culosis. The authors feel that the lupus vulgaris verrucosus was 
of exogenic origin, and that the exogenic cutaneous tuberculosis 
led to systemic tuberculosis with involvement of the lymphatic 
system and hematogenic dissemination in the urogenital region. 

Treatment of Respiratory Acidosis in Chronic Pulmonary 
Affections with Active Respiration. M. Bjpmeboe, B. Ibsen, 
P. Astrup and others. Ugesk. laeger 117:247-253 (March 3) 
1955 (In Danish) [Copenhagen, Denmark]. 


The pltscc of publicalion of the periodicals appears in brackets precedir 
each abstract. 

Periodicals on file in the Library of the American Medical Associatic 
may be borrowed by members of the Association or its student orcan 
aauon and by individuals in continental United States or Canada wh 
subscribe to its scientific periodicals. Requests for periodicals should I 
addressed 'Library, American Medical Association." Periodical files covi 
1946 to date only, and no photoduplication services arc available N 
charpe is made to members, but the fee for others is 15 cents in st'ami 
for each item. Only three periodicals may be borrowed at one time, an 
they must not be kept longer than five days. Periodicals published by tl 
American Medical Association arc not available for lending but can I 
supplied on purchase order. Reprints as a rule arc the property of author 
and can be obtained for permanent possession only from them. 


Patients with chronic bronchitis and emphysema can be 
brought through phases of grave respiratory acidosis by active 
therapy with artificial respiration. Both manual respiration and 
body respirator can be used, but manual respiration seems to be 
the safer method. In six patients with chronic bronchitis and 
emphysema in a phase of uncompensated respiratory acidosis 
artificial respiration was applied, supplemented by antibiotics, 
physical therapy of the lungs, and tracheobronchial toilet. Two 
patients were treated in body respirators, with one death. Two 
were treated in body respirators and later manual respiration, 
with one death. Two were given only manual respiration. Four 
patients were discharged as improved. 
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'Vilh Nephrife. T. W. 

Parkin, I. E. Rusted, H. B. Burchell and J. E. Edwards Am T 
Med. 18:220-236 (Feb.) 1955 [New York]. 

aoeT2%'Tnd\'^""" two women 

nS. ^ 60 years are reported in whom hemoptysis associ¬ 

ated with necrotizing pulmonary alveolitis and acute glomerulo¬ 
nephritis was the prominent clinical feature. All patients died, 
caused by glomerulonephritis, and the immediate 
1 caused by pulmonary hemorrhage 

into the lurnen of the tracheobronchial tree. Microscopic exami- 
revealed acute necrotizing alveolitis associ¬ 
ated with intra-alveolar hemorrhage, thickening of the connective 
tissue m the alveolar walls, the presence of prominent and 
cuboidal cells lining many of the alveolar walls in the areas of 
hemorrhage, and organization of blood in alveolar spaces. This 
acute necrotizing alveolitis bore a similarity to pulmonary lesions 
described previously in hypertensive animals and humans. The 
kidneys had a speckled appearance resulting from widespread 
distribution of hemorrhages. About four-fifths of the glomeruli 
had some lesions that collectively were characterized by necrosis, 
proliferation of cells of the tufts and of the parietal layer! 
hemorrhage, and exudation of fibrin. In addition to these’ 
glomerular lesions there was exudation of fibrin into the glomeru¬ 
lar spaces and frank glomerular hemorrhages in other instances. 
Hemorrhage within collections of tubules, both in the cortex 
and in the medulla, was common. The most striking interstitial 
change was represented by foci of cellular infiltration. In four 
of the seven patients necrotizing arterial lesions with the micro¬ 
scopic characteristics of periarteritis nodosa were observed. The 
clinical and pathological findings in these patients strongly favor 
the view that these patients had generalized hypersensitivity 
diseases; they emphasize the fact that in hypersensitivity states 
recurrent hemoptysis associated with the pathological process 
may represent the dominant clinical feature. 


Chronic Benzene Intoxication. M. E. Vorenkamp, D. E. Mendes 
de Leon and W. B. Gerritsen. Nederl. tijdschr. geneesk. 99:803- 
808 (March 12) 1955 (In Dutch) [Haarlem, Netherlands]. 

Vorenkamp and associates discuss the manifestations of acute 
and chronic benzene intoxication, also its diagnosis, prognosis, 
and therapy. They report the case of a 19-year-old girl who 
was employed in a factory producing rubber goods. The girl had 
worked in the factory (with interruptions, because of general 
weakness) for 15 months. She had a severe, somewhat hyper- 
chromic anemia, accompanied by leukopenia and thrombopenia. 
The condition of her bone marrow suggested panmyelopathy. 
The girl recovered spontaneously during three months of 
hospitalization. A possible relationship of her anemia to her 
father’s pernicious anemia is discussed. In view of the patient’s 
occupation, benzene intoxication was thought of and the con¬ 
ditions at the factory were investigated. A woman, who had 
been working in the same factory, showed a slight anemia and 
moderate leukopenia, and her bone marrow contained some 
cells resembling megaloblasts. The benzene concentration of the 
air in the section where both patients were working exceeded 
the maximum permissible concentration by 100%. The amount 
of organic sulfates in the urine of 11 other women eniployees 
who were exposed to benzene was found to be considerably 
increased, but only one of these has a moderate anemia. 


Treatment of Rheumatoid Arthritis by Prolonged Stimulation 
of the Adrenal Cortex. H. F. West and G. R. Newns. Lancet 
1:578-580 (March 19) 1955 [London, England]. 


Although it has been generally assumed that for rheumatoid 
irthritis cortisone therapy and corticotropin therapy amount to 
he same thing, there may well be qualitative 
treatment with cortisone acetate and by adrenal stunulation. 
Cortisone acetate therapy involves the 
adrenal’s output not only of hydrocortisone but of corheo- 
sterone and several other steroids secreted m small amounts, 
including both corticosteroids and 17-ketosteroids. Corticotrop n, 
on the other hand, stimulates the secretion of all m^se suu- 
stances. The patients chosen for both corticotropin treatment 
and cortisone treatment were incapacitated by active and progr 
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me Aeumaloid arthritis and had not improved after conserva 

sed, and such doses were given as would lead to a daily urinarv 
m 40 mg. of 17-ketogenic steroids, the level aimed 

at depending on the seventy of the rheumatoid arthritis aUhe 

S'iiulP f l^-'^^tosenic steroids i?usiS 

too little to have any effect, and an output of 40 mg. of 17- 
ketogenic steroids is usually too high to be maintained for many 
weeks without causing hypertension. The doses of corticotropiH 

injection. Eleven patients were treated continuously for from 
one to two years. It was found that controlled adrenal stimulation 
by corticotropin produced better results than did cortisone 
acetate therapy. TTe maintenance of a daily urinary output of 
ZU to 35 mg. of 17-ketogenic steroids will favorably influence 
the course of moderately severe rheumatoid disease. The authors 
feel that every effort should be made to extend this therapeutic 
trial and to find a more satisfactory adrenal stimulant for long¬ 
term use than the present preparations of corticotropin. 


Some Cases of Spontaneous Regression of Old Tuberculous 
Cavities. P. Tarditi. Arch. sc. med. 80:130-142 (Feb.) 1955 
(In Italian) [Turin, Italy]. 

The spontaneous healing of pulmonary tuberculous cavities 
of long standing is reported in four men between the ages of 
27 and 59 years, who were observed by the author from 1951 
to 1953 and who were followed for a period sufficiently long 
to remove doubts about eventual relapses. Neither antibiotic 
therapy nor medical or surgical collapse therapy could be carried 
out in these patients because of the marked intolerance they 
presented; their treatment, therefore, consisted of rest. After 
periods of time that varied in the four patients, body section 
roentgenograms showed that the cavities had healed and only 
fibrous lines could be seen. The anatomic and biological phe¬ 
nomenon of spontaneous healing of old pulmonary cavities is 
linked to intracavitary and extracavitary processes that are 
closely interdependent. The intracavitary process of recovery is 
the effect of a marked proliferation of the granulation tissue 
of the cavity wall that resists the necrotic action of the Myco¬ 
bacterium tuberculosis, slows up, to the point of_ suppressing 
them, the liquefactive processes of the caseation,’ and finally 
results in formation of new connective tissue, which will later 
constitute the scar. The extracavitary process consists of the 
phenomena that occur in the draining bronchi of the cavity. 
These draining bronchi have at first the task of removing the 
necrotic and bacilli-laden matter; later,-when stenosis sets in, 
they will be able to draw away, at least in part, the cavity walls 
from the pulling action of the surrounding parenchyma, and the 
new relative hypomotility will thus favor the formation of con¬ 
nective tissue to the point of the recovery of the patient. 


Further Experience with Long-Term Anticoagulant Therapy. 
W. T. Foley, E. McDevitt, C. Symons and I. S. Wright. A. M. A. 
Arch. Int. Med. 95:497-502 (April) 1955 [Chicago]. 


Eighty-five patients with disease characterized by thrombo- 
mbolic episodes, observed for 3,673 patient months without 
anticoagulants, had 290 thromboembolic episodes. They were 
hen placed on anticoagulant therapy for periods of from one 
0 eight years (a total of 3,552 patient months); during this period 
hey had 32 thromboembolic episodes, "nie patients had the 
ollowing diagnoses: rheumatic heart disease, 29; recurrent 
hrombophlebitis, 24; myocardial infarction, 23; and miscellane- 
lus, 9. During the anticoagulant therapy, 31 hemorrhagic epi- 
odes occurred, the majority of which were mild. One patient 
lied after a cerebral hemorrhage. At the end of the follow-up 
leriod 53 of the patients were still on anticoagulant manage- 
nent ’l4 had discontinued the treatment for various reasons, and 
8 had died. Fifteen of these 18 patients were receiving anti- 
;oagulants at the time of death. Most of them died of their 
lisease; long-term anticoagulant therapy contributed to only one 
leath. It is concluded that this treatment is of great value and 
s reasonably safe, when properly conducted. Patients shoul 
)e seen once a week, at which time a prothrombin 
mlation is made and the dosage for the next week determine 

)n the basis of it. 
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SURGERY 

Hypophysectomy in Man; Experiences in Metastatic Cancer of 
the Breast. R. Luft and H. Olivecrona. Cancer 8:261-270 
(March-April) 1955 [Philadelphia]. 

Luft and Olivecrona performed hypophysectomy in advanced 
metastatic cancer of the breast in an attempt to eliminate the 
production of steroid hormones by one surgical intervention. 
This report is concerned with the results obtained by hypo¬ 
physectomy in 37 patients with metastatic cancer of the breast 
operated on at the Serafimerlassarettet in Stockholm. In most 
cases cortisone only, in a dose of 50 mg. per day, was given 
preoperatively for four days. The last two cases and subsequent 
cases have received no hormonal substitution therapy before the 
operation. On the day of operation most patients received 100 
mg. of cortisone before and 50 mg. immediately after the opera¬ 
tion. In addition, 50 ml. of extract of adrenal cortex (eschatin) 
was given during the operation and 10 ml. every three or four 
hours afterward during the first 24 hours. The blood loss was 
replaced by whole blood. The cortisone dose was gradually re¬ 
duced, and the maintenance regimen in most cases consisted of 
a daily dose of 25 mg. of cortisone and a thyroid preparation 
corresponding to 50 mg. of desiccated thyroid. In some of the 
early cases desoxycorticosterone acetate and testosterone pro¬ 
pionate were also given. In most cases ascorbic acid was given 
in a daily dosage of 0.3 to 0.6 gra. In four of the 37 cases, 
autopsy revealed that the hypophysis had not been completely 
removed. Three other* patients died of other diseases shortly 
after the operation. These seven cases are excluded from further 
consideration. Of the other 30 patients 7 had metastases to the 
brain or liver at the time of operation, and only one of these 
has survived. Of the remaining 23 patients, 13 are surviving 
from 3 to 28 months after the operation. Four women over 60 
years of age all died from progression of the disease; however, 
two men over 60 years of age are found ip the surviving group. 
Pain disappeared in 8 of 10 survivors who had pain before 
the operation; it was reduced in one and persisted unchanged 
in one. The general condition of the surviving patients was 
greatly improved, and many of them were able to return to 
their ordinary activity. Improvement was obtained in the local 
metastases of all except one of the surviving patients, and also 
in two of the patients who died. The pulmonary metastases dis¬ 
appeared in one and decreased in four of the six surviving pa¬ 
tients, who had such metastases before operation. Only an 
approximate estimate of the effect on bone metastases could 
be given. 

Factors Affecting the Biological Behavior of Gastric Carcinoma 
with Special Emphasis on Survival Bates. I. Macdonald and P. 
Kotin. Hawaii M. J. 14:297-298 (March-April) 1955 [Honolulu, 
Hawaii]. 

In a review of 1,467 cases of gastric carcinoma at the Los 
Angeles County Hospital and 556 cases from private institu¬ 
tions, it became apparent that gastric carcinoma presents a bio¬ 
logical behavior pattern that makes survival rates relatively 
independent of duration of symptoms, gross and histopathologic 
pattern, and radicalism of surgery. Age,, sex, and preexisting 
gastric pathology also proved to be hf little value in estimating 
the prognosis as measured by survival time. Gastric carcinoma 
encompasses neoplasms in which the growth potential is limited, 
symptom duration is prolonged, and dissemination tendencies 
are feeble, at one extreme, and, at the other, lesions in which 
growth capacities are high, symptom intervals are short, and 
there is early aggressive spread, both locally and by metastases. 
In one-third of the patients with gastric carcinoma, the first 
symptoms are related to the metastases rather than to the 
primary growth. Tlie present emphasis on early diagnosis, pre¬ 
dicted on clinical symptoms, offers little hope of improving 
survival rates. The clinical sequence is that the more severe 
and rapidly developing the symptoms are, the earlier the diag¬ 
nosis is made, and the sooner death ensues. The interval between 
symptom onset and the start of definitive therapy shows a con¬ 
sistent tendency to correlate the better prognoses with the greater 
lengths of history. This paradox becomes resolved when the 
biological behavior of gastric cancer is analyzed and the results 


of ever-increasing heroism in surgery* are reviewed. Early diag¬ 
nosis does, indeed, increase resectability rates. Unfortunately a 
betterment of end-results, and an increase in survival rates, fail 
to parallel this expanding ability to treat the neoplasm by sur¬ 
gery. Not only have survival rates failed to keep pace with this 
growing surgical success, but analj'ses indicate a relative and 
disproportionate decrease in “cures.” Observations at the time 
of surgery substantiate the inexorable course of some gastric 
cancers and the indolent course of others. The intramural ex¬ 
tension both laterally and transmurally, the pattern of lymphatic 
spread, and the distant metastases all suggest that gastric cancer 
is at present a surgically insoluble problem. The scarcity of 
gastric neoplasms with uniform microscopic features precludes 
correlating a single cell or histological pattern with prognosis, 
but Macdonald and Kotin found that highly differentiated 
adenocarcinoma and the undifferentiated carcinoma of Steiner 
formed the largest histological group associated with the pro¬ 
longed survival rates, whereas the mucinous carcinoma, in¬ 
filtrating scirrhous carcinoma, and undifferentiated anaplastic 
carcinoma showed their highest percentage in the group with 
the lowest survival rate. Of greater significance than the cell 
type or glandular pattern is the degree of intramural spread 
and circumscription of tumor borders within the stomach wall. 
Intramural extension of the florid type is usually ominous, and 
cancerization of the mucosa beyond the limits of visibility or 
palpability is almost invariable in the noncircumscribed group. 
Analysis of necropsy data further verify observations concern¬ 
ing growth potential and prognosis. In patients without previous 
gastrectomy from 18 to 28% have local lesion growth so limited 
and metastatic spread so restricted that at the time of death 
their lesions were in a theoretically operable state. The fact 
that 80% or more of postresection autopsies show failure of 
local control can be explained as evidence that this larger per¬ 
centage is uncontrollable, leaving about 20% in which the local 
disease may be surgically controlled. 

Post-Traumatic Renal Insufficiency in Military Casualties: Man¬ 
agement, Use of an Artificial Kidney, Prognosis. L. H. Smith 
Jr., R. S. Post, P. E. Teschan and others. Am. J. Med. 18:187- 
198 (Feb.) .1955 (New York]. 

Fifty-one men who were battle casualties with post-traumatic 
renal insufficiency received treatment at a renal insufficiency 
center, which was established at a large evacuation hospital in 
central Korea within helicopter range of the forward hospitals 
where most of the cases of post-traumatic renal insufficiency 
occur. The striking feature of the patients was the rapidity with 
which chemical and clinical indications of uremia and potassium 
intoxication developed, reflecting the pronounced catabolic re¬ 
sponse to injury, infection, and the presence of ischemic or de¬ 
vitalized tissue. The management of the 51 patients included 
fluid restriction, attempts to maintain caloric intake, use of cation 
exchange resins, treatment of anemia and electrolyte disturb¬ 
ances, and use of a Brighara-Kolff artificial kidney. Interval sur¬ 
gical care of these patients was of great importance not only 
because of the severity of the patients’ wounds but particularly 
because of the necessity for removing necrotic and infected 
tissue in patients with renal failure. Dialysis with the artificial 
kidney was carried out 72 times in 31 patients; the number of 
treatments received by the individual patient varied from one 
to six, with an average of 2.3 dialyses per patient. The artificial 
kidney was effective in restoring clinical and chemical abnor¬ 
malities toward normal and seemed to contribute to the reduc¬ 
tion in mortality in this group of patients. The mortality rate 
accompanying acute renal failure in military casualties in Korea 
before the establishment of the renal insufficiency center was 
80 to 90%, similar to the mortality rate during World War H. 
After the establishment of this center and with the use of the 
artificial kidney, there was a drop in the over-all mortality rate 
from post-traumatic renal insufficiency of about 30 to 35%, 
from 80% to 53%. Twenty-seven of the 51 patients died, but 
the limiting factor in the survival of these patients wath acute 
renal failure seemed to be the severity of the underlying wounds 
with attending infection and impaired wound healing. Some of 
the advantages and problems of the use of the artificial kidney 
are illustrated by two representative case reports. 
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to Adams- 

^ J ' McLemore Jr. and S. A. Levine Am 

L M. Sc. 229;386-391 (April) 1955 [Philadelphia]. 

Of four men and three women between the ages of 47 and 
Adams-Stohes syndrome and one had a com¬ 
plete heart block without syncopal attacks, and all seven under- 
vven cholecystectomy for gallstones. There was no operative 
mortality, tlmugh three had attacks of asystole in the course of 
anesthesia.^ The number of attacks of syncope was definitely 
decreased m each patient as a result of the cholecystectomy. In 
tour patients the improvement was very striking; one of them 
had three major syncopal attacks during the year before the 
operation and had only one attack of unconsciousness in the 
subsequent 12 years; another patient had no attacks for the six 
month's follow-up period, whereas before the operation this 
patient was having four attacks daily. The general impression 
gained from these cases is that cholecystectomy is tolerated 
satisfactorily by patients with complete heart block despite the 
occasional occurrence of asystoles during the anesthesia. The 
presence of gallstones should be searched for carefully in all 
cases of Adams-Sfokes disease, and, if definite stones or an 
abnormal gallbladder are found, cholecystectomy may not only 
relieve the patient of biliary symptoms, but improve the cardiac 
status of these selected patients with complete heart block by 
decreasing the frequency of recurrent syncopal attacks. 


Extravasation of Bile After Operations on the Biliary Tract. 
G. McKenzie. Australian & New Zealand J. Surg. 24:181-191 
(Feb.) 1955 [Melbourne, Australia]. 

This report is based on McKenzie’s observations of eight cases 
of postoperative extravasation of bile, supplemented by exami¬ 
nations of the records of another 12 patients. In 12 of 20 pa¬ 
tients no source of the bile leakage could be found. In the 
remaining eight patients the cause of the extravasation was 
apparent, and the sites and causes are tabulated. The patients 
were divided into two groups, depending on their clinical course. 
Shock developed suddenly in seven of the patients during the 
first 48 hours after operation, and five of these died within 24 
hours of the onset, in most cases before any surgical treatment 
-could be undertaken. The other group comprised 13 patients 
whose course was more benign but nevertheless insidious in that 
diagnosis was often delayed because of the mildness and re¬ 
mittent nature of the symptoms and signs. Two of these patients 
died without the diagnosis being made. The remainder recovered 
after operative evacuation of the bile. The clinical manifesta¬ 
tions were not always related to the extent or localization of 
the extravasation of bile. Delay in diagnosis was common par¬ 
ticularly in the patients who had an insidious onset and course. 
It is suggested that if there are reasonable grounds to suspect 
extravasation, an exploratory laparotomy should be perfonned 
without hesitation. Prevention of a bile extravasation obviously 
depends on meticulous adherence to well-known principles in 
the technique of cholecystectomy and choledochostomy. The 
cause of bile leakage in those cases of this series in which it 
was known emphasizes the need for secure ligation of the cystic 
duct, proper oversewing of the gallbladder bed, and careful 
closure of any incision in the common bile duct. Drainage of 
the common duct is obligatory if it is opened in the presence 
of obstruction, and this has been shown to apply even when 
the opening consists only of needle puncture of the duct. Once 
an extravasation of bile is p'resent, its early evacuation, with 
drainage of the abdomen, is the correct treatment. 


Treatment of Hirschsprung’s Disease with Entire Colon Involved 
in Aganglionic Defect, O. Swenson and J. H. Fisher. A. M. A. 
Arch Surg. 70:535-544 (April) 1955 [Chicago]. 


Among 150 patients with Hirschsprung’s disease (congenital 
egacolon) observed by Swenson and Fisher, there were two 
whom the entire colon was deficient in ganglionic cel Is, 
hereas in the usual cases of Hirschsprung’s disease the 
aic segment is limited to the rectum and rectosigmoid. The 
VO patients with deficient Auerbach’s plexus ganglion cells 
iroughout the colon presented so bizarre a clinical picture m 
smparison with that typically encountered m congenital mega- 
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colon, that they posed a considerable diagnostic problem Both 
of these infants were admitted to the hospital because of ab 
dommal distention and vomiting. Roentgenograms with barium 
revealed the colon to be essentially normal in size, the abdominal 
distention being due to small intestine dilatacion. Afthough an 
attempt was made to empty the colon, a portion of the bSum 
was stdl present m the colon of one of the patients several 

^ u ^^35 performed. The diagnosis wa! 

established at the time of laparotomy by biopsy of the right 
colon and was confirmed by rectal biopsy. Initial operativi 
therapy m both infants was ileostomy. After that the infants 
made satisfactory progress, but the parents raised the question 
whether or not the ileostomy would be a permanent arrange¬ 
ment. Experience with one other child having megacolon sug¬ 
gested the definitive treatment finally perfonned for these in¬ 
fants. The histories of the three children who were treated by 
total colectomy and ileoproctostomy are reported. On the basis 
of satisfactory results from this form of surgical treatment, the 
operation is recommended in cases of Hirschsprung’s disease 
where the aganglionic defect in the myenteric plexus extends 
throughout the colon. 


GYNECOLOGY & OBSTETRICS 

Gynecological Cancer Detection: Findings at University of 
Minnesota Cancer Defection Center. M. B. Sinykin and M. M. 
Barr, Minnesota Med. 38:174-178 (March) 1955 JSt. Paul]. 

This report deals with the results of gynecologic examinations 
and special diagnostic procedures performed upon 3,087 women 
over the age of 45 years, who received 6,840 examinations at 
the University of Minnesota Cancer Detection Center over a 
period of five and one-half years. Eight women were found to 
have carcinoma of the cervix, two had carcinoma of the endo¬ 
metrium, and five had carcinoma of the ovary. Extrapelvic car¬ 
cinoma was found in 43 women. Biopsy of abnonnal-appearing 
areas of the cervix was responsible for detecting six of the eight 
carcinomas of the cervix. Cytological smear study was re¬ 
sponsible for detecting two carcinomas of the cervix. Although 
the Papanicolaou studies have proved to be an important means 
of screening for carcinoma of the cervix, the shortage of tech¬ 
nicians capable of screening smears makes genera] use of this 
method impracticable except in large centers of population. The 
Gelfoam method of cytological study did not detect.carcinoma, 
but it indicated the need for further study in four of five cases. 
Carcinoma of the endometrium can be detected early if women 
are educated to see their physicians for abnormal bleeding and 
the physicians follow through with adequate differential curet¬ 
tage. Endometrial aspiration smears offer , better promise of 
effectively screening carcinoma of the ■ endometrium than do 
vagina] and cervical smears. Carcinoma of the ovary can be 
detected early only by periodic pelvic examinations and explora¬ 
tory laparotomy for all newly developed and enlarging adnexal 
masses. Carcinoma of the vulva is rare but will be detected early 
by biopsy of all suspicious lesions of the vulva particularly when 
the lesions are associated with leukoplakic vulvitis. Significant 
reduction in the mortality rates of cancer of the female pelvic 
organs depends on (heir detection at a stage when they are still 
amenable to treatment. 


Rationale and Value of Tracheotomy in Severe Preeclampsia 
and Eclampsia. C. G. Collins. Postgrad. Med. 17:259-266 
(April) 1955 [Minneapolis], 


From Jan. 1, 1946, to July 1, 1954, 123 consecutive patients 
rith convulsive toxemia (eclampsia) were admitted to the Tulane 
Jnit Charity Hospital, and the Huey P. Long Charity Hospila, 
nd managed by the staff, residents, and fellows of the depart¬ 
ment of obstetrics and gynecology, Tulane 
itomy was first used on the service m November, 1950; thus this 
cries may be divided into the pretracheotomy and post-trache- 
itomy eras. Except for the introduction of tracheotomy, the 
aanagement of convulsive toxemia changed I'ttle since Jjiuary 
946. After briefly outlining the managment, ColbnS discusses 
he rationale of tracheotomy, which was performed 27 case 
»f convulsive toxemia. In addition it was utilized m si 
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of nonconvulsive toxemia in which the patients were in coma 
or had marked respiratory distress, or both. The chief indi¬ 
cations for tracheotomy were: labored respiration, laryngospasm, 
and respiratory rates of less than 5 or 10 per minute. All the 
patients subjected to tracheotomy had marked respiratory diffi¬ 
culty and greatly increased tracheobronchial secretions. In one 
case, respirations had ceased entirely on admittance but were 
resumed promptly following tracheotomy and artificial respira¬ 
tion. Some patients were cyanotic prior to tracheotomy. In all 
cases tracheotomy was followed by immediate improvement in 
respirations. In addition, it was the impression of the staff that, 
following tracheotomy, less of the hypnotic drugs are required 
for adequate sedation than before tracheotomy or where trache¬ 
otomy was not utilized. In one of the two cases in which death 
occurred, tracheotomy was not done until the patient was mori¬ 
bund. As experience is gained in the use of tracheotomy and the 
marked improvement following tracheotomy is noted, one em¬ 
ploys it earlier and with greater frequency. Anesthesia for 
delivery following tracheotomy did not present any problem. In 
all cases, the tracheotomy tube was removed by the 10th post¬ 
tracheotomy day. In the majority the tube was removed on the 
fifth day. There were no instances of complications or post¬ 
tracheotomy aphasia. In no case was hospitalization extended 
because of tracheotomy. In 13 cases, respiratory symptoms were 
so severe the tracheotomy was performed within one hour of 
admission to the hospital. The longest interval from admission 
to tracheotomy was 48 hours. The author concludes that trache¬ 
otomy has a definite place as an adjunctive measure in the 
therapy of eclampsia. 

Extended Wcrthcim Operation, A. Christensen and H. Lefevre. 
Ugesk. Iteger 117!279-290 (March 10) 1955 (In Danish) [Copen¬ 
hagen, Denmark]. 

The material consists of 100 cases of cancer of the uterine 
cervix operated on radically. In six cases the intervention in¬ 
cluded cystectomy and bilateral ureterosigmoidostomy, in one 
instance with left-sided nephrectomy, and in one case a total 
pelvic evisceration. The gravest feature in the operation is the 
danger to the pelvic organs. There was no primary mortality. 
Seventy-eight patients (61 in stage 1, 11 in stage 2) were operated 
on primarily by Wertheim’s extended operation according to 
Meigs. Meigs’ operation was done in 14 of the 22 patients in 
whom there had been recurrence after radiotherapy or the cancer 
was radioresistant. Operation is indicated in (1) cases of recur¬ 
rence after radiotherapy, (2) radioresistant cases, (3) suitable 
cases in stages 1 and 2, and (4) cases where radiotherapy is 
contraindicated. In younger women a further motivation for 
operation in the earliest stage is that normal ovarian tissue may 
be retained and the climacteric symptoms associated with radio¬ 
therapy avoided. One ovary was left in each of 22 patients under 
40. Of the 78 patients primarily operated on, 70 are living on 
follow-up from two months to four years after operation, 
including 13 who at operation were found to have metastases 
of the pelvic lymph nodes. Of the 16 patients primarily operated 
on and observed for from two to four years after operation 12 
are living, three of whom had lymph node metastases at opera¬ 
tion. Of the 22 patients operated on because of recurrence after 
radiotherapy or radioresistance 5 are living from two to four 
years after operation; 4 are well, the fifth patient has recurrence 
to the pelvic wall. Operative treatment of cancer of the uterine 
ceiv’ix should be centralized, with close cooperation between 
radiologist and gynecologic surgeon. Treatment should be in¬ 
dividualized. 

Hypofibrinogcncmia and Postpartum Hemorrhage. A. Sawitsky 
and D. Plotkin. New York J. Med. 55:1153-1158 (April 15) 
1955 [New York). ^ 

The occurrence of postpartum hemorrhage associated with 
hypofibrinogenemia is reported in 16 women. Premature detach¬ 
ment of the placenta was an associated condition in 14 of these 
patients, resulting in a dead fetus in 3; one woman carried a 
dead fetus without premature detachment of the placenta. One 
patient had acute hepatitis and 10 had eclampsia. The hypo¬ 
fibrinogcncmia was present at the height of the hemorrh’acic 
diathesis, which became apparent clinically by constant bleed¬ 
ing from the uterus and birth canal with inability of the blood 


to clot. The serum of seven patients showed transient but pro¬ 
nounced fibrinolytic activity. Transient mild thrombocytopenia 
was noted in nine patients. The- Schneider fibrin titer assay, a 
simple coagulation dilution series of whole blood, was performed 
in all patients and confirmed the suspected diagnosis of fibrino- 
genopenia; the highest dilution in which visible coagulation of 
fibrin occurred sen'ed as fibrin titer. Intravenous fibrinogen ad¬ 
ministration, the most direct means of restoring the blood 
fibrinogen level to normal, was used and promptly reestablished 
the integrity of the clotting mechanism. Surgery should not be 
attempted without the simultaneous use of fibrinogen, once the 
diagnosis has been established. The removal of the uterus and 
its contents does not insure rapid correction of the coagulation 
defect. Additional administration of fibrinogen is frequently nec¬ 
essary. The diagnosis of fibrinogenopenia must be suspected in 
the presence of premature separation of the placenta, pronounced 
isoimmunization of a pregnant woman, presence of a dead fetus 
in utero, severe hepatic damage, severe toxemia of pregnancy, 
amniotic fluid embolism, and surgical shock. The exact cause 
of the coagulation defect is not clear, although there is little 
doubt that the high concentration of thromboplastic substance in 
the placenta and decidua is of paramount importance. 


UROLOGY 

Hypernephroma Simulating Ureteral Stone. D. R. Shields. 
J. Maine M. A. 46:65-67 (March) 1955 [Portland, Ore.]. 

Within one month, two patients were referred to the Central 
Maine General Hospital with the admitting diagnosis of ureteral 
stone, and, on further investigation, each proved to have a hyper¬ 
nephroma. The first patient, a woman, aged 46, had sudden 
onset of sharp, crampy, intermittent, severe pain in the right 
flank, associated with hematuria four months prior to admission. 
Pain was relieved by narcotics, and hematuria ceased. Similar 
episodes occurred three months and three weeks prior to ad¬ 
mission. A grapefruit-sized mass, which was freely movable, 
was detected in the right upper quadrant. Cystoscopy and retro¬ 
grade pyelograms showed a space-occupying lesion in the lower 
pole of the right kidney. A diagnosis of malignant tumor was 
made, and a right nephrectomy was done. The tumor had spread 
along the vena cava and aorta. The pathological report was 
hypernephroma with invasion of the renal vein and capsule. The 
patient is now succumbing to metastatic disease. The second 
patient was a 39-year-old man, who also had a sudden onset 
of severe, crampy pain radiating from the left groin to the left 
testicle, associated with hematuria, seven months prior to ad¬ 
mission. Relief was obtained by narcotics, and the pain and 
bleeding subsided in four days. Six months and one week prior 
to admission he had similar episodes of pain and bleeding. 
Cystoscopy and retrograde pyelograms revealed a space-occupy¬ 
ing lesion in the lower pole of the left kidney. A left nephrectomy 
was done. The kidney was slightly larger than normal and con¬ 
tained a 2 by 2 in. solid tumor in the lower pole. The pathological 
report was hypernephroma with no blood vessel invasion. His 
prognosis is good. The author emphasizes the importance of 
cystoscopic investigation in all patients with hematuria. 

Hemorrhagic Syndrome with Fibrinolysis Associated with 
Cancer of the Prostate. P. Aboulker, I. P. Soulier and M. J. 
Larrieu. Presse med. 63:353-354 (March 9) 1955 (In French) 
(Paris, France]. 

Two patients with cancer of the prostate gland had hemor¬ 
rhagic syndromes, one of which led rapidly to death. These 
cases are identical with six others reported by Tagnon. The 
disease occurs chiefly in men past 50 years of age in whom 
proper questioning and examination reveal a history' of prostatic 
symptoms, often unrecognized up to that time. Tagnon believes 
that the neoplasms in these patients arc always advanced and 
have metastases; this was true of one of the authors’ patients, 
but was not demonstrated in the other. The hemorrhagic picture 
is peculiar; it consists of vast, dark red ecchymoses not resem¬ 
bling ordinary purpura, but similar to the fulminating type. These 
occur mainly on the trunk and thighs. The temperature remains 
normal, however, and the patient's general condition is relatively 
good. Hematomas may be noted, especially in the perineum. 
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Tagnon reported mucosal hemorrhages such as epistaxis and 
bleeding gums. Hematuria was a prominent feature in both of 
the au hors’ cases. Laboratory examinations of the blood show 
fibrinolysis with secondary dissolution of the clot, decreased 
fibrinogen content, and increased lytic factors. Prothrombin 
proconvertin, and proaccelerin are also decreased. STand 
B antihemolytic factors are slightly modified, but are within the 
ormal limits. Disturbance m the fibrinogen content is definitely 

I ? the multiple disturbances 

m the coagulating mechanism show that the '‘fibrinolysis" is 
rea ly a proteolysis, fibrinogen, proaccelerin. and antihemolytic 
actor A being the most susceptible to the lysis. In one of these 
two patients, bleeding time was lengthened and in the other it 
was normal. Tagnon found prolonged bleeding time in two of 
his SIX cases. Thrombopenia is not a feature of the syndrome. 
In 1943, Huggins and Vail showed that normal prostatic fluid 
contains an enzyme capable of lyzing fibrinogen and fibrin. The 
cells of prostatic neoplasms also have this ability; the enzyme 
can be obtained from the prostafic lesion or its metastases. In 
vitro, the proteolysis resulting from this enzyme works on other 
coagulating factors besides fibrinogen. Although the prognosis 
for a patient with prostatic fibrinolysis can be extremely poor, 
as evidenced by the authors’ first case, the disease will respond 
to treatment with estrogens and blood transfusions. Its course 
is characterized by exacerbations and remissions. Prostatic 
fibrinolysis is a relatively rare disease, occurring in perhaps 
12% of patients with cancer of the prostate. 

Therapeutic Activity of Isoniazid in Urology and First Results 
of Perirenal-Periureteral Perfusion of Antibiotics. E. Cominelli. 
Riforma med. 69:95-106 (Jan. 22) 1955 (In Italian) [Naples, 
Italy]. 

Cominelli reports the results obtained with isoniazid in 22 
patients with urogenital tuberculosis. A daily dose of four tablets 
was always well tolerated and never caused notable side-effects. 
The therapy was ineffective in three patients with tuberculosis 
of both renal calices in whom the onset of the infection dated 
back three years. The outcome in the other patients indicated 
that, although orally-administered isoniazid does not result in 
the complete recovery of patients with urogenital tuberculosis, 
it does nevertheless constitute a valuable therapeutic means, 
because it can bring about regression and sclerosis of the tuber¬ 
culous foci. Serial histological studies of kidneys that were re¬ 
moved from six of these patients showed that a large number of 
foci were in the phase of sclerosis, thus suggesting a specific 
antituberculous action of the drug. The bacilli disappeared from 
the patient’s urine only a few days after the institution of the 
therapy, and an improvement in the general condition followed, 
with an increase of the red blood cells and improved tissue 
trophism. There was never in these patients the weight gain that 
is usually seen in patients with pulmonary tuberculosis treated 
with isoniazid. The efficacy of isoniazid is greater when the 
therapy is instituted early, namely, when the tuberculous focus 
is still far from reaching the caseous phase. Cominelli also 
reports the results he obtained in three patients with renal 
tuberculosis and five with intense residual cystitis to whom he 
administered the drug subcutaneously or intramuscularly. The 
results indicated that the action of isoniazid given by these 
routes does not differ greatly from that of the drug given orally. 
Assuming that better results could be obtained if the drug were 
brought into the intercellular spaces, the author introduced a 
new method of isoniazid administration to patients with uro- 
eenital tuberculosis. This technique— perirenal-periureteral per- 
fusion-is similar to that commonly used for a pneumopyelog- 
raphy is easy to perform, and the drug reaches the interstitial 
tissue of the impaired renal parenchyma in higher concentrations 
than when it is given by other routes, even if the dosage is 
reduerd ^he author has been using this method for some time 
on a group of patients who are given biweekly perirenal-peri¬ 
ureteral injectioL of 20 to 25 cc. of a 10% isoniazid solution. 
The treatment is still in progress, and therefore a 
ation of the results is premature. Cominelli states, however, that 
so far they have been very encouraging and supenor to those 
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obtained with the common antituberculous therapies. The roent- 
Spidlty."”' “ surprising 


pathology 

Glasgow M. J, 

JD.43'49 (Feb.) 1955 [Glasgow, Scotland]. 

Dunn found metastatic tumors in the spleen in 8 of 50 
unselected cases of carcinoma. The primary tumor was identified 
m seven of these eight cases. The primary tumor was found in 
the bronchus m four cases, and in one case each it was located 
m the stomach, in the uterine cervix, and in the ovary. The 
remaining case was one of carcinomatosis in which location of 
the primary tumor was uncertain, Dunn says that. lymphatic 
spread is not likely to be important, because while these channels 
exist in the superficial part of the hilar intrusion, they do not 
penetrate the splenic substance to any extent. Retrograde spread" 
along the splenic vein is improbable because it is very sinuous, 
and it is exceedingly unlikely that malignant tumor emboli! 
which are liny morulae of unhealthy cells, can make their way 
back into the venous sinuses of the red pulp. Movements of 
the spleen by surrounding structures may be conducive to de¬ 
struction of tumor emboli. The suggestion that the high oxygen 
level and low carbohydrate content of the viscus—the antitheses 
of hepatic conditions—are inimical to metastases is most reason¬ 
able. These factors may inhibit the growth of the invading cells 
and be responsible for the fact that most deposits are small. 
It is possible that humoral influences may also discourage 
growth, and splenic extracts have been used in cancer treatment, 
but their efficacy is doubtful. 


RADIOLOGY 

< 

Present-Day Treatment of Pituitaiy Adenomas: Surgery Versus 
X-Ray Therapy. G. Horrax, M. I. Smedal, J. G. Trump and 
others. New England J. Med. 252:524-526 (March 31) 1955 
[Boston]. 

Of 303 patients with pituitary adenoma admitted to the Lahey 
Clinic between November, 1932, and December, 1953, 243 had 
adenoma of the chromophobe type, and in the other 60 acro¬ 
megalic evidence suggested causation by a chromophil adenoma. 
Of 125 patients treated by surgery alone or surgery combined 
with irradiation, 108 survived the primary operation and 79 
(73.1%) were improved for periods varying up to 18 years; 66 
patients (61.1%) maintained improvement for 5 to 18 years. 
In the same period 173 patients were treated by irradiation only 
or were operated on because they had received no benefit from 
irradiation. Seventy-four of the 173 patients showed no visual 
loss or other serious symptoms such as intractable headaches 
in acromegaly; the remaining 99 patients were treated for visual 
loss or for severe headache and progressing acromegaly. Fifty-^ 
eight (58.5%) of the 99 patients had to be operated on because' 
irradiation therapy with the usual type of apparatus was not 
effective. A total of 1,800 to 2,400 r was delivered to the tumor 
through two temporal portals in most patients. In some patients 
a second, third, or fourth series of irradiation treatments was 
used. Of 53 patients receiving irradiation treatment between 1950 
and 1953 with the new 2 million volt apparatus at the Massa¬ 
chusetts Institute of Technology, all of whom were given a 
tumor dose of 4,000 r by the rotational method, 38 had failing 
vision for which treatment was indicated. At varying intervals 
after irradiation treatment it was considered necessary to opwate 
on 7 patients, i. e., 18.4% of the 38 patients with visual loss, 
compared with the figure of 58.5% of patients who had to 
be operated on in the period before rotational therapy and who 
mav not have received an adequate irradiation dose, shows the 
tremendous gain afforded by the new method of irradiation treat¬ 
ment Although the treatment has only been given for four 
vears 30 of the 38 patients with visual loss or senous symptoms 
of other kinds have shown excellent improvement for eight 

months to four years. 
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Flpid and Electrolj-fes in Practice. By Harry Statland, M.D., Associate 
in Medicine, University of Kansas School of Medicine, Kansas City. 
Cloth. S5. Pp. 206, with 30 illustrations. J. B. Lippincott Company, 227-231 
S. Sixth St., Philadelphia 5; 2083 Guy St., Montreal, Canada; Sir Isaac 
a. Pitman &. Sons, Ltd., 39 Parker St., London, W.C.2, England, 1954. 

This monograph is essentially a review of reviews. Even the 
illustrations have been largely redrawn from other sources. 
There are only three original case reports. These are described 
only in terms of needed treatment and contain no data as to 
the effects produced thereby. Moreover, in the case reported on 
page 112 it is astonishing to find an obvious example of inade¬ 
quate preoperative preparation described without comment. 
A man was admitted with long-standing anorexia, recent vomit¬ 
ing, and marked loss of weight. He had a nonprotein nitrogen 
level of 92 mg. per 100 cc. and x-ray evidence of pyloric ob¬ 
struction and yet was subjected to a subtotal gastrectomy after 
the administration of but 1 liter of isotonic sodium chloride 
solution intravenously. On the day after operation the serum 
chloride level was 74 mEq. per liter and the carbon dioxide 
combining power, 50 mEq. per liter. The clinical findings asso¬ 
ciated with this deficit were not presented, although the fluids 
needed for its correction were explained in detail. The reader 
is left curious as to what happened after this therapy was 
administered. 

A bibliography is included at the end of the book, but there 
is no reference in the text to specific items therein. In the chap¬ 
ter on movement of fluids in the body, confusion results from 
failure to distinguish between osmotic pressure and colloidal 
osmotic pressure. In this chapter, the text is especially difficult 
to understand. For example, the statement is made that "What¬ 
ever the volume receptors are, they respond to a drop in blood 
volume by secreting the mineral hormones (desoxycorticoster- 
one-like) of the adrenal cortex. These act on the distal 
convoluted tubules of the kidney to cause increased sodium re¬ 
absorption.” Numerous awkward phrases or erroneous state¬ 
ments were encountered such as: in figure 3, “the concentration 
of substance in the plasma is not synonymous with the quantity”; 
on page 13, the concentration of potassium in the erythrocytes 
"roughly parallels the changes in the muscle cells”; on page 68, 
“low blood levels practically always indicate lack of cell potas¬ 
sium.” The term “K/N ration” is used, obviously meaning ratio, 
but the term is not explained and to the average reader is mean¬ 
ingless. On page 150, in a discussion of the management of renal 
shutdown, the statement is made “it is perhaps best to err on 
the side of slight edema rather than dehydration,” to which most 
authorities would certainly disagree. On page 177 is the state¬ 
ment: "The optimal rate .of urine flow is between 30 and 50 cc. 
per hour. The appearance of less urine than this in an hourly 
sample indicates the need for more rapid fluid administration, 
while urine flow of over 100 cc. per hour indicates loo much 
fluid.” This is a dangerous recommendation. 

The book is beautifully printed and bound. It is doubtful, 
however, that many readers would gain much clarifying knowl¬ 
edge on the subject of fluid and electrolytes by a careful read¬ 
ing of it. Indeed, it might even add to their confusion. 

M^cm Treatment Yearbook 1955: A Yearbook of Diagnosis and 
Treatment for tbc General Practitioner. Edited by Sir Cecil Wakeley, Bt., 
K.B.E., C.B.. Senior Surgeon, King's College Hospital. London. Twenty- 
first edition. Ooth. 56. Pp. 344, with 45 illustrations. Bailliere, Tindall & 
Henrietta St.. Covent Garden, London, W.C.2, England; Williams 

\\ tlkms Company, Mount Royal and Guilford Aves., Baltimore 2, 1955. 

This handy volume consists of a series of succinct discussions 
by specialists of the advances during the preceding year. It 
begins ^with nine chapters on antibiotics in medicine. After a 
discussion of the discovery and clinical application of the various 
antibiotics, there follow chapters on their indications in surgery, 
neurology, dermatology, tuberculosis, venereal disease, ophthal- 


*Hiesc book reviews have been prepared by competent autborities but 
do not represent the opinions of any medical or other organization unless 
specifically so stated. 


mology, and urinary infections. A final chapter discusses the 
emergence of antibiotic-resistant strains of micro-organisms and 
the significance of this phenomenon. The succeeding chapters 
cover a variety of medical, surgical, psychiatric, therapeutic, and 
obstetrical subjects. There are discussions of infectious diseases 
such as hepatitis, epidemic pleurodynia, and rheumatic heart 
disease. There are chapters on the failing heart, hypertension, 
obliterative vascular disease, and temporal arteritis. There are 
discussions of such surgical subjects as the modem treatment 
of the injured foot and injured hand, skeletal tuberculosis, and 
blood vessel grafting. Myasthenia gravis, depressive mental 
states, the vomiting of pregnancy, and prolonged labor are dis¬ 
cussed in special chapters. Chapters on therapy cover antisepsis 
in general practice, intractable pain, the bronchopneumonia of 
infants and young children, supervoltage therapy of cancer, 
skeletal tuberculosis, the new insulin, the industrial approach to 
rehabilitation, the parotid gland, and adrenal diseases. There are 
interesting chapters on obesity, growing pains, diseases of the 
supporting tissues of the teeth, and soft-tissue lesions of the 
forearm and hand. 

The contributors are all well-known British physicians, most 
of them teachers, and recognized experts in their chosen fields. 
The articles are couched in simple language, with subheadings 
that add'to their clarity, and should be helpful to the family 
physician seeking concise information on the newer medical 
discoveries. The discussions are not as extensive as those in 
the German “Ergebnisse” but more closely resemble some 
American yearbooks. The book is substantially and attractively 
bound, is li^t enough to be easily handled, and is printed on a 
good quality of paper in clear, legible type. The illustrations, 
some diagrammatic but many photographic reproductions of 
patients, apparatus, tissue sections, or excellent x-ray films, are 
satisfactory. Most of the chapters are followed by a brief bibli¬ 
ography, and there is a good subject index. The work should 
be useful as a refresher course for the general practitioner. 

PhysioIoEische Chemie: Ein Lehr- und Handbuch fur Arzie, Biolocen 
und Cbemikcr. Hervorgegangen aus dem Lehrbuch der physiologischcn 
Chemie von Olof Hammarsicn. Herausgegeben von B. Flaschentrager und 
E. Lehnartz. Band 2: Der Stoflwechsel. Teil 1. Bearbeitet von H. W. 
Berendt, et at. Bandleile a und b. CloUi. 198 marks. Pp. 840; 841-1717, 
wilh 62 illustrations. Springer-'Verlag, Reichpietschufer 20, (1) Berlin W. 
35 (West Berlin); Ncuenheimer Landstrasse 24, Heidelberg; Gottingen, 
Germany, 1954. 

The first part of the second volume of this series is concerned 
with metabolism. The subject is treated by different authors 
with different viewpoints, but all the chapters are thoroughly 
annotated and indexed, so that the diversity is an asset. The 
chapters are grouped into three main heads; digestion, metabo¬ 
lism occurring without significant energy change (metabolism 
of water, minerals, and bone), and intermediary metabolism. 
Under digestion are chapters on the biochemistry of digestion; 
resorption; whole blood, blood constituents, and blood fractions; 
and other body fluids, such as lymph, chyle, exudates, and 
cerebrospinal fluid. Under intermediary metabolism are two 
chapters on carbohydrates, fats, phosphatides, cholesterol and 
steroids, proteins and amino acids, porphyrins, oxidative degra¬ 
dation (chiefly on the citric acid cycle), chemical roles of the 
formed elements of cells, reactions of cells and tissues, and 
metabolism of purines and pyrimidines. 

Either all of the authors naturally write in simple German or 
this work has been edited extensively to make it readable. The 
text should be intelligible to anyone with a little knowledge of 
German and some grasp of biochemistry. The scope of the work 
can be judged from the fact that the author index occupies 
pages 1258 to 1562 and the subject index, pages 1563 to 1717. 
Eastern European, Japanese, and Scandinavian literature is cited 
as well as English, French, German, and Italian. References are 
chiefly to recent literature. They seem to be complete through 
1952, and some articles published in 1953 arc quoted. The print¬ 
ing and binding are excellent. The woi should be in the libraries 
of all institutions that employ biochemists. 
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r ®'8«n"‘''«o''S- By J. G. Greenffefd, W.D , FR 

Ampr.V^^ ‘f ?" 244. American Lecture Series, monograph in 

Amertcan Lectures in Neurology. Edited by Charles D. Arinc M D 
Department of Neurology, University of Cincinnati College of Medicine! 
Cmcmmati. Cloth. $4. Pp. n2, with 2 illustrations, Charles C Thomas 
Publisher, 301-327 E. Lawrence Ave., Springfield. III.; Blackwell Scientific 
Publications, Ltd.. 49 Broad St., Oxford, England; Ryerson Press. 299 
Queen St., W., Toronto, 2B, Canada, 1954. 


The aufhor is one of the world’s best-known neuropathologisis 
and a familiar figure to the many neuroJogists who received part 
of their training at "Queen Square." In this monograph he has 
presented the Jiferature dealing with this interesting and ex¬ 
tremely complex neurological subject. He has not presented any 
new facts or theories. One finds it difficult to accept his classi¬ 
fication (in which he follows Holmes) of these diseases info 
spinal, spinocerebellar, and cerebellar forms. Although every¬ 
one would agree that certain cases tend to be predominantly 
spinal and others predominantly cerebellar, the variations 
within the various types, and even within the same family, are 
too great to permit them to be classified neatly into these rubrics. 
Dr. Greenfield has begun with a concise summary of the struc¬ 
ture and function of the cerebellum and has followed this with 
brief discussions of pathogenesis and classification of these dis¬ 
eases. He then present? in great detail the clinical and patho¬ 
logical characteristics of these various diseases, beginning ap¬ 
propriately with Friedreich’s ataxia. One is struck by the com¬ 
plete absence of any illustrations of the lesions of these diseases 
in a book written by a pathologist. This is a useful summary of 
a vast amount of material that should prove useful to everyone 
interested in disorders of the nervous system. There is an exten¬ 
sive bibliography and a limited index. * 


Principles of Bioelicmlsfry. By Abraham White, Ph.D., Professor of 
Biochemistry, Albert Einstein College of Medicine, Yeshiva University, 
New York, Philip Handler, Ph.D., Professor of Biochemistry and Nutri¬ 
tion, Duke University School of Medicine, Durham. N, C., Emil L. Smith, 
Ph.D,, Professor of Biological Chemistry and Research Professor of 
Medicine, University of Utah, College of Medicine, Salt Lake City, and 
DeWitt Stetten Jr., M.D., Ph.D., Associate Director in Charge of 
Research, National institute of Arthritis and Metabolic Diseases, National 
Institutes of Health, Bethesda, Md. Cloth. $15. Pp. J1J7, with illustra¬ 
tions. McGraw-Hill Book Company, Inc., 330 W. 42nd St., New York 36; 
95 Farringdon St., London, E.C.4, England, 1954. 

This exceptionally well written textbook is for freshmen 
medical students and others interested in the biochemistry of 
mammals. The various sections cover the chemical nature of 
living matter, b/ocatalysts, metabolism, body fluids, specialized 
tissues and organs, endocrine glands, and nutrition. Because 
medical students seldom are well grounded in physical chemistry, 
the parts of that subject that are needed for an understanding 
of biochemistry "are presented in the framework of the above 
parts rather than in a separate introductory section. Literature 
references at the end of the chapters are chiefly to important 
monographs and to review articles. There are numerous cross 
references within the text, and the index seems to be accurate 
and complete. Structural formulas, diagrams, graphs, and tables 
are used freely. The print is good, and the binding seems sturdy. 


The Lung: Clinical Physiology and Pulmonary function Tests (Based on 
the 1954 Beaumont Lecture). By Julius H. Comtoe Jt., M-D- Professor 
of Physiology and Pharmacology, Graduate 

versify of Pennsylvania, Philadelphia, et a!. Cloth. $5.50. Pp. H9, with 57 
illustrations. Year Book Publishers, Inc., 200 E. Illinois St., Chicago It. 

1955. 

The purpose of this book is to explain certain aspects of 
pulmonary physiology for physicians and medical 
Lphasis is on those physical and chemical measurements, such 
as maximal breathing capacity and alveolar oxygen 

5 may help in making differemial diagnoses, After Ihe 
Sssary ewLalions, a series of 10 case Wslor.es .s g.ven ,n 
such a way that the quantitative information eiicited can be 
compa^th "ormal figures. Such figures enable one to decide 
for instance whether the polycythemia m a given pahent can 
be ascribed to deficient pulmonary ventilation or has its origin 

"tHu it St"a 

'Sfd'be qSS, Borrowed from differential caicnlns, it 


J.A.M.A., June 25, 1955 

tained in the laboratory by measurements extended over Lite 
periods of time. It is also doubtful whether there is any ad¬ 
vantage m stating a. man’s calculated surface area instead of 

weight. Especially com- 
mendabJe is the abundance of schematic figures that illustrate 
each physicochemicai principle. This book should be welcomed 
by medical students for the insights it offers into normal physi¬ 
ology and into disorders of respiration. ^ ^ 


Antibiotics Annual 1954-1955: Proceedings of the Second Annual Sym- 
posium on Antibiotics, October 25-29. 1954. Washington, D. c. Edhed 
WeS"?b n- Warti-Tbaner. M.D. Chairman: ITy 

marion SnPe T, rT" and Drug Adminis- 

tration. Sponsored by U. S. Department of Health, Education, arid Wel¬ 
fare, Food and Drug Administration, Division of Antibiotics, in collabora- 
uon With the journal Antibiotics & Chemotherapy. Cloth, $10. Pp. 1154 
j^^strations. Medical Encyclopedia, Inc,, 30 E. 60th St., New York 


This carefully edited book is more comprehensive than its 
predecessor, which covered the first symposium. Jt comprises 
introductory remarks, historical background of antibiotics by 
S. A. Waksman, and a series of reports presented by experts 
on various laboratory, medical, veterinary, and agricultural 
phases of this important field. The papers deal with investiga¬ 
tions on new antibiotics, newly isolated relatives of well-known 
antibiotics, and comparisons with other chemotherapeutic agents 
and certain hormones and enzymes. Discussions of the changing 
susceptibility and resistance of pathogenic micro-organisms and 
of the reactions of patients to antibiotics also are included. Most 
of the reports contain highly technical information, much of 
which is chiefly of interest to microbiologists and clinicians en¬ 
gaged in research. The book has both subject and author indexes. 
The binding and typography are excellent and match those of its 
predecessor. The book is less likely to appeal to practicing physi¬ 
cians, veterinarians, or agriculturalists than to investigators with 
spectah'red knowledge or primary interest in the subject. 


Gynccologte: Trails pour Ihidianls et praticieris. Par Nicolas C. Louros, 
professeur tilulaire de clinique obstelricale et gyndcologique h I’Universitfi 
d’Afhdnes. Traduit du grec par le docteur Tdldmaquri Nicoplou, de la 
Facultd de niddecine de Paris. Cloth. 5500 francs. Pp. 404, with 397 
illustrations. I’Expansion scientifique franpaise, 15 rue Saint-Benoit, Paris, 
6e, France, 1955. 

This book, originally written in Greek, has been translated into 
French. If consists of three parts; (1) morphology and physiology 
of the female body, (2) pathology of women, and (3) gynecologic 
surgery. The author is one of the leading obstetricians and gyne¬ 
cologists in Europe and there is evidence throughout the hook 
of his ability as a teacher, investigator, practical obstetrician, 
and gynecologist. The section devoted to gynecologic operations 
is especially noteworthy. Several of the author’s own gynecologic 
operations are described and illustrated. The book is written 
in simple, lucid language, and the illustrations are clear and 
instructive. Because of this and because the book contains an 
enormous amount of useful information about both medical and 
surgical gynecology, it should be popular among all gynecolo¬ 
gists who can read French. 


ly Life with the Microbes. By Selman A. Waksman, Director of 
itute of Microbiology. Rutgers University. New 
f-clolh. $5. Pp. 365, with portrait. Simon & Schuster, Inc., 63f> Fifih 
., New York 20, 1954. 

rhis is the warm, inspiring autobiography of a Nobel prixe 
iner noted for his discovery of streptomycin and for his 
>arch achievements in microbiology. Within its pages is re¬ 
led Ihe mind and heart of an investigator who early in his 
eer became convinced that knowledge "belongs to humanity 
[ is the torch that illuminates the World.’ Here 
e dreams of a youth bom under a despotic form of govern 
nt, educated in a primitive system of 
■d for the attainment of every minor object, <>« 

-minus oath toward a goal which appeared at times to,be 
fe uniSSbll” The story is well told and is highly recom- 
nded to members of the medical profession, the general pub- 
and the youth of America. 
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QUERIES AND MINOR NOTES 


FRACTURE OF FEMUR IN YOUNG CHILD 
To THE Editor; —Please discuss treatment of n simp/e fracture 
of the middle third of the femoral shaft in a 2-year-old child, 
also the indication for open reduction with Lane plate fixa¬ 
tion in such a fracture. M.D., South Dakota. 


Answer.— Most simple fractures of the middle third of the 
femoral shaft in 2-year-old children should be treated conserva¬ 
tively. The most frequently used method is known as Bryant’s 
method of Buck’s extension. The child is placed on its back and 
Buck’s traction is applied to both legs from the level of the 
fracture downward. The legs are then suspended directly upward 
to an overhead frame so that the child’s buttocks partially clear 
the bed. Weights and pulleys are not necessary. The bandages 
must be carefully applied to obtain distribution of the traction 
over the maximum available skin area. The adhesive or other 
suitable traction strips should not be applied too tightly. The 
circulation should be carefully observed, as serious circulatory 
disturbance has recently been attributed in rare instances to the 
use of this method. Whether or not it is actually due to the trac¬ 
tion is questionable, but it does occur. Such traction can be 
made portable by making a right angle frame of pipe, cover¬ 
ing the horizontal portion of it with canvas, and suspending 
the child’s legs to the upright portion. This frame permits home 
treatment and makes it possible to move the child. 

Such fractures can be treated in padded plaster casts. These 
should be put on with the child under anesthesia. They should 
be applied under manual traction with the hip in at least 60 
degrees of flexion and slight abduction and the knee in 60 to 90 
degrees flexion. The other leg should be included to a level below 
the knee. The fractured side should be included to the toes. 
Adequate precaution should be taken to avoid localized pres¬ 
sure, particularly at the knee. Plaster cast method also allows 
home treatment. With either of these methods, any apposition 
at all is probably satisfactory at this age, providing alignment 
is maintained, and as much as Vi in. of overriding in the case 
of an oblique fracture would still be acceptable, if there was 
actual bony contact. 


The following conditions might warrant open reduction. The 
method of internal fixation would depend on the surgeon, and 
any type of internal fixation in general use would probably pro¬ 
duce an acceptable result, though most of them could not be 
depended on by themselves and accessory fixation in plaster 
would be indicated. 1. Muscle interposition might be so great 
as to preclude apposition of the fragments. If gentle manipu¬ 
lation under traction failed to restore apposition, open reduction 
would be indicated and would be preferable to violent repeated 
manipulation. 2. If there is evidence of nerve injury or nerve 
interposition, open reduction should be done through a posterior 
incision to permit examination of the nerve, evacuation of the 
hematoma, and such nerve repair as might be indicated. 3. In 
case of circulatory disturbance, absolute immobilization might 
be imperative, and open reduction might, in such circumstances, 
be mdicated. 4. In the presence of associated injuries, such as 
burns or head and chest injuries, early absolute immobilization 
might be imperative, and, in such circumstances, such radical 
internal fixation as an intramedullary pin might be justifiable 
m rare instances. 5. The failure to easily secure good position 
after a few days of the Buck’s traction or after gentle manipu¬ 
lation would justify open reduction. Any position in which the 
bones are in apposition, alignment, and not overriding more 
(nan /2 in. should be acceptable. 
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PHOTOMETERS 

To THE Editor; —/ expect to install in my office facilities for a 
clinical laboratory. My practice is in association with another 
general practitioner. One problem is the selection of a color¬ 
imeter or a photometer. We have seen several varieties and 
wonder which is the best for our needs. We would appreciate 
any help yon can give. M.D., Arizona. 

Answer. —Many commercial photometers are available. The 
choice of any single one largely depends on the requirements of 
the individual laboratory, individual preference, and economics. 
Several factors should be considered in selecting a photoelectric 
photometer for routine analytical purposes. Instruments equipped 
for the use of test tubes to contain the solution are preferable 
because of the convenience and low cost of this type of cuvette. 
The single photocell instruments have' the advantages of sim¬ 
plicity of construction and the fact thaf readings are'made on 
a direct reading meter that does not reqtiire manual adjustment. 
If such an instrument is desired, the stability of the laboratory 
current should be considered. If this is variable, facilities for 
maintaining a storage battery should be considered, or a voltage 
regulator should be used. The balanced two-photocell design 
eliminates these needs. The width of the spectral band should be 
considered. This is particularly important with filter photometers, 
since there is considerable variation in the width of the spectral 
hand transmitted by different filters. In general the narrower the 
band, the more satisfactory will be the photometer. The spectro¬ 
photometer type of instrument uses devices other than fillers for 
isolating narrow spectral regions. This type of instrument has the 
advantage over the filter photometers of greater convenience and 
flexibility. It eliminates the need for purchasing and caring for 
a large number of filters if one wishes to be able to cover the 
entire visible region of the spectrum. For routine analytical pur¬ 
poses based on established procedures any good type of filter 
photometer will prove satisfactory. Until recently the fact that 
the filter instruments were considerably less expensive than the 
spectrophotometers would have been sufficient reason for choos¬ 
ing the filter photometer for routine analytical purposes. Within 
the past year, a new spectrophotometer has been placed on the 
market that is designed for routine use and easy maintenance 
and is competitively priced with the better filter photometers. 
This probably should be considered when one is making a 
selection. 

OSTEOPOROSIS 

To THE Editor; —A woman fell, and x-rays showed fracture 
of the second metatarsal bone. A cast was applied with rubber 
walk heel, and at the end of six weeks iiw removed. There 
was swelling of the entire leg from toes to knee, with painful 
weight bearing. X-rays showed marked osteoporosis of all 
bones of the foot. She is on a regimen of gynetone tablets 
daily. So far the swelling and pain is about the same. What 
is the new treatment in the above? 

S. B. Kaufmann, M.D., Fall River, Mass. 

Answer. —Pain and swelling of the foot and leg and osteo¬ 
porosis following a fracture of a metatarsal are indicative of 
an acute bone atrophy or Sudeck’s disease. This means that the 
afferent nerve was injured at the time of fracture. Stimulation 
of this ners'e sets up a reflex reaction. The reflex cycle can be 
broken by repeated local injections of novocain. Sometimes it 
is necessary to do a lumbar sympathectomy. It is important to 
avoid stimulation of the nen'e such as would come with manipu¬ 
lation and massage. In this case it might be well to start with 
daily injections of novocain over the point of greatest sensitivity 
and elevate the limb repeatedly during the day. When the acute 
pain subsides whirlpool baths will help restoration of function. 
In all these cases it lakes several months for recovery. 
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PAROXYSMAL TACHYCARDIA 

To THE Editor:— ^ woman, 6S years of age, has had frequent 
episodes of paroxysmal tachycardia for five years. For the 
imst SIX months they have occurred two or three times weekly. 
Each attack lasts 48 to 72 hours. Her physical e.xamination 
IS normal except for mild obesity and moderate arthritis of 
both knees. Between attacks there are no cardiac symptoms, 
I'yc appears normal, and blood pressure is around 

125/75 mm. Hg at ail times. The patient has been receiving 
therapy with quinidine, 3 grains (0.2 gm.) four times daily, 
for a year with little, if no results. She was digitalized empiri¬ 
cally, but this was discontinued after a month when the attacks 
continued with the same frequency. Pronestyl in adequate 
doses tried without results prophylactically and Vasoxyl, 
1 cc. every hour for two or three doses, was given during an 
attack with no results. Sodium Luminal, 5 grains (0.3 gm.), 
will occasionalfy stop an attack but not often. While receiving 
100 mg. of cortisone daily for her arthritis, she was free of 
all attacks for a period of three months. Please suggest treat¬ 
ment and a means of stopping the attack once it occurs. 

A. D. Blendcrman, M.D., PaulUna, Iowa. 


Answer. —Tlie patient described is troubled by frequent and 
prolonged bouts of rapid heart action, but the nature of the 
paroxysm is not defined. An electrocardiogram should be taken 
during an attack to discover whether it is due to atrial tachy¬ 
cardia, flutter, or fibrillation or to a ventricular arrhythmia. If, 
as seems likely, the episodes are paroxysms of atrial tachycardia, 
several measures may be suggested for prevention and treatment. 
Possible precipitating causes for the cardiac irritability should 
be considered and so far as possible eliminated: excessive use 
of lea, coffee, tobacco; nervous or physical fatigue; overeating; 
constipation; and thyrotoxicosis. Quinidine is usually the most 
effective drug in the prevention of attacks but must frequently 
be given in larger doses than have been tried in the case in ques¬ 
tion. If the onset of the tachycardia occurs during a limited 
portion of the 24 hours, it is best to concentrate the medication 
for two or three hours before and during this period. For 
example, if the patient had the majority of her attacks in the 
afternoon or early evening she might be given quinidine, 6 
grains (0.4 gm.) at 10 a. m. and at 1,4, and 7 p. m. If neces¬ 
sary, larger doses should be used unless the patient evidences 
toxic reactions (e. g., tinnitus, deafness, nausea, vomiting, diar¬ 
rhea). Benadryl (25 to 50 mg., orally three times a day) or 
atabrine may also prove helpful as prophylaxis. 

Quinidine frequently terminates an episode of paroxysmal 
atrial tachycardia if given in amounts of 6 grains (or more) 
every two hours for four or five doses. If toxic reactions to the 
drug occur without restoration of normal rhythm, other drugs 
may be tried; e. g., ipecac (syrup of ipecac U. S. P. 4 to 16 cc. 
orally). This preparation is unpleasant in that it induces nausea 
or vomiting but is quite safe and may work where other measures 
have failed. Between 10% and 30% of patients are able to stop 
an attack without medication by one of a variety of maneuvers: 
leaning far forward in a chair with the head as low as possible, 
massage of one or both carotid sinuses, pressure on either eyeball 
with the eye closed, and deep breathing or the Valsalva experi¬ 
ment (attempt to expire forcibly with the glottis closed after a 
deep inspiration). 


diarrhea before and after menstruation 

To THE Editor:— A woman 29 years of age has a diarrhea that 
starts three or four days before menstruation and lasts 10 
days following menstruation, after which she feels good until 
next menstruation time. No surgery has ever been done on 
this patient and no other pathological condition can be found. 
X-rays and blood chemistry all are normal. Please give medi¬ 
cation for this type of diarrhea. 

K. A. Ohme, M.D., Mitchell, Neb. 


Answer.— -The premenstrual and menstrual phases are asso¬ 
ciated with increased stress, and, during such periods, somatic 
complaints are more marked than at other times during the 
cycle Gastrointestinal disturbances in relation to the menses are 
Sten due to psychogenic factors. Tlie diarrhea beginning several 
days before menses and lasting for 10 days following the 
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^“related to any gynecologic abnormality 
Certainly a 1 possible causative factors for any simple diarrhoea 
must be ruled out. Complete stool analysis, including cultures 
and proctoscopy should be done. In a 29-year-old female early 
endometriosis should be strongly considered. The diagnosis of 
this condition is often very difficult. A history of severe pre¬ 
menstrual pain relieved at the onset or very shortly after the 
onset of the flow may be indicative. The newer techniques in 
diagnosis, such as pneumoperitoneum and culdoscopy would 
be extremely helpful in the diagnosis of early, endometriosis, 
especially when there is no palpable evidence of disease Testos¬ 
terone, administered orally, for one month, would relieve pain 
lessen the amount of bleeding, and relieve the diarrhea If the 
patient obtains such relief from a short trial of this medication, 
it would indicate that she had an early endometriosis which 
could be verified by either one of the diagnostic aids mentioned. 


FUNGUS DISEASE OF THE LUNGS 

To THE Editor: —A young woman residing in Los Angeles con¬ 
tracted lung fungus disease early in 1954 and has been in a 
private sanatorium since June, 1954. She at first had tempera¬ 
ture, expectoration, and pain in chest. Her treatment has been 
bed rest and therapy with streptomycin and p-aminosaikylic 
acid. Improvement has been made up to a certain point. Sur¬ 
gery is now being considered. Is mycostatin being used? Is 
smog an exciting factor, and would a change of climate be 

M.D., Wyoming. 

Answer. —It is important to know what fungus was recovered 
from the sputum. It is assumed that the patient was tuberculous 
and probably developed secondary bronchopulmonary moniliasis 
while receiving antituberculous therapy. The therapeutic ap¬ 
proach must depend on the type of fungus isolated. If she has a 
jfungus disease of the lung, no improvement can be expected 
from streptomycin and/or p-aminosalicylic acid. Furthermore, 
the possibility of aggravating fungus disease by the administra¬ 
tion of these drugs must be realized. Mycostatin has proved to 
be of some value when used topically for oral moniliasis and 
internally for intestinal moniliasis. The oral route is unsatis¬ 
factory for pulmonary or systemic moniliasis; there is some, but 
not conclusive, evidence that mycostatin administered intra¬ 
muscularly may be of value. There is no definite evidence up to 
the present time that mycostatin is of any value in human 
mycotic disease other than that caused by Candida albicans. 
Smog in al! probability is not an exciting factor, and, if this 
patient has mycotic disease only, a change of climate will not 
influence the course of the disease. For a complete discussion 
of the etiology, symptoms, treatment, and prognosis of fungus 
disease of the lung, “Manual of Clinical Mycology” (Conant, 
N. F., and others, ed. 2, Philadelphia, W. B. Saunders Company, 
1954) should be consulted. 


SCARLET FEVER TOXIN 

To THE Editor: —To reduce the stock of biologicals to a mini¬ 
mum would it be good practice to dispense with the Dick 
test and routinely give scarlet fever toxin in the three con¬ 
ventional doses two weeks apart while giving typhoid inocu¬ 
lations simultaneously? In other words, would injection of 
these two substances at the same time be too much for a cbila 
2 years of age or even less? The Schick test has already been 
largely eliminated by the use of triple vaccine of diphtheria- 
tetanus-pertussis, so it has occurred to me to do the same with 
the Dick test by combining injections as outlined. 

R. W. Mueller, M.D., Solana Beach, Calif. 


nswer —There probably would be no harm resulting from 
mistering scarlet fever toxin and antityphoid vaccine simul- 
ously. Nevertheless, severe reactions have occurred from 
rt one. At present the incidence of scarlet fever is at a very 
'point, and in general the disease is of an extremely mdd 
■^It is on this account that Dick testing and procedures for 
ve immunization have been discarded in many loca 
ess scarlet fever is endemic or unless there is an outbreak 
,r near the area where the patient resides, it would not sec 
isable to inject scarlet fever toxin when immunizing again. 
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METHODS TO OBTAIN SPUTUM 
FOR CULTURE PURPOSES 

To THE Editor: — Aside from obtaining a bronchoscopic sample, 
what is the best method of obtaining a sputum sample for 
culture purposes? How valid is a cough plate, with or without 
expectorated sputum, obtained after rinsing the mouth with 
warm water or germicidal solutions in showing predominant 
organisms and in subsequent sensitivity tests? My inquiry is 
not in reference to tuberculosis but to other organisms. 
Specifically, I am interested in how valid a representation a 
cough plate culture would be of organisms from the lower 
respiratory tract. The clinical problem involves children and 
those who do not have sputum. M.D., California. 

Answer. —Rinsing the mouth with warm water or germicidal 
solution prior to obtaining a sputum specimen has value only as 
a mechanical cleanser in order to get rid of salivary and naso¬ 
pharyngeal secretions. The best method of obtaining a specimen 
of sputum is by an expulsive cough by the patient under the 
direct observation of the physician. For children and for adults 
who are unable to bring up sputum, there are several methods 
that may be used. Deep respirations and the use of postural 
drainage may be effective in obtaining a good sputum specimen. 
The cough plate is usually reserved for the isolation of the 
pertussis-bacillus. The medium used inhibits the growth of the 
usual baeterial flora. While it is possible that a cough plate 
containing ordinary culture medium might catch a good speci¬ 
men from the bronchopulmonary tree, as a general rule this 
method has not been satisfactory. In children, and infants the 
two tongue blade method may be of value. One blade is put over 
the base of the tongue, which causes the child to gag and cough, 
and the other catches the sputum on the blade. At the same time 
a culture by swab method may be obtained. In earlier days when 
it was important to type sputum for pneumococci, a wire loop 
with cotton placed behind and above the uvula into the posterior 
nasopharynx often proved effective. It was found that pneumo¬ 
coccus could be recovered from this area that was similar to 
the pneumococcus in the lung. When it becomes very important 
to obtain a sputum specimen then direct laryngoscopy may be 
used. Needle biopsy of the lung for bacteriological study is rarely 
indicated. The rapidly increasing number of effective new drugs 
for infections makes bacteriological study of sputum less and 
less important. While it is always desirable to determine the 
exact cause of the pulmonary infection, often this may be 
impossible or unnecessary. The majority of nontuberculous 
bronchopulmonary infections are treated by the antibiotics, with¬ 
out bacteriological confirmation. Since most of the respiratory 
infections are due to gram-positive organisms, penicillin should 
be used first. If penicillin resistant organisms are suspected, then 
ilotycin and finally the broad-spectrum antibiotics should be used 
if the former therapy fails. Most acute infections of the respira¬ 
tory tract will respond to this form of therapy. 


NARCOSIS OF NEWBORN INFANTS 
To THE Editor: —7 would appreciate information on the use of 
Nalline in treatment of narcosis of newborn infants. 

M.D., Iowa. 


Answer— Nalline is presumed to be a specific antidote in 
the treatment of overdosage with morphine and its derivatives. 
It is active against the respiratory depression caused by these 
narcotics. When it is injected intravenously into the mother who 
has had morphine sedation prior to delivery, there is a significant 
reduction in the need for resuscitation and in the time required 
for such infants to breathe. There is some indication that its 
antagonistic effects to opiates are not apparent in infants of 
mothers who have had ether anesthesia. It is also less effective 
following nitrous oxide anesthesia but still exhibits a significant 
shortening of the breathing time in such infants. The dosage 
intramuscularly or subcutaneously for adults is 5 to 10 mg., 
which apparently lasts two to three hours. In newborn infants 
0.1 nig. to 0.2 mg. injected into the umbilical cord causes prompt 
institution of respiration and improvement in color and muscular 
tone. By mixing 0.4 cc. of Nalline with 9.6 cc. of water for in¬ 
jection U. S. P., a solution containing 0.2 mg. per cubic centi¬ 
meter can be obtained. This should be used promptly and the 
unused portions discarded. 


BRUCELLOSIS 

To THE Editor: —A woman, aged 45, for 15 to 18 years has had 
marked fatigue and subjective muscle weakness and backaches. 
She was said to have had brucellosis IS years ago, and this 
was confirmed again recently by the laboratory of the state 
university. Her gallbladder was removed in 1943 at the Cleve¬ 
land Clinic, where the original diagnosis of brucellosis iros 
made. She has had an appendectomy and left oophorectomy. 
She was well until age 25, when she began to notice symptoms 
characteristic of brucellosis. She has never been pregnant. 
A recent article referred to desensitization with a suitable 
antigen such as Melatin. Is there any contraindication to using 
such stimulation as afforded by the amphetamine or piperidyl 
preparations? Is there anything else new for the treatment of 
chronic brucellosis? At this late date (18 years) is one apt to 
get by sternal puncture or stool or urine culture any result 
more accurate than positive agglutination or persistently 
positive skin test? M.D., Ohio. 

Answer. —It is presumed that a definitive diagnosis of brucel¬ 
losis was made in 1943 when the patient’s gallbladder was re¬ 
moved. One would like to know what titer of Brucella agglutinins 
she has at the present time. It is assumed that she is afebrile. It 
is unlikely that any additional information in this case will be 
gained by sternal puncture or by culturing the urine or stool. 
There is no recent advancement in the therapy of chronic brucel¬ 
losis. The most effective anti-Brucella therapy is a combination 
of dihydrostreptomycin or streptomycin and Tetracycline given 
over a period of at least two weeks, Meletin is a filtrate of a 
broth culture of Brucella organisms. There is no advantage in 
employing this material instead of a preparation of heat-killed 
organisms. The procedure in desensitiration is to so gauge the 
weekly subcutaneous injection of Brucella antigen that a mild 
local reaction is induced without a systemic reaction. Successful 
desensitization may take weeks and months, and the results are 
temporary in many instances. There is no contraindication to 
the use of amphetamine or piperidyl preparations, but these are 
stimulants and not entirely satisfactory therapeutic agents. Care¬ 
ful, sympathetic, and prolonged psychotherapy must be employed 
in such a long-standing case of brucellosis. 

MANAGEMENT OF ALAR COLLAPSE 
To THE Editor: —A 30-year-old man had a submucous resection 
in 1947 for marked deviation of the nasal septum to the right 
side. Sufficient cartilage was left anteriorly and superiorly to 
support the overlying soft tissues. He continued to have mild 
nasal obstruction so that in June, 1953, a rhinoplasty nw 
done, removing a dorsal hump and shortening and narrow¬ 
ing the nose. A spur on the right side was then removed by 
submucous resection. Following this operation he had further 
nasal blockage, and in November, 1953, a third nasal opera¬ 
tion Hw performed. Adhesions on the left side were ligated 
and cut. A spur ii'os removed from the right side of the sep¬ 
tum, and further adhesions on the right side were ligated; 
however, the net result of these three operations has been a 
shortening and narrowing of the external nares so that at 
present on inspiration the ala nasi draw inward and obstruct 
the nose. Is there any further operative work that should be 
done? Leonard Breslaw, M.D., Lewisburg, Pa. 

Answer. —Assuming that the septum and all intranasal ad¬ 
hesions have been properly cared for, the problem presented 
is essentially the management of alar collapse. Postsurgical alar 
collapse may be the result of: (1) excessive removal of alar 
cartilage, (2)-excessive removal of upper lateral cartilage, and 
(3) e.xcessive removal of skin lining of the vestibule. Most likely 
a combination of one or more factors would be the case, and 
the treatment would depend on which was dominant. To repair 
the loss of skin lining it is necessary to utilize skin grafts, which 
are placed into the vestibule of the nose in strips. The skin is 
inserted after the tissue between the upper and lower lateral 
cartilages has been dissected free and the area of adhesion be¬ 
tween septum, upper, and lower lateral cartilage has been de¬ 
nuded. To lengthen the ala and septum, canilage implants in 
the region of the limen vestibuli and occasionally into the colu¬ 
mella will be necessary. Added cartilage implants inserted into 
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the soft lower laterals way be necessary. Frequently, a bar of 
cartilage wedged between the septum and upper border of the 
lower lateral cartilage and lower border of the upper lateral 
cartilage may serve as a bulwark and prevent the collapse. This 
may further be supported by another bar of cartilage extending 
over the dorsum of the septum and wedged into the upper rim 
of th^e lower lateral cartilage. The source of the cartilage may 
be the remaining septum. If this is insufficient, alar cartilage 
or nb cartilage may be employed. In any event, this patient 
should have further surgery to correct the postoperative alar 
collapse. 


SYMPATHECTOMY AND HYPERTENSION 

To THE Editor: —My husband and 1 are physicians, and we 
have had some controversy over the lasting effect of sym¬ 
pathectomies in cases of hypertension. My husband's brother, 
aged 43, has been complaining of fulness in head, dizzy spells, 
hot flashes, and prccordial piercing pains that have awakened 
him from sleep. He has bad vague head symptoms since bis 
early 20's; however, he was put on the fire department force 
and left two years ago after a slight accident. He bad been 
working for an airplane plant on Long Island for two years 
hut asked to take a leave of absence. When he was to return 
to work he was refused because, of high blood pressure, and 
four months ago he had a ruptured peptic ulcer and wnr 
operated on at the Meadowbrook Hospital. His recovery was 
uneventful. Now I have him on a regimen of re'serpine, 
apresoUne, Thcominal (iheoleromine plus phenobarbiial), with 
reserpine, etc. He still has a hypertension (200/120, 182/116, 
174/115, 182/110 mm. Hg, etc.). What is your opinion of 
medication, and what is the consensus of opinion on sym¬ 
pathectomy today? 

Louise M. Puglise, M.D., Brooklyn, N. Y. 

Answer. —It is now established that, in something like 21% 
of patients undergoing sympathectomy, arterial pressure returns 
to or near normal and remains there at least three to five years 
and often longer. Another 30% or more have some fall in 
pressure and the rest none at all. No one knows how to pick 
those who will have the good results. It would seem desirable 
to push the hydralazine dosage up to about 700 mg. daily, and, 
if a fall in pressure occurs, reduce it to the lowest dosage con¬ 
sistent with a well-maintained reduction in pressure. Rauwolfia 
may be added if it is shown to elicit an even greater fail in 
pressure. Phe'nobarbital may not be necessary if Rauwolfia is 
given, but possibly it might be helpful. Sympathectomy may be 
done if the patient is unable to take the medicaments or is 
having no lasting fall in arterial pressure. When the results from 
this operation are good, they may be very good. 


SUNLIGHT AND TUBERCULOSIS 

To THE Editor: —/n our country we consider a previously exist¬ 
ing pulmonary tuberculosis as compensable when the nature 
of the work exposes the laborer to extreme temperature 
changes. Furthermore, in our tuberculosis sanatorium, the 
Quezon Institute, patients who are permitted to walk are not 
allowed to be exposed to the direct rays of the sun. It is the 
belief of the sanatorium authorities that exposure to sun's 
rays will hasten the progress of the lesion. Please comment. 

M.D., Philippine Islands. 


ANSWER.— It is generally agreed that excessive exposure to 
sunlight sufficient to produce sunburn has an adverse effect on 
latent pulmonary tuberculosis. Many observers have noted that 
hemoptysis has frequently been attributed to excessive exposure 
to sunlight. Any environmental factor that accelerates fatigue 
or has an enervating effect on the person should be avoided by 
one with latent tuberculosis. Physical effort could not be sus¬ 
tained for as long a period of time in a hot environineri as 
under normal conditions of work; however, it is di^tful if 
temperature of itself has any deleterious influence. The only 
direct observations found on this subject are those of Juncan 
aS Mariette (Am. Rev. Tuberc. 36:387. 1937). These observers 
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actually exposed patients with active tuberculosis to artificial 
environments involving excessive temperature. This work was 
done at a time when artificial fever therapy was being recom¬ 
mended for some other conditions. The observers concluded that 
such temperature changes have no beneficial or adverse effects 
as nearly as could be detected under the conditions of the 
experiment. 


CHILDREN INHALE CHLORINE 

To THE Editor:~A large number of children inhaled chlorine- 
after a coupling broke on a pipe through which it was being 
transferred from a tank car into a pulpmiU where it is used 
in bleaching. At first these children were strangling and had 
signs of acute bronchial irritation. 1 am interested in what 
■the delayed results could be. _ Wisconsin. 

Answer. —The inquirer would do well to read a report by 
Chasis and others (Occup. Med. 4:1 [Aug.j 1947) describing the 
happenings after a major chlorine accident in Brooklyn leading 
to 418 persons being examined at hospitals, with 33 observed 
over the ensuing 16 months. Without minimizing the immediate 
and early concomitants such as pneumonia, after severe chlorine 
exposure, it may be urged that delayed organic reactions are 
not expectable. What takes places ordinarily will have been in¬ 
augurated within 14 days of the exposure. Anticipation of long-' 
delayed responses may lead to functional disorders involving 
anxiety reaction, phobias, hysterical phenomena, and psycho¬ 
motor disturbances in various forms. The dictum is to the end 
that chlorine kills or injures promptly or kills and harms not 
at all. 


CEREBROSPINAL FLUID PRESSURE 

To THE Editor; —What effect does caffeine sodium benzoate 

have on cerebrospinal fluid pressure? M.D., New York. 

Answer. —Caffeine sodium benzoate lowers the cerebrospinal 
fluid pressure in the normal human subject and in patients with 
increased intracranial pressure. Early observers suggested that 
the effect was related to the diuretic action, which caused an 
increased blood viscosity with the result that fluid was with¬ 
drawn from other tissues, including the brain, in an effect to 
dilute the blood. The decrease in brain volume thus accom¬ 
plished was then said to result in a lowered cerebrospinal fluid 
pressure. It appears more likely, however, that the effect of 
caffeine on the cerebrospinal fluid pressure is secondary to its 
effect on cerebral blood flow. Caffeine constricts the cerebral 
blood vessels, as indicated by the increased cerebrovascular re¬ 
sistance and a lessened cerebral blood flow after administration 
of the drug. The reduced volume of blood in the brain results 
in a decreased pressure in the capillary and venous system and 
consequently in a decrease of cerebrospinal pressure. 


WEIGHT REDUCTION 

To THE Editor; —Please comment on the statement, “If you 
are overweight it is imperative that you do not use too much 
water or liquids at or between meals. It is also important that 
you watch your salt intake because the excessive use of salt 
helps to retain water in the tissues, thereby preventing you 
from reducing your weight no matter how restricted your diet. 

M.D., Iowa. 


Answer _“Hutrition and Diet in Health and Disease, (Me¬ 

ssier and Darby, ed. 6, Philadelphia, W. B. Saunders Com- 
any 1952) states as follows: “Any effect of fluid restriction or 
,w-salt regimens on weight reduction of the obese patient is 
ue entirely to the influence of such regimens on water loss, 
liey do not promote the burning of the excessive tissue fat. 
nd accordingly are not effective in the treatment of obesity. 
Ibviously, if the fluid restricted by ' 

Durce of calories (such as beer or carbonated soft drinks^ th 
estriction will improve the effectiveness of a low-calone sche 
let Otherwise it is quite without value. 
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TISSUE CULTURE DIAGNOSIS OF POLIOMYELITIS AND 

ASEPTIC MENINGITIS 

Mary O. Godenne, M.D. 
and 

John T. Riordan, New Haven, Conn. 


In a number of virus diseases, such as influenza, 
mumps, and the arthropod-borne virus encephalitides, the 
diagnosis can be established by virus isolation and by de¬ 
termining the patient’s antibody response.^ In the polio- 
myeh'tis field, however, only recently have such pro¬ 
cedures become available and feasible. This has been due 
largely to the fact that, in the past, monkeys were neces¬ 
sary for the isolation of viruses from poliomyelitis pa¬ 
tients and for the detection of antibodies; these older 
methods were cumbersome, expensive, and of very little 
practical help to the clinician because they were too slow 
in providing answers. However, the introduction of tissue 
culture methods by Enders and co-workers - in 1949 
has given the virus laboratory new and valuable tools for 
the diagnosis of poliomyelitis and other viral infections. 
The following study, by the section of preventive medi¬ 
cine laboratory, Yale University School of Medicine, on 
patients from the pediatric and medical services of the 
Grace-New Haven Community Hospital, from July to 
December, 1954, illustrates the value of virus isolation 
and serologic (antibody) tests in helping the physician 
to make an early diagnosis of poliomyelitis infection. 

CLINICAL MATERIAL AND METHODS 

Classification. —^Ninety-six patients from the adult and 
pediatric services admitted to the Grace-New Haven 
Community Hospital between July and December, 1954, 
with a final or discharge diagnosis of paralytic poliomye¬ 
litis, aseptic meningitis or nonparalytic poliomyelitis, and 
encephalitis were included. These final diagnoses were 
obtained with the help of the virus diagnostic laboratory. 
The age distribution of patients by type of disease is 
shown in figure 1. Of the 96 patients, 36 (37.5% ) were 
15 years of age or older. Cases of paralytic poliomyelitis 
and aseptic meningitis were fairly evenly distributed 
throughout the age groups; however, no cases of aseptic 


meningitis were found in patients under 1 year of age or 
in those between the ages of 20 and 24 years. In the group 
with encephalitis all patients were under 9 years of age. 
The monthly distribution of patients according to their 
dates of admission to the pediatric and medical services 
of the hospital and to their final diagnosis is given in fig¬ 
ure 2. No important epidemic of poliomyelitis occurred 
during the course of the study; however, there were a few 
sharp local outbreaks, such as the one in October that in¬ 
creased the number of paralytic and nonparalytic pa¬ 
tients admitted to the hospital during that month. No 
cases of encephalitis were encountered in November and 
December. The two fatalities in this study were cases of 
bulbar poliomyelitis in adults and occurred in July and 
September respectively. As previously mentioned, the 96 
patients studied were divided into three groups accord¬ 
ing to their discharge diagnosis: paralytic poliomyelitis, 
aseptic meningitis, and encephalitis. A fourth, or miscel¬ 
laneous, group consisted of 31 additional patients who 
served as controls, as their discharge diagnosis had noth¬ 
ing in common with those of the series of 96 patients 
studied. 

Paralytic Poliomyelitis: The group with paralytic 
poliomyelitis consisted of 49 patients. Criteria for admis¬ 
sion to this group were that the patient showed definite 
signs of muscle weakness or paralysis persisting for two 
weeks or longer after the onset of the disease. 

Aseptic Meningitis: The group with aseptic meningitis 
included 41 patients presenting signs of meningeal irrita¬ 
tion thought to be of viral etiology because of the pre¬ 
dominance of lymphocytes in the cerebrospinal fluid, and 
of the failure to demonstrate bacteria on smear or in the 
culture of this fluid. The over-all course of the patient’s 
disease leading to prompt recovery independent of anti¬ 
biotic therapy was also considered in making the final 
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diagnosis. The aseptic meningitis group also included 
three patients, in two of whom no cells were found in the 
cerebrospinal fluid, and another on whom no lumbar 
puncture was performed. However, because of the fact 
that these patients presented symptoms and a clinical 
course comparable to other aseptic meningitis patients in 
the series, it was felt proper to include them in this some¬ 
what heterogeneous group, which embraces examples of 
nonparalytic poliomyelitis, mumps meningitis, and other 
entities. 



0 Paralytic Paliomyelilis (49) □ Encephalitis (6) 

S Aseptic Meningitis (41) B Eotol coses (2) 

Fig. 1 .—Age distribution of 96 patients. 

Encephalitis: The group with encephalitis was small, 
consisting of only six patients. In these patients, the re¬ 
action pattern to what was considered to be a viral agent 
because of the failure to demonstrate any bacterial infec¬ 
tion, was mainly encephalitic. Drowsiness, hyperkinesia, 
ataxia, and mental changes were not uncommon Re¬ 
flexes were usually altered, and m most instances th 
lymphocytes and/or sugar contents of the cerebrospinal 
fluid was increased. None of these patients manifested 
residual muscle weakness or paralysis. Two of these pa¬ 
tients were clinically diagnosed as having postmeasles en- 

^Miscellaneous or Control Group: A “ 

control group included 31 patients admitted to hos¬ 
pital during the course of the study, both o" P® " 
Ind adult medical wards. They were investigated i^he 
diagnostic virus laboratory because of the obscurity of 
the?diagnosis that included such factors as “fever of un¬ 
known etiology,” myocarditis of unknown origin, an 
possible infectious mononucleosis. None ^ 

laboratory evidence of a recent poliomyelitis infecti . 

Collection of Specimens.-Thc value of 
diagnostic tests to the clinician bears a direct relation 
to the sneed with which the specimens can be col¬ 
lected and teLd and the results reported; and h was wt^ 
thk idea in mind that this program was organized. Con 

fequently. on admission of the patient to the "osprt or 
sequenuy, thpreafter a throat swab, a rectal 

3. (a) Voungner. J. S.^Monolayer Thsue 

standardization ol Suspensions of Trypsin D P Melmck, 

Proc, Soc. Exper. Ulol. & ® m'es L Tissu^e Culture: VII. Expen- 

J. L., and others: PrLedutes, Yale J. Biol. & 

ences with Vital and Serological Diagnostic Ptoceaur 

Med. 2 G: 465485 (June) 1954. Bodian, D., and Maxey. K. F.; 

4. Howe, H, A.; Wenner, H. goc, Exper. Biol. & 

Poliomyelitis Virus in Human Oro-Pharynx, Proc. 

Med. 50! 171-172 (June) 1944. 


the earliest stool specimens collected after admission were 
also saved for virus studies. A blood sample from a con¬ 
valescing patient was taken three weeks or later after the 
onset of the patient’s illness. Throat and rectal swabs 
were obtained by using sterile cotton applicators that 
were placed, immediately after use, in sterile Pyrex tubes 
containing 3 ml. of isotonic sodium chloride solution. 
Cerebrospinal fluid specimens were collected in sterile 
glass or Lusteroid (nitrocellulose) tubes. Stools were 
stored in cardboard ice cream containers. From 10 to 
15 ml. of blood were put in a sterile glass tube and al¬ 
lowed to clot. Specimens were kept at 4 C immediately 
after collection. Subsequently they were inoculated in 
tissue culture tubes as soon as possible. Because this study 
was included among the activities of an organized tissue 
culture laboratory, a supply of tissue culture tubes could 
be regularly obtained. 

Technical Methods.—Tht tissue culture methods em¬ 
ploying trypsinized monkey kidney epithelial cells have 
been described elsewhere.® 

Virus Isolation: Throat and rectal swabs were both 
prepared in a similar manner according to methods pre¬ 
viously described," with the exception that treatment of 
the inoculum with ether was omitted and in mcjst in¬ 
stances specimens were not centrifuged. One milliliter of 
the saline solution suspension of each specimen was 
treated for one hour at 4 C with 0.1 ml. of a mixture con¬ 
taining 5,000 units of penicillin and 5,000 meg. of strep¬ 
tomycin per milliliter. The suspension was then inocu¬ 
lated in 0.2 ml. amounts into five monkey kidney tissue 
culture tubes. Cerebrospinal fluid specimens were inocu¬ 
lated directly in 0.1 ml. amounts into a minimum of five 
tissue culture tubes if the amount of material was sufli- 
cienf in some instances the culture in only three tubes 
could be inoculated. Stool suspensions (in a concentra- 
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35 C, the tubes were usually examined microscopically 
every 2, 3, or 4 days and kept at least 12 days. All speci¬ 
mens negative or questionably positive at 12 days were 
passed in tissue culture at least once. As soon as clear 
cut specific degeneration could be found, the tissue cul¬ 
ture fluid was harvested and subinoculated in a “spot 
neutralization typing test” that has been described by 
Melnick and others.^'' In this test, the positive tissue cul¬ 
ture fluids were mixed with each of the three types of 
poliomyelitis hyperimmune monkey serums prior to in¬ 
oculation into tissue culture tubes. No cytopathogenic 
effect was demonstrable in the tubes where the homo- 
typic serum had neutralized the virus, whereas complete 
destruction of the epithelial cells was evident in the tubes 
containing heterotypic antiserums. Poliomyelitis viruses 
may be isolated and typed in the first passage by directly 
using the patient’s 20% stoolsuspension mixed with each 
of the three types of poliomyelitis hyperimmune serums. 
Although this method is more rapid, it does not solve the 
common problem caused by toxicity of fecal material 
when first tested in tissue culture and it is limited by the 
supply of immune serums available. 

Serum Antibody Determinations: In all instances the 
same samples of acute and convalescent serums were 
tested in a neutralization and complement-fixation test. 
Neutralization tests were performed in monkey kidney 
tissue cultures according to methods previously described 
by Ledinko and others ® using two tissue culture tubes for 
each virus-serum dilution. Initial 1:4, 1:64, 1:256, and 
1:1024 dilutions of the patient’s serum were made in 
Earle’s balanced salt solution. These were mixed with 
equal amounts of virus, the three prototype poliomyelitis 
viruses used in these tests being Winston-Salem (type 1), 
Y-SK (type 2), and Leon (type 3). With each test a 
titration of the three prototype viruses was done and un¬ 
inoculated cultures were included as tissue controls. The 
neutralization titer of a serum was established by the 
final dilution of serum showing complete neutralization 
of 100 50% tissue culture cytopathogenic doses of polio¬ 
myelitis virus six days after inoculation. 

Complement-fixation tests were carried out according 
to the method described by Black and Melnick.® The 
poliomyelitis antigens were obtained from monkey kid¬ 
ney tissue culture fluids and were inactivated prior to 
use. According to Black and Melnick’s interpretation, the 
titer of a serum is taken in this test as the highest dilution 
that will fix more than one unit of complement in excess 
of the amount fixed by either serum or antigen control. 
The avidity of the serum tested was also calculated in 
each instance as described by these authors.® It repre¬ 
sents the total amount of complement fixed by each 
serum and has been found to be partially independent 
of the titer. The finding of a high avidity in serums that 
otherwise demonstrate a low complement-fixation titer 
has been diagnostically helpful. With the complement- 
fixation method results are obtained in two days. 

Interpretation of the Antibody Tests .—For clinical 
diagnosis, the principle of demonstrating a significant 
fourfold rise in homotypic antibodies between'^the pa¬ 
tient’s acute and convalescent serums cannot be strictly 
adhered to in poliomyelitis infection for in many instances 
the patient already has a maximum antibody response at 
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the time he enters the hospital.' Furthermore, it is recog¬ 
nized that infection with one tj’pe of poliomyelitis virus 
can induce a transient heterotypic response (both neu¬ 
tralizing and complement-fixation) to the other types.® 
However, for assistance in making the diagnosis of polio¬ 
myelitis, the clinician is not so much concerned with a 
type specific response of significant titer as with any anti¬ 
body response to one of the three types of poliomyelitis 
antibodies. The use and interpretation of the neutralizing 
and complement-fixation antibody responses in paralytic 
poliomyelitis patients from whom poliomyelitis virus 
was isolated has provided a baseline in this study for the 
criteria of significance of. these antibodies in the other 
cases. In this series the patients who had sustained a 
poliomyelitis infection demonstrated a neutralizing anti¬ 
body titer of eight or higher and a complement-fixation 
titer of four or higher either in the early serum or conva¬ 
lescent serum or both. In the great majority of cases, the 
avidity of the serum for complement in the group of 
paralytic cases was in the order of magnitude of 10 or 
higher in at least one of the patient’s serum samples. 

RESULTS 

Table 1 indicates the results of poliomyelitis virus iso¬ 
lations in this series of patients according to their final 
diagnosis. Among the 49 paralytic patients, a poliomye- 

Table 1. — Poliomyelitis Virus Isolations from Patients, 
According to Diagnosis 

Positive 
Specimens for 
Poliomyelitis 



Xo. of 

Titus 


Patients r- 

_ 


Final Diagnosis 

Tested 

Xo. 

Te 

Pataiytic poliomyelitis. 

49 

44 

90 

Aseptic meningitis (including nonparalytie 




poliomyelitis). 

41 

13 

32 


, c 

3 

50 

Total. 

W 

CO 

C2.5 

Miscellaneous group. 

31 

0 

0 


litis virus was isolated from some source in 44 (90%). 
The fact that in 10% of the paralytic cases, no virus was 
isolated is not an unusual feature and has been the ex¬ 
perience of others', it may bear some relation to the day 
of the patient’s disease when specimens for virus isolation 
were collected. No other cytopathogenic agents were re¬ 
covered from paralytic cases. In the aseptic meningitis 
group, in contrast to the paralytic group, 13 of the 41 
patients (32%) were harboring a poliomyelitis virus. 
In a few instances, cytopathogenic agents, as yet uniden¬ 
tified, were also encountered. These agents have been 
found by many investigators. A few have subsequently 
been identified as Coxsackie viruses; others pending their 
identification have gone under the names of orphan vi- 

5- Lcdinko, N.; Riord^in, J. T,, and Nlelnick, J. L.r Multiplication of 
Poliomyelitis Viruses in Tissue Cultures of Monkey Testes: 1. Growth 
Cu^^■es of Tjpe 1 (Brunhilde) and T>pe 2 (Lansing) Strains and Descrip¬ 
tion of a Quantitative Neutralization Test, Am. J. Htc. 35: 323-338 
(May) 1952, 

6. Black. F. L.. and Melnick, J. L.: The Specificity of the Complement 
Fixation Test in Poliomyelitis. Yale J. Biol. & Med. 20: 385-393 (April) 
1954. 

7. Hammon. W. M.: Immunity in Poliomyelitis, Bact. Rev. 13:135- 
159 (Sept.) 1949. 

8. Sabin, A. B.: Transitorj' Ap 5 >earance of Type 2 Neutralizing Anti¬ 
body in Patients Infected with T>pe 1 Poliomyelitis Virus. J. Exper. Med. 
90:99-105 (Jul>) 1952. Svedm>T. A.; Enders. J. F.. and Holloway. A.: 
Complement Fixation with the Three T>-pcs of Poliomyelitis Viruses 
Propagated in Tissue Culture. Am. J. H>p. 57:60-70 (Jan.) 1953. 
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ruses, or enteric viruses. From three of the six patients 
wift encephalitis,” a poliomyelitis virus was isolated 
and m one other instance an unidentified tissue culture 
cytopathogenic agent was found. 

In the control group representing 31 patients with 
miscellaneous types of diagnosis, no poliomyelitis or 
other cytopathogenic agents were isolated, as can be 
seen in table 1. It appears that in this study the chances 
of isolatmg poliomyelitis or other cytopathogenic agents 
from individuals with diseases unrelated to those that 
concerned us in this work were negligible. The relative 
monthly incidence of paralytic to nonparalytic poliomye¬ 
litis and the number of poliomyelitis infections in the en¬ 
cephalitis group are given in figure 2. Here is illustrated 
the fantiliar fact that when the number of paralytic polio¬ 
myelitis cases increased, such as it did in September and 
October, the number of nonparalytic poliomyelitis cases 
within the aseptic meningitis group similarly increased. 
Among 21 cases of aseptic meningitis admitted to the 
hospital during those two months 11, or approximately 
50%, were proved in the laboratory to be cases of non- 
paralytic poliomyelitis by virus isolation and serologic 
studies. Two later cases of nonparalytic poliomyelitis oc¬ 
curred in November and in December respectively. When 
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days after imoculation 

Fig. 3.—Speed in reporting results of virus isolation and typing. 


positive for virus, is shown in table 3. Both of these tables 
illustrate the fact that poliomyelitis viruses were isolated 
in 89 to 100% of stool specimens obtained from paralytic 
patients but only from 43 to 49% of the throat and rectal 
swabs. Stools were also the best source of poliomyelitis 
virus isolations in patients with aseptic meningitis and en- 


Table 2. —Poliomyelith Virus Isolations from Enrioiis Specimens 


Final Diagnosis 

Pfttalytte poKomycIlffs . 

Aseptic incnlngltis (and nonparalytlo poliomyelitis) 
EacatthalUts ... 

Total. 


Throat Swabs Rectal Swabs 


Cerebrospinal 

Stools Fluid 


No.+ 

> 

No. + 

■V 

No. + 

■> 

' No.-(- 


No. Tested 

% + 

No. Tested 

% + 

No. Tested 

% + 

No. Tested 

% + 

i-2/48 

46 

20/46 

43 

41/40 

89 

1/25 

4 

i/40 

10 

7/40 

17 

11/32 

34 

0/33 

0 

VO 

17 

1/6 

17 

2/C 

33 

0/S 

0 

27/94 

29 

28/92 

30 

54/84 

64 

1/63 

1.6 


the group of 41 patients with a diagnosis of aseptic men¬ 
ingitis was considered as a whole, evidence of poliomye¬ 
litis infection could be established in 13 instances by virus 
isolation and serologic studies performed in the labora¬ 
tory. A typical course of mumps parotitis was observed 
in two other cases that occurred in July and September 
respectively. Mumps complement-fixation tests were per- 


TablE 3 .—Comparative Results of Poliomyelitis Virus Isolations 
from Throat Swabs, Rectal Swabs, and Stools 
(Forty-Nine Patients) 


No. 

Tested Final Diagnosis 
89 Paralytic poliomyelitis 


10 Nonparalytic poliomyelitis 


Positive 

Specimens 

_ A - ■ . 


Speeimcfts 

No. 

% 

Throat swabs 

19 

40 

Rectal swabs 

19 

49 

Stools 

39 

100 

Throat swabs 

2 

20 

Rectal swabs 

S 

50 

Stools 

10 

100 


formed on 22 of fte 26 remaining patients in this group, 
and only in one instance could the diagnosis of mumps 
definitely be made retrospectively by the results of this 
test. In an additional case the results of the test were sug¬ 
gestive of mumps infection. 


9 Vicnec A 3.; Paul, I. R., and Ttask, I. D.-. The Recovery of the 
Virus of Poliomyelitis from WEtta-Nenral ® ^ 

of the Literature, Yale J. Biol. & Med, ll! t5-3J (Oct.) 1938. 


cephalitis. The relatively low percentage of positive 
throat swabs in this study can perhaps be explained on 
the basis that the virus is present for a shorter length of 
time in the oropharynx as compared to the gastrointes¬ 
tinal tract.® It is more difficult to explain the fact that 
rectal swabs were only half as satisfactory as stools as a 
source of virus. It is probable that the technique of mak¬ 
ing and preparing the swab can be improved. In one in¬ 
stance, a type 1 poliomyelitis virus was isolated from the 
cerebrospinal fluid of a patient with paralytic poliomye¬ 
litis. So far as we are aware, this is the first reported 
poliomyelitis virus isolation from cerebrospinal fluid in 
a living patient. Details of this case will be considered 
elsewhere. 

Speed in Reporting Results of Virus Isolation and Typ- 
/„^.-_FigurB 3 indicates the time required, in days after 
inoculation of the original material, for isolating and 
typing poliomyelitis viruses. In 60% of the patients from 
whom a poliomyelitis virus was obtained, the agent iso¬ 
lated from various sources was recognized and typed 
within seven days of the time of inoculation of the spec¬ 
imen. By two weeks after inoculation these positive re¬ 
sults were available in 88 %. Negative results were usually 
reported not sooner than three weeks following inocula¬ 
tion of the original specimen after performing a blind pas¬ 
sage of the material. In most instances, the time of inocu-, 
lation of the specimens followed the time of admissionbt 
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the patient to the hospital by not more than 24 hours. 
The rapidity with which poliomyelitis virus can now be 
isolated and typed from clinical sources is an encouraging 
and relatively new feature of this diagnostic work. Such 

Table 4.~lsoIations of Poliomyelitis Virus According to 
Virus Type 

Pinal Diagnosis Type 1 

Paralytic poliomyelitis. 37 

(Sl%) 

Nonparalytic poliomyelitis. 11 

(85%) 

Encephalitis . 2 

Total. 50 . 

(83%) 

results are obviously contingent on the size of the “team” 
working full time on the project and which included a 
clinician, an experienced laboratory assistant, and oc¬ 
casionally a part-time technician. The clinician made 
daily ward rounds at which time the patients were seen. 
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Poliomyelitis Virus Isolations According to Virus 
Xype. —The distribution of types of poliomyelitis viruses 
in this study, as shown in table 4, was type 1, 83%, and 
type 3,17%. No type 2 virus was' encountered; the ratio 
of type 1 to type 3 was practically identical in the para¬ 
lytic and nonparalytic group. Both types 1 and 3 were 
not limited to any diagnostic or age group; the October 
outbreak was due to a type 1 virus, and the few type 3 in¬ 
fections occurred throughout the state from July to De¬ 
cember. 

Serum Antibody Results. —Results of neutralizing and 
complement-fixing antibodies determined by testing 
paired serum samples on each patient indicate tliat a 
variety of types of antibody patterns can be obtained. 
For diagnostic purposes, it was found indispensable to 
study neutraliziilg and complement-fixation antibodies 
together. This was especially true in cases where no rise 
in neutralizing and/or complement-fixation antibodies 
was demonstrated in the convalescent serum because of 


Type 2 Type 3 

0 7 

06%) 

0 2 

05%) 

0 1 

0 10 

(17%) 


Table 5. —Poliomyelitis Complement-Fixation and Neutralizing Responses in Patients with Paralytic Poliomyelitis 


Serologic Findings 
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the available clinical data obtained from the house officer, 
the specimens collected, and the answers from the virus 
diagnostic laboratory reported. The close correlation be¬ 
tween the work on the wards and in the laboratory was 
felt to be invaluable in obtaining prompt results from the 
virus studies back to the clinician. 

The most reliable and rapid source of virus proved to 
be stool specimens. These were usually obtained on the 
patient’s second and third hospital day. In spite of this 
delay in securing stool specimens on the day of admis¬ 
sion, virus isolations from this source were made as 
quickly as with throat and rectal swabs due probably to 
the stool’s higher virus content that caused an earlier 
cytopathogenic effect in tissue culture. No effort was 
made in this study to follow the excretion of virus in stool 
specimens collected during convalescence. Nevertheless, 
a stool specimen obtained 121 days after the onset of a 
bulbar type of poliomyelitis in a 7-year-old boy was still 
positive for type 1 virus. 


the high antibody titer already present in the acute phase 
serum. Furthermore, there is evidence that the presence 
of neutralizing antibodies may represent a response to a 
poliomyelitis infection acquired some years prior to the 
patient’s present illness but that complement-fixation 
antibodies are apt to be more indicative of a recent in¬ 
fection. 

At least seven combinations of neutralizing and com¬ 
plement-fixation antibody patterns were encountered in 
our study. Five groups of these antibody patterns are 
seen in table 5, and patterns for the other groups are; 
group 6, diagnostic rise in neutralizing antibodies and ab¬ 
sence of complement-fixation antibodies, and group 7, 
absence of poliomyelitis neutralizing and complement- 
fixation antibodies in the acute and convalescent serums. 
Serologic patterns belonging to all groups except to group 
7 offered diagnostic help to the clinician. In 57 of the 60 
patients from whom a poliomyelitis virus was isolated, 
complement-fixation and neutralization tests were per- 
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formed on acute and convalescent serums. Of these 57 
patients, 21 (37%) were classified in group 1; 11 (19%) 
in group 3; 7 in groups 2, 4, and 5 (12% in each); and 
only 2 patients each in groups 6 and 7. Some diagnostic 
benefit could therefore be obtained by considering to¬ 
gether neutralizing and complement-fixation antibody 
responses in 55 of the 57 patients tested (96%). 

Four of the five paralytic patients from whom we 
failed to isolate a virus gave an antibody response of diag¬ 
nostic significance. In 12 patients with aseptic meningitis 
from whom no poliomyelitis virus was obtained, the sero¬ 
logic tests were also suggestive of recent poliomyelitis 
infection. However, unidentified cytopathogenic agents 
were isolated in a few instances from these patients. 
These agents may have had no causal relationship with 
the patient’s illness; or there may have been some cross 
reaction in complement-fixation and neutralizing tests 
between them and the known prototypes of poliomyelitis 
virus; or these patients may have been also recently in¬ 
fected with poliomyelitis virus in spite of the fact that this 
virus was not isolated. Among the three proved cases of 
poliomyelitis with encephalitis, two patients demon¬ 
strated diagnostic serologic patterns characteristic of 
poliomyelitis infection, but the third patient failed to 
show any detectable antibodies (group 7) either in the 
complement-fixation or in the neutralization test; even 
when the patient’s undiluted serum was tested against 
100 50% tissue culture cytopathogenic doses of his own 
virus (type 1), no antibodies were demonstrated. The 
other case in group 7 was that of a 4-year-old boy with 
paralysis who was infected with a type I virus and who 
also failed to demonstrate antibodies. Although the num¬ 
ber of cases of nonparalytic poliomyelitis proved by virus 
isolation is relatively small in this study, it was not pos¬ 
sible to demonstrate any significant differences in the 
neutralizing and complement-fixation antibody responses 
between patients in this group as compared to the para¬ 
lytic group. 

Diagnosis from a Single Serum Specimen; Since it has 
been our experience and that of others that maximal 
complement-fixation titers of antibody can be attained 
very early in the course of the disease, the possibility of 
obtaining complement-fixation results on a single early 
serum specimen for rapid diagnostic purposes was con¬ 
sidered. In 38 of 57 patients (67%) harboring a polio¬ 
myelitis virus, the complement-fixation test was diagnos¬ 
tically significant in the first serum sample tested; half of 
the specimens in this group of patients were collected 
during the first week after onset of their illness and the 
other half two or three weeks later. In the group negative 
for complement-fixation antibodies in the first blood 
sample (19 of 57 patients, or 33%), the greatest number 
of serum specimens (84%) had been obtained during the 
first week after onset. It therefore appears that the com¬ 
plement-fixation test on a single serum sample occa¬ 
sionally may provide diagnostic information, but ob¬ 
viously there is a much greater chance of this occurring 
if the serum is collected during or after the second week 
following the onset of the patient’s disease. This finding 
is in accordance with results of other workers.^" 

Homotypic and Heterotypic Responses: Heterotypic 
poliomyelitis antibodies were demonstrated by both neu- 
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trahzation and complement-fixation tests as well as 
homotypic antibodies. This was particularly true of the 
complement-fixation tests and was found more com¬ 
monly in adults and in those cases demonstrating a sig¬ 
nificant complement-fixation titer early in the course of 
the disease. As noted in table 5, the complement-fixation 
titer and avidity of a given serum specimen was in most 
instances higher for the homologous than for the heterol¬ 
ogous types. In two instances, however, the complement- 
fixation antibodies were limited to a heterotypic response 
alone. 

COMMENT 

We believe that this six months’ experience with the 
tissue culture diagnostic laboratory has been of value to 
clinicians and to patients as well. In particular, it has 
demonstrated that the diagnosis of nonparalytic polio¬ 
myelitis no longer has to be guesswork. This diagnosis 
has been previously established largely on epidemiolog¬ 
ical grounds and has often included a number of entities 
besides poliomyelitis. Many nonparalytic diseases of the 
central nervous system associated with a lymphocytic 
pleocytosis in the spinal fluid and an increase of protein 
are not poliomyelitis, and it is often very difficult to say 
what type of aseptic meningitis a particular case of this 
kind may be. This is also true of many cases of encepha¬ 
litis. It is here that virus isolation and specific antibody 
tests are informative. 

Of the various tests now available, the isolation (and 
typing) of poliomyelitis viruses from specimens obtained 
from suspected cases is the most valuable. Furthermore, 
it is a test in which the results can now be secured in a 
matter of days. Antibody studies are also indispensable, 
and in general the greatest value can be obtained if these 
determinations are carried out on two matched serum 
samples—early and convalescent. The complement-fix¬ 
ation test has been particularly useful, for complement- 
fixation antibodies are a more reliable index of recent 
poliomyelitis infection than are neutralizing antibodies 
that may only be a reminder of past infection. The ab¬ 
sence of neutralizing antibodies, however, makes the 
diagnosis of poliomyelitis improbable. 


SUMMARY 

Reliable tissue culture techniques are at present avail- 
)le for the rapid isolation of viruses and for antibody 
terminations that have proved useful in the early diag- 
)sis of poliomyelitis infections. In this study, covering 
5 examples of acute disease of the central nervous 
'Stem and 31 other controls of acute miscellaneous 
vers, poliomyelitis virus was isolated in tissue culture 
90% of the paralytic cases. Specimens were tested for 
rus and antibodies, and results of virus isolation and 
ping were secured in 60% of the cases within one week 
id in 88% within two weeks of the inoculation day of 
le specimens in tissue cultures. The results of comple- 
lent-fixation and neutralization tests considered together 
ere diagnostically significant in 96% of the patien s 
roved to have a poliomyelitis infection by virus isolation. 

333 Cedar St. (Dr. Godenne). 

1 Man, J. Exper. Med. 96:35-53 (July) 1952. 
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The medical management of peptic ulcer pharmaco¬ 
logically is, in the final analysis, concerned largely with 
the inhibition of peptic activity. From the clinical stand¬ 
point, the ideal antisecretory drug for the treatment of 
patients with peptic ulcer would be one that consistently 
inactivates pepsin or completely inhibits its secretion or 
inhibits the output of hydrochloric acid so as to maintain 
a pH of the gastric contents above 4.5 for long periods 
after its oral ingestion. At pH 4.5, peptic activity is re¬ 
duced to a minimum.In addition, it should produce 
no or only minimal side-effects, induce no tolerance, and 
be inexpensive. In recent years, many anticholinergic 
compounds have appeared on the market together with 
literature to support their claims of acid antisecretory ac¬ 
tion in man. Yet, one must be impressed with the conflict¬ 
ing results regarding their effectiveness obtained by differ¬ 
ent investigators. Some reasons for the divergent results, 
may be recognized. Most of the studies reported were 
done with varying doses of each drug in different sub¬ 
jects. A comparison of antisecretory potency of various 
compounds was based on dosage levels selected on a 
body weight basis or on those levels recommended by 
the pharmaceutical company. As we shall show later, 
neither of these dosage methods is applicable for drugs 
intended to block vagal secretion. The purpose of this 
paper is to show data on the evaluation of the relative ef¬ 
fectiveness of several anticholinergic drugs on basal 
gastric secretion in patients with duodenal ulcer, which 
we think indicate essential conditions under which these 
drugs must be used if they are to be used efficiently. 

METHOD AND CRITERIA OF STUDY 
Patients with chronic duodenal ulcer were used for the 
study. Gastric antisecretory efficiency was evaluated by 
the study of basal gastric secretion during the day. All 
patients were conditioned for the gastric secretory study 
by repeated intubations over a period before the studies 
were started. The technique of collecting the gastric 
juice was similar to that used by Ihre.- The patient fasted 
about 14 hours and received no medicaments the day 
before the test. Two Rehfuss tubes were introduced un¬ 
der fluoroscopic observation, the tip of one into the an¬ 
trum of the stomach and the tip of the other into the 
metaduodenum. Simultaneous continuous aspiration with 
a suction pump at a negative pressure of 30 in. of water 
was maintained through each tube. This usually would 
prevent or permit detection, almost immediately, of any 
loss of gastric juice into the duodenum or regurgitation 
of duodenal contents into the stomach. The stomach was 
emptied completely, and the test was begun only after 
flow of clear gastric juice and bile in the respective tubes 
\yas seen. The patient was maintained in a sitting posi¬ 
tion throughout the test and was instructed to expectorate 
all saliva. 


Specimens were collected for 15-minute periods for 
one hour before and four hours, or sometimes even 
longer, after intraduodenal administration of the test 
drug or the isotonic sodium chloride (normal saline) 
solution control. The drug was dissolved in 10 cc. of 
isotonic sodium chloride solution and introduced through 
the duodenal tube. Then 10 cc. of isotonic sodium chlo¬ 
ride was used to flush the tube. Continuous suction of 
the gastric tube was temporarily discontinued for 10 min¬ 
utes and that of the duodenal tube for 45 minutes after 
the introduction of the drug. The following drugs were 
tested; atropine, methantheline (Banthine) bromide, 
propantheline (Probanthine) bromide, long-acting pro¬ 
pantheline (Probanthine) bromide, Elorine sulfate (1- 
cyclohexyl-1 -phenyl-3 -pyrrolidino-l-propanol methyl- 
sulfate), mepiperphenidol (Darstine) bromide, methsco- 
polamine (Pamine) bromide, SKF 1637 (scopolamine N- 
butylbromide), G 3012 (diethylaminoethyl dimethyl- 
phenylcyclopentane carboxylate), and homatropine 
methylbromide (HMB). When studying long-acting 
propantheline bromide that was administered orally, both 
gastric and duodenal suction were discontinued for one 
hour. If bile was detected in a gastric specimen, the study 
was discontinued, since some loss of the drug through 
regurgitation into the stomach could not be ruled out. 
The volume of each specimen collected at 15 minute in¬ 
tervals was measured, the pH was determined with a 
Beckmann pH meter, and the free and the total acidity 
were determined by titration of 0.02 N sodium hydroxide, 
with dimethylaminoazobenzene (Topfer’s reagent) and 
phenolphthalein as indicators. Hourly volume and free 
and total acid output were then calculated. Each patient 
served as his own control. To estimate the spontaneous 
fluctuation of basal gastric secretion under our experi¬ 
mental conditions, three control studies, each five hours 
in length, were done on each patient on different days. 
Isotonic sodium chloride solution (20 cc.) was instilled 
into the duodenum after the first hour collection for the 
control runs. Patients who showed periods of anacidity 
during any control study were not used in the investiga¬ 
tion. A fourth control study, again five hours in length, 
was done when the evaluation of a series of drugs was 
completed. 

All the drugs were studied in each patient on different 
days, with intervals of one to two weeks between ex¬ 
periments. In some patients, the effect of different doses 
of single drugs was also studied. Since none of the drugs 
produced anacidity without accompanying dryness of 

From the Samuel S. Pels Research Institute, Temple University School 
of Medicine ajid Temple University Hospital. 

Data on statistical analysis will be furnished on request* 

1, Hollander, F.r Current Views on the Physiolon' of the Gastric 
Secretion, Am. J. Med. 12 : 453, 1952. 

2, Ihre, B. J. E.: Human Gastric Secretion: Quanutatise Study of 
Gastric Secretion in Kormal and Pathological Conditions. Acta med. 
scandinav. supp. 95, p. 1. 193S. 
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the mouth, and, since the degree of dryness of the mouth 
was not constant for a given dose in the same patient, we 
decided to compare drug effectiveness in suppressing gas¬ 
tric secretion in the dose that produced an acceptable, 
constant, and .comparable side-effect. On this basis, the 
dose adopted was the maximal dose that produced dry¬ 
ness of the mouth but no other uncomfortable symptoms 
^ of parasympathetic inhibition, such as blurring of vision, 
palpitation, dizziness, headache, or mental confusion. 
This dose was established by instructing the patients to 
take the drug at home in the morning before breakfast. 
Starting with one commercial unit (e. g., pill or capsule) 
on the first day, the dose was increased by a constant in¬ 
crement daily until blurring of vision or other uncomfort¬ 
able symptoms of parasympathetic inhibition occurred. 
This dose was then repeated on three different days to 
ensure the constancy of effect produced by it. The dose 
of the particular drug to be investigated in the patient was 
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the pH values varied considerably between patients and 
m the same patient on different days. In the same patient, 
the range of hourly variation in volume on any one day 
was as great as 100% and that of free and total acid out¬ 
put was as great as 150%. The coefficient of variation of 
hourly volume and the free and the total acid output from 
hour to hour on the same day was as great as 29, 60, and 
55%, respectively, and from day to day in the same hour 
period was as great as 31,65, and 60% respectively. The 
results of a statistical analysis of the control studies in 
these four patients indicate that the variation in hourly 
volume and in free and total acid output among patients 
was significantly greater than it was on different occa¬ 
sions in the same patient. Spontaneous variations in vol¬ 
ume and in free and total acid output occurring in the 
same patient from hour to hour and from day to day 
under well-controlled, identical conditions of study were 
not significant. 


Table I. —Effect of Atropine, Mcpipcrphenidol, Methscopolamine, and Propantheline Bromides on Basal Gastric Secretion in 
the Same Subject and Correlation Between Dose, Antisecretory Potency, and Side-Effects 


Case 

No. 

1 


2 


3 


Atropine 

A 



Dura¬ 

tion 

Ana- 

eidity, 

Min., 

pH-1.5 

Sidc-Hliccts 

A. 

Dose, 

Mg. 

/ > ' 

Dry¬ 
ness Blur- 
of ring 

Mouth Vision 

0.0.> 

0 

— 

— 

1.30 

30 

•++ 

— 

1.30 

SO 

-t- 

— 

1.02 

30 

-n- 


0.03 

0 

_ 

_ 

1.30 

0 

-1- 

— 

1.02 

0 

+ 

— 

1.95 

0 

-f- 

— 

1.93 

13 

-i- 

— 

2.27 

15 

++ 


0.03 

0 


_ 

0.97 

0 

+ 

+ 

0.97 

0 

++ 

+ 


Jlcpipcrphcnidol Bromide 



Dura¬ 

tion 

Ana- 

eidity, 

Min., 

PH-4.S 

Side-Effects 

Dose, 

Mg. 

Dry¬ 
ness Blur- 
of ring 

Mouth Vision 

50 

0 



100 

15 

+ 

_ 

150 

00 

-t- 

— 

150 

00 

+ 

— 

175 

75 

+ 

+ 

50 

0 

— 

— 

100 

0 

— 

— 

150 

0 

+ 

— 

175 

0 

+ 

— 

250 

0 

++ 

— 

400 

00 

++ 

— 

400 

425* 

45 

++ 

-f+ 


25 

0 

+ 

— 

.30 

00 ■ 

4- 


30 

45 

++ 

— 

75 * 


++ 



Methscopolamine Bromide 



Duration 

Ana- 

cidify, 

Min., 

pH-4.5 

Side-Effects 

Dose, 

-Mg. 

r - 

Dryness 

of 

Sloutb 

Blur-' 
ring 
Tision 

2.5 

0 

+ 

_ 

3.75 

30 

++ 

— 

5.0 

SO 

++ 

■f 

2.5 

0 

-1- 

I 

5.0 

0 

-f-f- 

— 

7.5 

eg 


— 

8.75* 

•; 

++ 

+ 

2.5 

0 

A 

: 

7.5 

180 

+++ 

— 

8.75* 

.. 

+++ 

+ 


Propantheline Bromide 
_ >■ _ 



Duration 

Side-Effects 

Dose, 

Mg. 

cldity, 

Min., 

pH-4.5 

Dryness 

of 

Mouth 

Blur- ’ 
ring 
Vision 

15 

0 


— 

SO 

CO 

+++ 

— 

30 

105 


— 

45 

90 


■f++ 

so 

0 

A 


45 

0 

-f++ 

— 

75 

30 



105 

00 

-4+ 

— 

105 

SO 


— 

120 

SO 

AA 

A 

35 

15 

A 

_ 

30 

45 

-h 

— 

45 

45 

AA 

+ 


* The drug teas given orally when the patient was in a fasting state. 


then selected, one dose increment below that which re¬ 
peatedly produced blurring of vision. This dose we would 
term the optimal effective dose. The dose was repeated 
on three successive days to make certain that no 
objectionable side-effects occurred. The following dose 
increments were used: atropine, 0.32 mg.; methantheline 
bromide, 25 mg.; propantheline bromide, 15 mg.; long- 
acting propantheline bromide, 30 mg.; Elorine sulfate, 
25 me.-mepiperphenidol bromide, 25 mg.; methscopol¬ 
amine bromide, 1.25 mg.; scopolamine N-butylbromide, 
50 mg.; G 3012, 50 mg.; and homatropme methylbro- 
mide 2 mg. Repeated studies with the optimal effective 
dose for efeh drug were done in the same patient m two 
of the four patients. 

results 

A total of 116 tests were done. The effect of drugs, 
except Horlne sulfate that was investigated m only three, 

was studied in the same four patients. 

Control Study: Spontaneous Fluctuation oj Basal 
Gastric Secretion.-The volumes taken at 15 -nu™te m- 
tervals, the concentrations office hydrochloric acid, an 


Effect of Various Doses of Mepiperphenidol, Meth¬ 
scopolamine, and Propantheline Bromides and Atropine 
on Basal Gastric Secretion in the Same Subject and Cor¬ 
relation Between Dose, Antisecretory Potency, and Side- 
Effects.—The data in table 1 show that anacidity did 
not occur at any dose of atropine or mepiperphenidol, 
methscopolamine, and propantheline bromides in three 
of the four patients without accompanying dryness of the 
mouth but that the dose producing dryness of the mouth 
did not necessarily produce anacidity. However, if the 
dose of mepiperphenidol, methscopolamine, or propan¬ 
theline bromides was increased only to one dose incre¬ 
ment below that that produced blurring of vision, anacid- 
itv was produced in all patients. Atropine, used in the 
same manner, produced anacidity in one but not in afi 
The effective dose of each drug that produced periods o 
anacidity varied greatly from one subject to anothen I 
these data are rearranged so *at penods of anacid of 
pH 4.5 or higher and accompanymg side-effects am 
under the various doses for each drug, one can 
recommend a standard dosage level of a given drug that 
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would produce therapeutic effectiveness and tolerable 
side-effects in all patients nor compare the relative effec¬ 
tiveness of the different drugs. 

Effect of the Optimal Effective Dose of Ten Anti¬ 
cholinergic Drugs .—The effect of the optimal effective 
dose of 10 anticholinergic drugs on basal gastric secretion 
is discussed in the following sections. 

Volume of Gastric Secretion: Hourly volumes of gas¬ 
tric secretion were used for comparison. In order to 
normalize the variances for purposes of statistical anal¬ 
ysis, the volume data were transformed to logarithms. 
Table 2 lists the mean log volumes for all nine drugs and 
the control. Long-acting propantheline bromide was not 
included in the statistical analysis of volume and of free 
and total acid output, since, it was administered into the 
stomach and not intraduodenally as were the other drugs. 
The least significant difference (p ■= 0.05) either row-wise 
or column-wise is 0.22 log volume units, i. e., the differ¬ 
ence between two log volume means in any row or in 
any column less than 0.22 may be due to chance varia¬ 
tion. All of the basal levels are within the range of ex-' 
perimental error and may be considered homogeneous. 
All drugs except the control, G 3012, and scopolamine 
N-butylbromide show a significant decrease in log volume 

Tablb 2.—Mean Log Volumes for Control and After Intra- 
duodenal Administration of Anticholinergic Drugs 

Time Lapse After Administration 




of Drug, Hr. 


Drug 

0 

1 

2 

3 

4 

Isotonic sodium chloride solution 
control . 

2.01 

2.02 

1.96 

1,90 

1.99 

G3012.;. 

2.00 

1,98 

1.87 

1.87 

1.97 

Homatropine methylbromide. 

1.98 

1.68 

1.63 

1.63 

1.85 

Scopolamine N.butylbromlde. 

1.93 

1.80 

1,76 

1.60 

1.67 

MethanthellDe bromide. 

2.04 

1.63 

1.67 

1.71' 

3.80 

Atropine. 

2.03 

1.50 

1,49 

1.78 

1.89 

Mepiperphenidol bromide. 

1.99 

1.50 

1.37 

1.40 

1.60 

Jfotbscopolamfne bromide. 

2.00 

1.43 

1.29 

1.32 

1.53 

Propantheline bromide. 

2.03 

1,S4 

1,25 

1.28 

1.47 

Elorine sulfate. 

1.90 

1.42 

1.34 

1.17 

1.39 


little or no activity over the four hour period. The other 
drugs continued to produce small additional decreases at 
the second hour. There was little or no change from the 
second to the third hours except for methantheline bro¬ 
mide and atropine, with which there was a sharp increase. 
At the fourth hour, there was continued increase in free 
acid output with all drugs. The least significant differ¬ 
ence (p = 0.05) between two drug means at the same., 
level is 2 units. Some of the differences among the basal 

Table 3.—Mean Free Acid Output and Changes in Output 
(Basal Minus Drugs) for Control and After Intra- 
duodenal Administration of Anticholinergic Drug 

Mean Free Acid 
Output Changes, 

Mean Free Acid Output, mEq., After 
inEq., After Adminis- Administration 
tration of Drug, Hr. of Drug, Hr. 


Drug 01234 1334 

Isotonic sodium chloride 

solution control. 5.9 5.9 5.5 6.2 5.7 0.0 0.4 0.7 0.2 

G3012. 6.0 4.8 4.1 4.3 4.9 0.2 0.9 0.7 0.1 

Homatropine methyl- 

bromide. 5.4 3.2 1.7 1.0 3.4 2.4 3.7 3.8 2.0 

Scopolamine N-butyl- 

bromlde. 4.8 3.2 3.4 3.2 2.8 1.6 1.4 1.6 2.0 

Methantheline bromide.... 6.2 2.2 1.3 2.5 3.1 4.0 4.9 3.7 3.1 

Atropine. 0.5 1.4 0.7 2.9 -3.9 ^ 5.1 5.8 3.0 2.0 

Elorine sulfate. 5.8 0.4 0.1 0.0 0.7 5.4 6.7 5.8 5.2 

Mepiperphenidol bromide 5.2 0.7 0.2 0.0 2.3 4.5 5.0 4.6 2.9 

Methseopolamine bromide 5.5 1.8 0.1 0.4 1.2 3.7 5.4 6.1 4.3 

Propantheline bromide.... 6.1 0.7. 0.2 0.1 0.7 6.4 5.9 6.0 5.4 


levels border on significance. It seemed more appropriate, 
therefore, in making comparisons among column means 
to consider the changes from basal levels rather than the 
absolute levels. The mean changes are shown in table 3. 
The least significant difference (p = 0.05) between the 
mean changes for two drugs at a given time level is 2.9 
units. At one, two, and three hours, all drugs except 
G 3012 and scopolamine N-butylbromide (and possibly 
homatropine methylbromide at one hour) produced 
changes significantly greater than with the isotonic so¬ 
dium chloride solution controls. It is difficult to rank the 


one hour after medication. G 3012 had little or no ac¬ 
tivity over the four hour period when compared with the 
control. By the end of the second hour, all other drugs 
produced a significant decrease in mean log volume over 
the basal level, with little or no change from the second 
to the third hours. With methantheline bromide and atro¬ 
pine, some return of secretion appeared during this pe¬ 
riod, with that for atropine significant at the 5 % level. 
Elorine sulfate, however, still produced a significant de¬ 
crease at this time. Increase in volume occurred at the 
end of four hours with all drugs. With G 3012, this re¬ 
turned to basal level; with methantheline bromide, atro¬ 
pine, scopolamine N-butylbromide, and homatropine 
methylbromide, there was part return; with mepiperphe¬ 
nidol, methseopolamine, and propantheline bromides and 
Elorine sulfate least recovery in secretion rate occurred. 

Free Acid Output: The free acid output was recorded 
as milliequivalents of hydrochloric acid, and hourly out¬ 
puts were used for comparison. The means are shown in 
table 3. The least significant difference (p = 0.05) be¬ 
tween two time means for any one drug is 2.5 units. All 
drugs except tlie control, G 3012, and scopolamine N- 
butylbromide caused a significant decrease after one hour. 
Scopolamine N-butylbromide and especially G 3012 had 


Table 4. —Mean Total Acid Output and Mean Total Acid 
Output Changes (Basal Minus Drugs) for Control and 
Intraduodenal Administration of Anticholinergic Drug 


31eaD Total Add Output, 
mEq., After Adminis¬ 
tration of Drug, Hr. 


Mean Total Add 
Output Changes, 
mEq., After 
Administration 
of Drug, Hr. 


Drug 0 1 

Isotonic sodium chloride 

solution control. 7.7 7.6 

G 3012. 6.3 6.6 

Homatropine methyl¬ 
bromide. 7.3 4.6 

scopolamine N-butyJ- 

bromide. 6.4 4.6 

Methantheline bromide.... 8.7 S.l 

Atropine. 8.1 1,8 

Elorine sulfate. 7.8 1.1 

Mepiperphenidol bromide 6.7 1.3 
Methseopolamine bromide 6.9 2.4 

Propantheline bromide.... 8.0 l.i 


2 3 4 1 2 3 4 


7.2 

0.8 

7.4 

0.1 

0.5 

0.9 

0.3 

5.3 

5.5 

0.6 

4-0.3 

1.0 

0.8 4-0.3 

s.o 

2.7 

5.0 

2.7 

4.3 

4.6 

Cl 

4.9 

4.5 

3.9 

1.8 

1.5 

1.9 

2.5 

2.0 

3.5 

4.3 

5.0 

0.7 

5.2 

4.4 

1.2 

3.7 

5.1 

C.3 

0.9 

4.4 

3.0 

0.5 

0.3 

1.1 

6.7 

7.3 

7.5 

0.7 

0.0 

1.1 

3.4 

5.4 

G.l 

5.G 

3.3 

0.4 

0.7 

1.9 

4.r> 

0.5 

C.2 

5.0 

0.5 

0.3 

1.3 

6.9 

7Jj 

7.7 

C.7 


drugs at specific time levels because of large variations 
among patients. The pattern of activity seems to parallel 
results obtained with the volumes of gastric secretion. 

Total Acid Output: The total acid output was recorded 
in milliequivalents of hydrochloric acid and the hourly 
output was used for comparison. The means are shown 


in table 4. The least significant difference (p = 0.05) 
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between two time means for a single drug is 3 units and 
between two drugs at the same time level, 2.5 units. The 
results were essentially the same as with the free acid out¬ 
put values. Once again it seemed advisable to express 
the results as the mean changes from basal levels rather 
than as the absolute levels. The results are shown in 
table 4. The least significant difference (p == 0.05) be¬ 
tween the mean changes for two drugs at a given time 
level is 3.5 units. The results are essentially the same as 
for the free acid changes, and the same interpretation ap¬ 
plies. 

Anacidity of pH 4.5 or Higher: Table 5 shows the 
latent period and the periods of anacidity of pH 4.5 or 
higher after the administration of the optimal effective 
dose of each of these 10 anticholinergic drugs. G 3012 
and homatropine methylbromide were ineffective in that 
no periods of anacidity of pH 4.5 or higher were pro¬ 
duced. Atropine, methantheline bromide, and scopola¬ 
mine N-butylbromide were effective in some but not in 
all patients. Mepiperphenidol, methscopolamine, pro¬ 
pantheline, and long-acting propantheline bromides and 


J.A.M.A., July 2, I9SS 

given drug might vary somewhat from one study to the 
next, periods of anacidity of pH 4.5 or higher were al¬ 
ways obtained with such a dose. 


COMMENT 

Obtaining acceptable quantitative studies of gastric se¬ 
cretion in man is notoriously fraught with difficulties. 
Being aware of these, we attempted as far as possible to 
combat some of the weaknesses in the method used for 
assessing the value of antisecretory drugs. Patients with 
chronic duodenal ulcer were selected for the study, since 
their output of acid is greater than that of the normal 
man.=* Furthermore, suppression of gastric acidity by a 
drug in a normal person might not necessarily signify 
that a similar result would be produced in the hyper- 
secreting stomach of a patient with duodenal ulcer. Ani¬ 
mal experiments are useful as a screening procedure for 
therapeutic purposes, but such results may not-be di¬ 
rectly applicable to man because of possible species dif¬ 
ferences in pharmacological response. All patients used 
were conditioned for the gastric secretory studies. All 


Table 5.—Periods of Anacidity of pH 4.5 or Higher After the Administration of the Optimal 

Effective Dose of Anticholinergic Drugs 


Case No. 1 Case No. 2 Case No. 3 Case No 4 

I --^ /—- '' --s ,-*-. --_ 



Dose, 

Mg. 

La tent 
Period,* 

Duration 

PH> 

4.5, 

Dose, 

Drugs 

Min. 

Min. 

Mg. 

G 3012 . 

175 


0 

250 

Homatropine methylbromide . 

8 


0 

1C 


8 


0 

. . 

Scopolamine N-butylbromlde. 

500 


0 

400 


500 


0 


Methantheline bromide . 

. 25 


0 

175 


25 

, , 

0 

... 

Atropine . 

1.3 

30 

30 

1.97 

1.3 

GO 

SO 

1.97 

Elorine sulfate . 

• < < 

, , 

. . 

250 

Mepiperphenidol bromide. 

150 

45 

00 

400 

150 

45 

00 

400 

Methscopolamine bromide . 

3.75 

105 

30 

7.5 

3.75 

120 

30 

... 

Propantheline bromide. 

30 

30 

00 

105 

30 

00 

105 

105 

Long-acting propantheline bromide 


90 

GO 

180 


* Latent period refers to the time elapsed betn-een the introduction oJ 


Latent 

Period,* 

Duration 

pH> 

4.5, 

Dose, 

Latent 

Period,* 

Duration 

PH> 

4.5, 

Dose, 

Latent 

Period,* 

Duration 

PH> 

4.5, 

Min. 

Min. 

Mg. 

Min. 

Min. 

Mg. 

Min. 

& 

.. 

0 

175 

. 

0 

350 


0 

•• 

0 

8 


0 

14 

• • 

0 

•• 

0 

200 

150 

15 

600 

180 

45 

75 

45 

25 


0 

125 ’ 


0 

225 

15 

0.05 


0 

1.3 


0 


‘0 

... 



. . . 

, , 


150 

90 

150 

75 

270 

200 

105 

60 

90 

60 

50 

105 

90 

325 

120 

165 

45 

45 

50 

90 

45 


, 

, . 

150 

00 

7.5 

90 

180 

20 

75 

105 

135 

60 

30 

210 

45 

120 

150 

90 

90 

30 

... 

.. 





165 

120 

60 

120 

135 

180 

■ 150 

120 


the drug and the first appearance of gastric contents at pH 4.5 or higher. 


Elorine sulfate were effective in all patients in that periods 
of anacidity of pH 4.5 or higher were consistently pro¬ 
duced. It is important to note that the optimal effective 
dose for mepiperphenidol bromide varied from 50 mg. 
in one patient to 400 mg. in another; for methscopola¬ 
mine bromide, from 3.75 to 20 mg.; for Elorine sulfate, 
from 150 to 250 mg.; for propantheline bromide, from 
30 to 120 mg.; and for long-acting propantheline bro¬ 
mide, from 30 to 180 mg. A patient requiring a high dose 
of one drug need not necessarily require the same rela¬ 
tively high dose of another effective drug. 

Repeat studies with the optimal effective dose of anti¬ 
cholinergic drugs in the same patient showed that results 
were reproducible (table 5). Although the duration of 
anacidity after administration of an effective dose of a 


3. Levin, E.; Kitsner, J. B.; Palmer, W. L., and Butler, C.. Nocturnal 
Gastric Secretion: Studies on Normal Subjects and on Patients with Duo- 
denal Ulcer, Gastric Ulcer and Gastric Carcinoma, Arch. Surg. 56.345 

^^raVwlfnds, E. N.; Wolff, H. H.. and Atkinson, M.: Clinical Assess, 
ment of Drugs Which Inhibit Gastric Secretion with Special Reference 
to Hexamethonium, Lancet 8; 1154, 1952. 


possible measures were taken to avoid the psychological 
disturbance of the passage of a tube and the psychic 
stimulation to gastric secretion produced by sight, smell, 
food, or suggestion during the tests. Since continuous 
suction was applied to both gastric and duodenal tubes, 
the loss of gastric juice through the pylorus or the regurgi¬ 
tation of bile into the stomach was minimized. How¬ 
ever, studies in which continuous intragastric suction 
was used cannot be compared with the results obtained 
when small samples only of the gastric contents were em¬ 
ployed, since these two procedures affect motility dif¬ 
ferently.* We selected the continuous suctioii method be¬ 
cause of the additional information available from 
changes in volume and in free and total acid output. 

It is well known that considerable variation in gastric 
secretion may occur from day to day. Each patient, there¬ 
fore, was made to serve as his own control. Control 
studies, each lasting five hours, were done on every pa¬ 
tient. Those patients showing spontaneous periods of 
anacidity during the control studies were not used to 
study drug effect. During each drug study, a basal one 













717 


Vol, 158, No. 9 

hour gastric secretion was collected and the drug was ad¬ 
ministered only if this hourly volume and the free and 
total acid output were within the range of the hourly 
basal secretions in the control studies. As the main 
criterion for judging significant antisecretory potency of 
various anticholinergic drugs, we selected duration of 
suppression of gastric acidity to pH 4.5 or higher, since 
in this range of hydrogen concentration peptic activity is 
reduced almost to zero. We do not believe the suppres¬ 
sion of acidity to produce a pH of 3.5, particularly when 
measured by titration to dimethylaminoazobenzene, to be 
an adequate criterion for estimating acid inhibitory po¬ 
tency of a drug in the peptic ulcer patient, since the de¬ 
sired effect in producing reduced acidity in the ulcer pa¬ 
tient actually is concerned with reducing peptic activity. 

There was pronounced variation in occurrence and in 
severity of side-effects with a given dose of anticholiner¬ 
gic drug; however, in the same subject the dose, when 
given in a fasting state that produced blurring of vision 
once, would reproduce this effect when repeated although 
the degree of dryness of the mouth induced might vary. 
For this reason, we decided to use for study that dose 
for each drug, one increment below that which produced 
blurring of vision. Using such a dose, we found propan¬ 
theline, long-acting propantheline, mepiperphenidol, 
and methscopolamine bromides and Elorine sulfate to be 
effective in all patients, in that periods of anacidity of 
pH 4.5 or higher were produced consistently. Atropine, 
methantheline bromide and scopolamine N-butylbromide 
were effective in some but not in all patients. G 3012 and 
homatropine methylbromide were ineffective in all. 

Kirsner and Palmer' reported that mepiperphenidol 
bromide was a partially effective antisecretory drug in 
that the intragastric administration in single doses from 
25 to 275 mg. produced anacidity (pH 3.5) in only 3 of 
18 patients and that no anacidity was observed after the 
intraduodenal instillation of 150 mg. in 2 patients. How¬ 
ever, they reported: “side-effects were uncommon and 
relatively mild . . . studies with larger amounts of ‘Dar- 
stine’ seem desirable.” Similarly, they reported that Elo¬ 
rine sulfate produced anacidity in 1 of 11 patients re¬ 
ceiving 25 to 175 mg. intragastrically and none in 2 pa¬ 
tients receiving 75 and 100 mg. intraduodenally. There 
were mild to moderate side-effects. They found methsco¬ 
polamine and propantheline bromides to be effective. 
From our results, we are certain that if the dose of me¬ 
piperphenidol bromide and Elorine sulfate used was suf¬ 
ficient to produce side-effects comparable to those 
induced by the methscopolamine and propantheline bro¬ 
mides their results with these four drugs in suppressing 
gastric secretion would also have been comparable. In¬ 
deed, we have found that the optimal effective dose for 
propantheline, mepiperphenidol, and methscopolamine 
bromides and Elorine sulfate varied considerably from 
one patient to another; that these drugs cannot be com¬ 
pared therapeutically, unless one tailors the dose of the 
drug to each patient in accordance with the accompany¬ 
ing side-effects; and that they cannot be administered ac¬ 
cording to body weight or any recommended uniform 
dosage schedule. 

We realize that the number of patients used in this 
study is small; however, they were studied under condi¬ 
tions simulating as closely as possible those the physi- 
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ologist would require in his study of gastric secretion in 
experimental animals. Our present results are based on 
too few patients to allow generalization from sample to 
population, thus we have tended only to look at sug¬ 
gested trends. It would be almost prohibitive to try to 
obtain similar information on a large number of patients, 
often it is very difficult to have patients return for a com¬ 
plete study. For this reason, an alternative approach, 
though less precise, is now being carried out. As patients 
become available, the optimal effective dose of a drug is 
found, and the effect of this dose on gastric secretion is 
then determined. 

Our results with these compounds parallel our findings 
of the effect of anticholinergic blocking agents on gastric 
secretion in our rat preparation,® since, here too, the ef¬ 
fective dose for suppressing gastric secretion of these 
drugs was found to bear a definite relationship to the 
medial lethal dose for the .particular drug." In the use of 
these drugs more recently in the treatment of the patient 
with ulcers, we have instituted dosage schedules based on 
these experiments. We now commonly use several times 
the dose recommended for the active drugs that we have 
studied with effects that are clinically certainly more im¬ 
pressive than those we have obtained previously. Further¬ 
more, using these relatively high doses, we have been 
impressed by the absence of any cumulative effect. In 
its clinical application, we now determine the optimal 
effective dose for the ulcer patient by starting the drug at 
the recommended dose and increasing each successive 
dose by one increment for that drug until blurring of 
vision occurs. The dose continued is then one increment 
below the “blurring” dose for this patient. 

SUMMARY AND CONCLUSIONS 

In an investigation of the relative effectiveness of 10 
anticholinergic drugs on basal gastric secretion in a series 
of 116 studies in four patients with duodenal ulcer, all 
patients were conditioned to the procedures involved in 
the gastric secretory study, and free hydrochloric acid 
was secreted continuously. Each patient served as his own 
control, and all the drugs were studied in the same patient 
on different days. Considerable variations were found in 
the volume, the free and total acid concentration, and the 
acid output among patients and in the same patient from 
hour to hour and from day to day. The variation among 
patients was markedly greater than the variation on dif¬ 
ferent occasions in the same patient. To define the crite¬ 
rion for judging significant effect of various anticholinergic 
drugs in patients with duodenal ulcer, we selected the 
production of pH 4.5 or higher in the gastric secretion 
as adequate evidence for antisecretory potency. 

There was pronounced individual variation in occur¬ 
rence and in severity of side-effects with a given dose of 
an anticholinergic drug; however, in the same subject, the 
dose producing blurring of vision would give the same 
effect when repeated. Thus, we settled on the dose for 
each drug for the study one increment below the dose 
that produced any uncomfortable symptoms of parasym- 

5. Kirsner, J. B., and Palmer, W. L.: Newer Gastric Antisecretory 
Compounds, J. A. M. A. 151:798 (Klarch 7) 1953. 

6. Shay, H.; Sun, D. C. H.. and Grucnsiein, M.: A QuanliiaU\c Method 
for Measuring Spontaneous Gastric Secretion in the Rat, Gastroenterology 
26 : 906, 1954. 

7. Shay, H.; Sun, D. C. H., and Groensiein, M.: Urtpublished data. 
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pathetic inhibition, such as blurring of vision, palpitation 
dizziness, headache, or mental confusion. With this opti¬ 
mal effective dose, propantheline, long-acting propanthe- 
line, mepiperphenidol, and methscopolamine bromides 
and Elorine sulfate (1-cyclohexyl-l-phenyl-3-pyrroIi- 
dmo-l-propanol methylsulfate) were effective in all four 
patients, in that periods of anacidity of pH 4.5 or higher 
were produced consistently. Atropine methantheline bro¬ 
mides, and scopolamine N-butylbromide were effective in 
some, and G 3012 (diethylaminoethyl dimethylphenyl- 
cyclopentane carboxylate) and homatropine methylbro- 
mide were ineffective in all. The number of patients used 
was small; however, they were studied under conditions 
simulating as closely as possible those the physiologist 
requires in his study of gastric secretion in experimental 
anirnals. The optimal effective dose for propantheline^ 
mepiperphenidol, and methscopolamine bromides and 
Elorine sulfate varied considerably among patients; 


f.A.M.A., July 2, 1955 

thus, to give an effective dose, at least as it concerns the 
mhibition of gastric secretion, one has to tailor the dose 
of a drug to each patient and not administer it kccording 
to body weight or any recommended uniform dose. Use 
of the newer antichohnergic drugs in doses ineffective for 
their intended purpose should not delude us less now than 
It did m the days when the physician prescribed 5 or 10 
tops of tincture of belladonna and believed he was using 
an effective pharmacological agent in the treatment of 
the patient with ulcers. The method suggested for the 
determination and use of the optimal effective dose clin¬ 
ically must be applied with caution in the older patient, 
especially in the male, in order to avoid possible unde¬ 
sirable side-effects on urination. The optimal effective 
dose of these drugs may induce constipation in some 
patients. Such an effect can be counteracted readily by 
simple measures and need not alter the method of proper 
use of these drugs. 


USE OF THYROID HORMONE TO DIFFERENTIATE BETWEEN 
HYPERTHYROIDISM AND EUTHYROIDISM 


Martin Perlmutter, M.D. 
and 

Stanley Slater, M.D., Brooklyn, N. Y. 


Shortly after radioactive iodine was made avail¬ 
able for general use, enthusiastic reports appeared as to 
its efficacy as a diagnostic agent, Skanse,^ using the 24 
hour urinary excretion of the isotope, reported that 98% 
of the hyperthyroid patients and not one of the euthyroid 
subjects had diagnostically low excretions. In his series 
of mildly hyperthyroid patients, the radioactive iodine 
test was 95% diagnostic as compared to an 86% ac¬ 
curacy of the serum protein-bound iodine determination 
and a 51% accuracy of the basal metabolic rate deter¬ 
mination. Similar findings were reported by Jaffe and 
Ottoman ^ who evaluated the 24 hour thyroid accumula¬ 
tion of rather than its excretion in the urine. They 
observed that the radioactive iodine uptake was 95% 
accurate as compared with an accuracy of 80% for the 
serum protein-bound iodine test and of 67% for the 
basal metabolic rate. Thus of these three diagnostic pro¬ 
cedures, the tests employing radioactive iodine appeared 
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3 Werner, S. C.; Hamilton, H. B.; Leifer, E., and Goodwin, L. D.: 
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to be the most accurate. Reports soon appeared, how¬ 
ever, that there was considerable overlap between the 
euthyroid and the hyperthyroid subjects in the accumula¬ 
tion of radioactive iodine in the thyroid gland. Werner 
and others,® although reporting a 90% accuracy of the 
iodine test, observed an appreciable overlap when the up¬ 
take exceeded 40%. Goodwin and co-workers* and 
Roswit and others,® in careful studies of various types of 
radioactive iodine examinations, reported considerable 
overlap between normal and hyperthyroid subjects in 
thyroid uptake in the range of 50 to 70%. Keating and 
others ® also concluded that a significant elevation of the 
iodine accumulation was encountered in some patients 
who did not have hyperthyroidism, e. g., patients with 
nontoxic adenomatous goiters or colloid goiters, patients 
after the ingestion of antithyroid drugs, and in some nor¬ 
mal subjects. Since we, too, found this overlap to be 
troublesome, we sought a simple test to differentiate more 
clearly between the hyperthyroid and the euthyroid pa¬ 
tients. 


Greer observed that the ingestion of thyroid extract 
neased the avidity of the normal thyroid gland for 
lioactive iodine. Starr andLiebhold-Schueck ® demon- 
ited that the ingestion of 1-thyroxin or very sinall doses 
triiodothyronine were equally effective in inhibiting 
! activity of the normal thyroid gland. On the other 
ad, the thyroid gland of the hyperthyroid patient is in- 
isitive to even large doses of either thyroid extract or 
odothyronine. Greer ® has reported that the admims- 
tion of doses of thyroid extract as large as 12 grains 
t.78 gm.) per day faffed to lower significantly the 
idity of the hyperthyroid gland for iodine. Werner * 
s given huge doses of triiodothyronine and failed to in- 
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hibit the overactive gland of Graves’ disease (diffuse hy¬ 
perthyroidism) . Thus it seemed that the effect of exoge¬ 
nous thyroid hormone on the collection of by the thy¬ 
roid gland might constitute the basis for a simple clinical 
test to differentiate between hyperthyroid and euthyroid 
patients who have ^radioactive iodine uptake values in 
the borderline range. 

METHODS 

Subjects .—The subjects used in this study were either 
normal persons—^patients with diseases unrelated to the 
thyroid gland—or patients sent to the isotope laboratory 
for study because of the clinical diagnosis of possible hy¬ 
perthyroidism or of nodular goiter. 

Radioactive Iodine Test .—^The patients received about 
20 to 40 fic of in water without added sodium iodide. 
After 24 hours, by means of a bismuth tube Geiger 
counter, the uptake of the isotope by the thyroid gland 
was measured. The patient then received thyroid hor¬ 
mone as described below. Immediately prior to the in¬ 
gestion of a second tracer dose of the radiation of 
the thyroid area was again measured. Since 9% of 
disappears in 24 hours, 91 % of this retained radioactivity 
from the first dose was subtracted from the thyroid radio¬ 
activity recorded 24 hours after the ingestion of the sec¬ 
ond tracer dose. The second tracer dose was usually 
larger than the initial dose in order to minimize the error 
inherent in the calculation of the retained radioactivity 
from the previously ingested isotope. 

Thyroid Hormone .—The thyroid hormones used in 
this study were either thyroid extract (260 mg. per day) 
for two weeks or triiodothyronine (35 to 75 meg. per 
day) for one or two weeks. 

Status of Thyroid Function .—The decision as to the 
state of the thyroid function in each person was made on 
the basis of the clinical picture, the laboratory findings, 
and the response to therapy. The effect of the ingested 
thyroid hormone on the thyroid gland was not Imown 

Comparative Effect of Triiodothyronine and Thyroid Extract 
in Inhibiting Thyroid Function 

No. of Mean Change in 



Daily 

Dose, 

Subjects 

Uptake 

Hormone 

Eu- Hyper- 

Hyper- 

Meg. 

thyroid thyroid 

Euthyroid thyroid 

Triiodothyronine 

So 

27 

C 

—lOVo +0.5% 

Triiodothyronine 

7(^75 

65 25 

-«S7„ —1% 

Thyroid extract 

200,000 

14 2 

+3% 

Total. 


OG 

33 

—71% ±2% 0 It 2% 

(Standard (Standard 
error of the error of the 
mean) mean) 


when the above decision was made. The serum level of 
the protein-bound iodine was the laboratory test most 
utilized. The response to therapy was evaluated after the 
ingestion of stable iodine (i. e., a saturated solution of 
potassium iodide), and occasionally, after the adminis¬ 
tration of therapeutic doses of 1“'. 

RESULTS 

A total of 135 persons was studied. We have been un¬ 
able, thus far, to arrive at a decision as to the status of 
the thyroid function in six of these patients; therefore, 
these will not be considered further. Of the 129 remain¬ 


ing subjects, 113 were studied before and after the daily 
ingestion of 35 to 75 meg. of triiodothyronine for periods 
of 7 to 14 days. As demonstrated in the table, within the 
variations used, the size of the daily dose did not affect 
the results. Similarly, varying the length of administration 
between 7 to 14 days did not affect the results. The results 
have therefore been considered for the entire triiodothy¬ 
ronine group and are depicted in the figure. Thirty-one 
hyperthyroid patients were studied; the percentage de¬ 
crease in their 1^=^ uptake (i. e., 

X 100) was greater than 20% in only one person. In 
that single exception it was 32%. Of the 82 euthyroid 



The ingestion of triiodotbyionine induced a decrease of less than 20% 
of the initial radioactive iodine (I'”) uptake in 30 of 31 hyperthyroid 
patients and a decrease of more than 30% of the initial I’“ uptake in 
78 of 82 euthyroid subjects. 


persons, a decrease in the uptake of 30% or greater was 
recorded in all but four subjects. Three of the latter had 
nodular goiters, all of which were “hot” nodules. (A hot 
nodule is one that accumulates more 1“^ than the con¬ 
tralateral normal thyroid tissue.) The fourth person had 
a normal sized or minimally diffusely enlarged thyroid 
gland; however, when the uptake was repeated after the 
daily ingestion of 260 mg. of thyroid extract for four 
months, a decrease of 87 % was recorded. Sixteen per¬ 
sons received 260 mg. (4 grains) of thyroid extract daily 
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during which he talked to his family. The right pupil became 
Jarger than the left, and papilledema developed bilaterally 
Death ensued when the patient veiy suddenly became cyanotic 
tachypneic, and a minute later ceased breathing. Autopsy re¬ 
vealed greenish suppuration of the ethmoid sinuses and massive 
subdural empyema on the left. Cultures revealed beta-hemolytic 
streptococci. In addition a temporal lobe pressure cone was 
present in the left. 


Comment .—^Discussion of this case has been pub¬ 
lished elsewhere as a clinicopathological conference.® 
Features that should have led to surgical exploration for 
subdural pus included acute frontal sinusitis and hemi¬ 
plegia, neither of which is commonly seen in acute 
leptomeningitis (see below), 


C^SE 3.—A 16-year-oId boy was admitted to the hospital 
April 11, 1954. For four weeks he had had a cold, including 
cough, fever, and chilliness. After one week severe right frontal 
headache developed, and he was anorexic, wealc, and remained 
in bed. He got up to go to the bathroom on the night before 
admission and fell because his leg was paralyzed. Weakness of 
the right arm was also noted at this time. There was no stiffness 
of the neck or back, and the patient had had no convulsions. 
Physical examination showed a temperature of 102.2, F. The 
patient was ill and lethargic. The head was symmetrical, and no 
local inSammation was noted over the sinuses. The extraocular 
movements were normal, and pupils reacted normally. Exami¬ 
nation of the ocular fundi was normal. There was a right 
homonymous hemianopsia. The neck was somewhat stiff to 
flexion but not painfully so. There was weakness of the right 
arm and compiete flaccid paralysis of the right leg. Deep reflexes 
were difficult to obtain and were absent in the ankles. The right 
abdominal reflex was absent. There was no Babinski sign. 
Laboratory studies showed 23,500 white blood cells per cubic 
millimeter, 84% neutrophils, and 16% lymphocytes. Lumbar 
puncture revealed an initial pressure of 410 mm. HaO. The fluid 
was turbid, containing 1,800 white blood cells per cubic milli¬ 
meter, 90% of which were lymphocytes and 10% neutrophils. 
The protein level was 137 mg. per 100 cc. and sugar 51 mg. per 
100 cc. Smear and culture were negative. The blood sugar at 
the time of the spinal tap was 115 mg. per 100 cc. Roentgeno¬ 
grams of the chest and skull showed no abnormality; the frontal 
sinuses were not well visualized, however. Culture of the blood 
was negative. On arrival on the ward the patient had a right¬ 
sided seizure, beginning in the right arm. Amobarbital (Amytal) 
sodium, 500 mg., was given, and the patient was stuporous 
thereafter. He was given streptomycin, Vz gm. every 12 hours, 
penicillin, 1 million units every 2 hours, and isoniazid, 100 mg. 
every 8 hours. Six hours after admission another convulsion 
appeared, following which the patient became deeply comatose, 
and he died 12 hours after admission to the ward. Autopsy 
revealed extensive subdural suppuration bilaterally. A 2 cm. 
extradural abscess was seen behind the right frontal sinus, which 
also contained pus. Erosion of the bony plates of the sinus was 
not observed. Cultures revealed beta-hemolytic streptococci and 
an organism of the colon group. 


Comment. —was prematurely concluded that the 
nost likely diagnosis in this case was tuberculous menin- 
dtis. Leukocytosis is not common in tuberculous menin- 
Titis, and further investigation of the frontal sinuses by 
t-ray would probably have led to the correct diagnosis, 
\s in case 2, more than meningitis was present, and sur¬ 
gical drainage should have been performed with more 
appropriate antibiotic therapy. 

Case 4—A 21-yeat-old male entered the Cincinnati Veterans 
Admfnistmtion Hospital Aug 4, 1954. Two weeks pnor to 
admission the patien t developed a severe headache a nd was seen 

1 T P In discussion on Neurological Clinical Pathological 

Conference’ of the Cinctanati General Hospital, Dis. Nerv. ystem 

Pathology and Aetiology of Brain Abscess, Lancet 
fiiS L ?.,Tnd Will. I. J.-. unpublished data. 


J.A.M.A., July 2, 19SS 

by a physician who made a diagsiosiy of acute frontal and 
ethmoid sinusitis. The nasal membranes were sbninken, and a 
large amount of pus was obtained. Penicillin, 300,000 units 
orally per day was prescribed, and one week later the patient 
was much better, although some drainage was still present. He 
again returned'to his physician two days before admission 
romplainmg of loss of appetite and recurrence of headache. 
Hospitalization was advised, but he remained at home in bed 
at his father’s insistence. Eighteen hours before admission the 
headache was worse and extended more posteriorly. Aspirin 
gave no relief, and he did not sleep that night. He appeared to 
be somewhat confused, and on dressing to come to the hospitai 
he remarked that he could not see well. He became suddenly 
aphasic while waiting to be seen in the receiving ward. 

Physical examination showed a temperature of 100.8 F. The 
patient was a thin, well-developed man who did not respond to 
questions but who was able to follow repeated commands He 
moved restlessly and did not speak. The left pupil was some¬ 
what enlarged, but both reacted well to light. The ocular fundi 
were not remarkable, and the eardrums were normal. There was 
a small amount of yellow discharge in both external nares. 
T^ere was^ no redness or apparent tenderness over the frontal 
sinuses. Stiffness of the neck with slight soreness was present. 
Drifting occurred when the right arm was extended, and tendon 
reflexes were somewhat hyperactive on the right side. There was 
unsustained ankle clonus on the right, and a Babinski sign was 
elicited on that side. Laboratory studies showed 30,700 white 
blood cells per cubic millimeter, 91% neutrophils, 7% lympho¬ 
cytes, and 2% monocytes. Lumbar puncture revealed an initial 
pressure of 210 mm. H 2 O. The fluid was clear and colorless, 
containing 23 cells, 60% neutrophils, and 40% lymphocytes. 
The protein level was 42 mg. per 100 cc. Smear and culture were 
negative. Culture of the nose revealed a nonspecific flora on the 
right and beta-hemolytic streptococci and Hemophilus influenzae 
on the left. A roentgenogram of the chest was normal. Views of 
the sinuses revealed clouding of the left antrum, left ethmoid, 
and both frontal sinuses. Skull films were otherwise normal. 
The patient was given streptomycin, 1 gm. every 12 hours, and 
penicillin, 600,000 units eveiy 4 hours. Six hours after ad¬ 
mission the left pupil was widely dilated and fixed. The patient 
was taken to the operating room, and a left anterior temporal 
burr hole was made. Subdural pus was encountered in large 
quantities, and drainage was completed through an enlarged 
incision. Tetracycline and erythromycin were given intra¬ 
venously after operation. On the second postoperative day the 
patient became responsive, but aphasia persisted, with slow 
improvement. Recovery was otherwise uneventful. 

Comment. —Early recognition of the likelihood of sub¬ 
dural empyema in this patient made recovery possible. 
The possibility of intracranial spread was suggested when 
it appeared that the sinusitis was improving but that the 
patient was again becoming sick, with recurrence of 
headache and anorexia. 

PATHOGENESIS 

Intracranial infection may be localized in the epidural, 
subdural, or subarachnoid spaces, in venous sinuses, or 
within the brain. Although statistical data ate lacking, 
it is my impression that subdural infection is the niost 
common intracranial complication of frontal sinusitis, 
although any of the other intracerebral areas may less 
frequently become infected singly or combined with one 
another. Evans ^ described 194 cases of brain abscess m 
which autopsy was performed and found a primary focus 
in the frontal sinus in only 7. Of 114 consecutive patients 
with pneumococcic meningitis treated at the Cincinnati 
General Hospital from 1941 to 195^ only 3 
dated with frontal sinus infection.® The route oUhe m 
fection spreading to the subdural space may be either di 
S wil necrosis of bone and rupture of the dura by 

Section, or by spread tirrongh infected vems. 
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Either route appears to be common. Why the subdural 
space should be more readily infected thaii the other 
areas is not clear. The abundance of capillaries exposed 
on the inner surface of the dura was pointed out by Mac- 
Ewen,® and may play a causative role. It is also obvious 
that the epidural “space” is not really a space, normally 
being obliterated by fibrous adherence of the dura to the 
inner table of the skull. The subdural space, on the other 
hand, is potentially large over the hemispheric surfaces, 
and one can easily see how infection therein may spread 
rapidly. Contralateral spread via the interhemispheric 
fissure is relatively common,- especially since the pus does 
not form loculations as the infection is spreading.- On 
the other hand, direct spread from the subdural space to 
the subarachnoid space is rare, although sterile inflam¬ 
matory reactions are usually seen in the cerebrospinal 
fluid. It is remarkable that frank infection of the spinal 
fluid does not take place when one considers the delicate 
structure of the yachnoid membrane. 

The importance of osteomyelitis of the frontal bone as 
an associated manifestation of subdural empyema has 
been mentioned,^ and the occasional presence of epidural 
abscess and brain abscess together with subdural 
empyema has been frequently noted. The infecting or¬ 
ganism is usually a Streptococcus, either beta hemolytic 
or nonhemolytic.® Other, less common species may be 
present, usually together with the Streptococcus, and 
must be considered in planning chemotherapy. Sites of 
origin of subdural empyema other than the frontal sinus 
are less common but must be mentioned in this discussion. 
Infections of the middle ear and mastoid were considered 
previous to 1933 as the main source of subdural 
empyema.^ For reasons that are not clear, otogenic 
origin is now described in a small minority of cases ° and 
is said to be less fulminating in its course.*" Other 
sources include the sphenoid and maxillary sinuses, ab¬ 
scessed upper teeth, and operative accidents, all of which 
are uncommon. 

CLINICAL MANIFESTATIONS 
In contrast to the usual case of brain abscess, the clin¬ 
ical course of subdural empyema is characteristically 
rapid and fulminating. Death within two days of the first 
sign of intracranial disease is occasionally seen. A com¬ 
paratively uniform clinical course is the rule.** Following 
or during the manifestations of acute frontal sinusitis, 
severe diffuse headache may appear with a disturbance 
in consciousness, either excitatory or depressive. There 
may be chills and vomiting, but usually these are not de¬ 
scribed. Signs of meningeal initiation and fever may be 
conspicuous, and, most important, focal neurological 
signs appear somewhat later; seizures, aphasia, hemi¬ 
plegia, pupillary abnormalities, and homonymous hemi¬ 
anopsia. The latter is said to be present when interhemi¬ 
spheric pus is present.**' The patient steadily passes into 
coma. A collateral finding considered by some *,to be of 
diagnostic significance is orbital infection, with proptosis, 
ecchymosis, and engorgement of the eyeball. This occurs 
as a result of invasion downward of the infection through 
the orbital plate and, when present, may indicate also 
intracranial spread. Abnormalities of the retinas, such 
as venous engorgement and early papilledema, are' fairly 
common. The peripheral blood reveals a polymorphonu¬ 


clear leukocytosis that usually is excessive, values over 
30,000 being common. The cerebrospinal fluid may re¬ 
flect meningeal irritation, with elevated pressure and in¬ 
creased cells, although counts over a few hundred are 
exceptional. Of importance, particularly when the spinal 
fluid cells are greatly increased, are the facts that the 
fluid is almost always sterile and the sugar content normal. 

Roentgenograms of the sinuses may be of help from 
the point of view of establishing the presence of frontal 
sinusitis. Only occasionally, however, is there specific 
radiological indication of spread of the infection intra- 
cranially, since x-ray signs commonly do not appear soon 
enough in the course of frontal bone osteomyelitis or 
osteitis to be of help. At times, nonetheless, erosion of 
the posterior plate of the frontal sinus may be a deciding 
diagnostic finding. 

DIAGNOSIS 

The possibility of subdural empyema arises particu¬ 
larly in two groups of patients: those with acute frontal 
sinusitis and those with meningitis. Certain features in 
the patient with sinusitis are regarded as indicative of in¬ 
tracranial spread *": the occurrence of generalized head¬ 
ache, vomiting, chills, changes in sensorium, visual dis¬ 
turbances, cranial nerve palsies, convulsions, focal neuro¬ 
logical signs, and improvement of the sinus condition but 
worsening of the patient’s general condition. The pres¬ 
ence of orbital infection should always make one suspect 
intracranial spread. Subdural empyema may specifically 
be suspected when the course is fulminating and where 
there is hemiparesis, aphasia, convulsions, and a menin¬ 
geal reaction. Patients with acute meningitis frequently 
present difficult diagnostic problems, prominent among 
which is the infection under discussion. In general, any 
patient with acute meningitis who also has frontal sinu¬ 
sitis, weakness or paralysis of one side, aphasia, or major 
focal convulsions should be a candidate for exploratory 
surgery, for all of these are infrequent findings in menin¬ 
gitis. Mention has been made of the infrequency with 
which frontal sinusitis is associated with acute lepto¬ 
meningitis. In the series of 114 patients previously al¬ 
luded to, none showed hemiparesis or hemiplegia." These 
two observations have also been described by Courville 
and Wood respectively.** The further finding of sterile 
cerebrospinal fluid with no reduction in the sugar con¬ 
tent is of much significance, unless the patient has pre¬ 
viously received antibiotics, and x-rays of the sinuses 
should indicate whether the frontal sinuses contain pus. 

6. MacEwe.n, W.; Pyogenic Infective Diseases of the Brain and Spinal 
Cord, Meningitis, Abscess of Brain, Infective Sinus Thrombosis, Glasgoa-, 
J. Maclehose & Sons, 1893, p, 40. 

7. Ray, B. S., and Parsons, H.: Subdural Abscess Complicating 
Frontal Sinusitis, Arch. Otolaryng. 37:536 (April) 1943. Kubik and 
Adams.' Courville.^ 

8. (fl) Wood, P. H.: Diffuse Subdural Suppuraiion, J. Laryng. & OtoL 
06:496 (Oci.) 1952. (fe) Gurdjian, E. S., and Webster, J. E.r Modem 
Surgical Treatment of Acute Subdural Abscess, Arch. Surp. 57:411 
(Sept.) 1948. (c) Stern, W. E., and Boldrey, E.; Subdural Purulent Collec¬ 
tions, Surg., Gynec. & Obsl. 95:623 (Nov.) 1952. (d) Schiller, F.; 
Cairns, H., and Russell, D. S.: Treatment of Purulent Pachymeningitis 
and Subdural Suppuration with Special Reference to Penicillin, J. Neurol., 
Keurosurg. & Psychiat. 11 : 143 (Aug.) 1948. 

9. Bottcrell, E. H., and Drake, C. G,: Localized Encephalitis, Brain 
Abscess, and Subdural Empyema, 1945-1950, J. Neiirosurg. 9:343 (July) 
1952. Kubik and Adams.' Courville.' Wood.*^ 

10. Courville.' Stern and Boldrey.^ 

11. Courville.' Wood.*' 

12. List, C. F.: Intcrhemispheral Subdural Suppuration, J. Neurosurg. 
7:313 (July) 1950. 

13. Maxwell, J. H.: Acute Suppurative Frontal Sinusitis: Intracranial 
CotnpUcalions, Ann. Oiol. Rhin. &. Lar>'ng. 59:451 (June) 1950. 
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TREATMENT 

Surgical exploration and drainage of the subdural 
space is essential foe treatment and at the same time is 
necessary to establish the diagnosis. Discussion of sur¬ 
gical procedure is not pertinent to this presentation, ex¬ 
cept that drainage should be extensive, that tubes should 
be left in the subdural space for, the local instillation of 
antibiotics, and that the original source of infection 
should be eliminated. Antibiotic therapy should be ap¬ 
propriate to the offending bacteria. The predominance of 
streptococci, which are in the majority nonhemolytic, 
suggests that a regimen of penicillin and streptomycin in 
high doses would be most adequate until sensitivity tests 
are reported. Further therapy may then be altered, if in¬ 
dicated, by the results of the sensitivity tests. Treatment 
should be prolonged until the meningeal reaction has 
subsided and until no other signs of infection are present. 

SUMMARV 

In four cases of acute subdural empyema secondary to 
frontal sinusitis a review of the pathogenesis, clinical 
manifestations, and diagnosis of this comparatively un¬ 
common disease was made. It is important to emphasize 
it, however, because the disease is curable if diag¬ 
nosed early and treated surgically with drainage together 
with the proper antibiotics. Exploration is indicated in 
any patient with meningitis associated with frontal sinu¬ 
sitis and hemiparesis, hemiplegia, or aphasia. A more 
widespread consciousness of this disease is needed, as 
it is likely to be seen by any physician treating respiratory 
disease. 

3231 Burnet Ave. (29). 


CLINICAL NOTES 


PAROTID DUCT SARCOMA, AN UNUSUAL 
TUMOR OF THE FACE 


Clyn Smith Jr., M.D. 

Charles C. Gratiot, M.D. 

and 

Ernest E. Simard, M.D., Monterey, Calif. 


An interesting but unusual tumor of the face was seen 
in a 29-year-old man. This proved to be a sarcoma of the 
left parotid duct. A careful search of the literature re¬ 
vealed that no cases of sarcoma of the parotid duct have 
ever before been reported. Only two cases of carcinoma 
of the parotid duct ^ are recorded. This patient pre¬ 
sented many interesting clinical features, which are de¬ 
scribed in the following case report. 


REPORT OF A CASE 


On Jan. 30, 1952, a 29-year-o!d white male truck driver 
entered the Monterey County Hospital, Salinas, Calif., with a 
1.5 by 2 cm. mass in the center of the left cheek. He had found 


From the departments of surgery and pathology, Monterey County 


Hospital, Salinas, Calif. 

1. Figi, F. A., and Rowland, W. 
Wharton’s Ducts, Arch. Otolaryng 
J. L.: Carcinoma Developing in 
Report of Case, Am, J. M. Sc. 17 


D ■ Primary Tumors of Stensen’s and 
. 40:175-116 (Sept.) 1944. Goforth. 
Parotid Duct, with Clinicopathologic 
3 : 624-629 (May) 1927. 


J.A.M.A., July 2, 1955 


this wh.le shaving, two and a half months before admission 

noc he had firsi 

noticed It, he sought medical advice. His history and family 

history were not contributory. The tumor was firm, very slightly 
the skin, and resembled a sebaeZous cyst! 
Both this, and a tumor of Stensen’s duct, were considered in the 
preoperative differential diagnosis. 


On Jan. 31, 1952, with use of local anesthesia, the mass was 
explored and found to arise from the left parotid duct. A portion 
of the duct measuring approximately 2 cm. in length was re¬ 
sected, m order to remove the tumor intact (fig. 1). The continuity 
of the duct was reestablished by doing an end-to-end anastomosis 
over a small polyethylene tube. This anastomosis was done in 
two layers, with an inner layer of interrupted 0000 chromic 
catgut and an outer layer of interrupted 00000 silk. The poly¬ 
ethylene tube, which projected through the duct orifice into the 
mouth, was kept inside the duct with a single no. 32 stainless 
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Fig. 1.—The tumor arising from (he parotid duct. A probe has been 
passed through the excised segment of the duct. 

Steel wire, which was passed through the skin of the check, 
through the duct and tube, and back out again through the skin 
of the cheek. The wire was removed, and the polyethylene lube 
was extracted through the duct orifice three weeks postopera- 
tively, leaving a well-functioning duct. 

Subsequent pathological examination of the tumor revealed 
that it was a sarcoma. Microscopic examination showed the 
tumor cells to be arranged in irregular bundles and whorls, with 
the individual cells varying considerably in size and shape. The 
cells showed considerable reversal of the nuclear cytoplasmic 
ratio, and mitoses were not uncommon. Because of the malig¬ 
nant nature of the tumor and the fact that only a local excision 
had been done, it was decided to perform a prophylactic radical 
excision of the side of the face. The importance of this pro¬ 
cedure was emphasized by the appearance of a small firm area 
in the scar three weeks after the original excision. 

Therefore, on Feb. 25, 1952, a radical excision of the side 
of the face was carried out. The outline of the incision is shown 
in figure 2. At this time, a block dissection of the entire left 
cheek was done. Removed in one single specimen were the skin 
overlying the cheek, the entire parotid gland, the entire re¬ 
anastomosed parotid duct, the masseter muscle, and ije 
lying oral mucosa, including the orifice of Stensens duct.J^c 
defect thus produced was closed with interrupted no. 32 stam- 
less steel wires with the aid of two relaxing incisions, one below 
hi S'mandible and one in the lef, temporal 
branch of the left facial nerve was, of course, /esected m ne 
block specimen. The patient’s face healed by priiryary intent , 
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after this radical excision. Examination of the pathological 
specimen showed there was already a recurrence of the sarcoma 
in the primary operative scar. 

The patient remained well until July, 1952, when he developed 
a small left submandibular mass. A biopsy of this mass showed 
tumor cells of the same variety found in the original lesion. A 
left radical neck dissection was then advised. Seeking further 
consultation, the patient entered a Veterans Administration 
hospital on July 23, 1952, and a left radical neck dissection was 
done there on Aug. 13, 1952. More turnon was found m one of 
the nodes in the specimen removed during the radical neck dis¬ 
section. After this operative procedure, the patient returned to 
work and was asymptomatic until Februar 3 ', 1953, when he 
developed back pain while working in Arizona. He returned to 



Fig. 2.—Outline of the incision used for the second operation. The 
entire left side of the cheek was excised, along with the oral mucosa, 
remaining parotid duct, and gland. 


the Monterey County Hospital on April 12, 1953, where x-rays 
of the lumbar spine revealed metastases in the second and fourth 
lumbar vertebrae. By this time, the mass had also recurred under 
the left ear, in the left side of the neck, and in the left side of the 
cheek. The patient followed a progressively downhill course and 
died on May 28, 1953. Permission for autopsy was requested but 
refused. 

Cass Street at Carmelita Avenue (Dr. Smith). 


Tuberculomas of the Central Nervous System_^In the past the 

prognosis of tuberculomas of the central nert'ous system has 
been considered grave, primarily because of the usual progression 
to tuberculous meningitis, either spontaneously or as the after- 
math of attempted surgical intervention. As recently as 1932 
Cushing advocated decompression as the only surgical procedure 
for these lesions. Surgical results remained poor until the intro¬ 
duction of the antituberculous chemotherapeutic agents, strepto¬ 
mycin and p-aminosalicylic acid (PAS) to combat and prevent 
the complicating meningitis. With the addition of isoniazid to 
the therapeutic armamentarium, another potent agent is now- 
available. Because of these advances, the previous pessimistic 
attitude toward surgical removal of these lesions is no loneer 
justified. M. Schwartz, M.D., and others, Tuberculomas of the 
Central Nervous System: Review and Report of Four Cases 
Successfully blanaged with Surgery- and Chemotherapy, Annals 
of Jnrcrnal Afct/fcine, May, 1955. 


FAMILIAL DIABETES INSIPIDUS 

REPORT OF ONE OF FOURTEEN CASES 
IN FOUR GENERATIONS 

Robert C. Moehlig, M.D. 

and 

Richard C. Schultz, M.D., Detroit 

Familial diabetes insipidus is a rare occurrence. 
Paschkis, Rakoff, and Cantarow ^ in their recent book 
“Clinical Endocrinology” state that 1 out of 70 cases was 
studied at the Peter Bent Brigham Hospital and none of 
42 cases was studied at the University of Michigan. Ac¬ 
cording to those authors; “The most impressive family 
tree contains 45 cases among 220 members of a family, 
in 5 generations. The transmission is probably through 
a dominant gene.” Gates - cites Weil’s classic case re¬ 
ported in 1884, in which there were 23 affected (14 male 
and 9 female) in four generations. “The original progen¬ 
itor was bom in 1772 in Oberhessen [Germany] and had 
220 descendants in five generations, 34 of whom had 
diabetes insipidus. Weil Jr. (1908) added 11 cases 
in the fifth generation of this family, making 34 cases 
(22 male-12 female) in five generations, the sibships 
numbering 34 affected: 46 normal. This is an ordinary- 
dominant pedigree except for the excess of normals and 
one skip of a generation. Camerer (1935) added to 
Weil’s pedigree two cases in the sixth generation, the ratio 
of total affected to normal being 35:33. The family 
is now widely scattered in Germany and America.” 
Gates ^ makes references to several reports on familial 
diabetes insipidus, such as those of Chase, Maranon, and 
Bouilla; Ganslen and Fritz; Eaves; and Levit and Pessi- 
kova. 

REPORT OF A CASE 

A 21-year-old housewife was admitted to Harper Hospital on 
Aug. 15, 1954, with the complaint of severe diffuse headache 
of intermittent character present for 13 j-ears. This occurred 
every two or three days and would last for several hours. It 
usually began as a unilateral ache over the right frontal-parietal 
region, became diffuse, and was accompanied by nausea and 
occasionally by vomiting. The mother stated that the patient had 
an insatiable thirst with polyuria ever since birth. A recently 
measured 24 hour fluid intake was recorded as approximately 
8,000 cc., and the output w-as about 9,000 cc. She urinated about 
every two hours, both day and night. She did not consider the 
polyuria and polydipsia of any great significance, because several 
other relatives had the same symptoms. The history was not 
significant. System review other than stated above w-as normal. 
Menarche began at the age of 12, w-ith regular periods of 
5 to 6 days’ duration at 28 day intervals. The patient had been 
married for one and a half years. 

Physical examination showed her w-eight to be 130 lb. (60.3 
kg.), height, 63 in. (160 cm.). She had a firm, diffusely enlarged 
thyroid that gave the impression of a colloid, nontoxic goiter. 
The pulse rate was 76 per minute, blood pressure, 125/70 mm. 
Hg. The funduscopic and perimetric e.xaminations were normal. 
Other than a hyperreflexia of the lower extremities, the neuro¬ 
logical examination w-as normal. The complete blood cell count, 
blood nitrogen, blood sugar, urea, chlorides, and Kahn test were 
normal. Several specimens of urine had a specific gravity of 

From the departments of medidne (Dr. Mochlig) and surper>' (Dr. 
SchuUz), Harper Hospital. 

Drs. T. Hoffer and A. Nielsen ga\e permission for the reporting of 
the case. 

2. Paschkis, K. E.; Rakoff, A. E.. and Cantarow, A.: Clinical Endo¬ 
crinology, ed. 1, Nen' York, Paul B. Hoeber, Inc., 1954, p. P?. 

• 2. Gates, R. R.: Human Genetics, cd. I, New York, the Macmillan 
Company, 1946, >ol. 2, pp. 551-553. 
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I.OOO, with negative microscopic findinas Thp oa u 

fluid intake was 6,340 cc. and^the outnut ^ average 

grams of the skull were interpreted a. 

without enlargement or erosiL ^ roofed-in sella 

SiHsSS~f=S5 

S3?=S-i|5£cSaH 

SEssii^ip 

c amped. Commencing at 8 a. m., 200 cc. of water t20 cc ner 
k logram of body weight) was given orally every 10 minutes for 

vers S;ri? =■ ”• '■"* ^P“ta«Vwe7XM 

,1?? minutes by removing the clamp for 2 minutes The 
volume of each specimen was measured. At 8:45 a m after 

infusb^Ss^r '‘d® ^’^‘^eeded 90 cc., an intrawnous 
eiv^ w ^ given (Thorn and Forsham ^ 

?nd R msfead of the 2.5% used by Carter 

and Robbins), running at the rate of 15 cc. per minute (0.25 cc. 
p r kilogram per minute) for 45 minutes. At 9:30 a. m intraven- 
ous infusion was stopped, but urine collections were continued, 
ine flow of urine was not decreased below 90 cc. every 15 
minutes during the 45 minutes of hypertonic saline infusion nor 
m the two subsequent collections made every 15 minutes after 
the infusion was discontinued. At 10 a. m., 0.1 unit (0.02 cc.) 
of vasopressin (Pitressin) was given intravenously. Urinary col¬ 
lections were continued every 15 minutes for one hour, and the 
catheter was then removed. 



F/g. I.—Response to hypertonic saline and vasopressin given intra¬ 
venously. 


In normal individuals and those with psychogenic polyuria 
and polydipsia, there is a decrease of urinary output during or 
within 30 minutes after the infusion; this is due to the release 
of antidiuretic hormone. Our patient had no decrease in output. 
As seen in figure 1, the normal subject’s urinary output decreases 
from around 12 cc. per minute to approximately 2 cc. per 


3. Carter, A, C,, and Robbins, J.; Use of Hypertonic Saline Infusions 
in Difietenlial Diagnosis of Diabetes Insipidus and Psychogenic Poly¬ 
dipsia, 3. Clin. Endocrinol. ’S':753-166, 1947. 

4. Thorn, G. W., and Forsham, P. H,; Diseases of the Posterior 
Pituitary Gland, in Harrison, T. R.; Principles of Internal Medicine, ed. 1, 
Philadelphia, Blakiston Company, 1950, pp. 564-569. 

5. Kildufie, R. A.; Clinical Urinalysis and Its Interpretation, Phila¬ 
delphia, F. A. Davis Company, 1937. 

6. Williams, R, H.; Nephroeenic Diabetes Insipidus Occurring in 
Males and Transmitted by Females, abstracted, J. Clin. Invest. 25 : 937- 
938, 1946. 
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family. The solid black dot is an individual 


four generations of one 
polyuria and polydipsia. 


,h was passed in the first 15 minutes, 0.13 cc. in 

the second, 2 cc. in the third, and 12 cc. in the fourth. 

In giving the family history, the patient stated that several 
members of her family had excessive urination and thirst Th” 
mother was contacted, but she found it difficult to come to the 
hospital because of her polyuria. She stated that the followinc 
members of the patient’s family had polyuria and polydipsia: 
the maternal grandmother, the patient’s mother (the informant) 

^ two female cousins (daughters 

or me afflicted aunt), two female and one male cousin (daughters 
and son of the afflicted uncle), and a sister whose twin daughters 
and son also had the condition. Thus, there are 14 members 
of a family in four generations with polyuria and polydipsia 
(fig. 2). The maternal aunt was the only one treated for the 
ailment. She was treated in the outpatient department of a local 
hospital, but what therapy she received was not known. It is 
known that she died of a cerebral hemorrhage. The patient’s 
sister (mother of the twin daughters and son) had albuminuria 
and convulsions during the pregnancy of the twins; pregnancy 
was terminated by cesarean section at the eighth month. Several 
older members of the family, as well as the younger generation) 
had nocturnal enuresis. 


COMMENT 

The case reported is one of true diabetes insipidus, as 
evidenced by the continued diuresis with the hypertonic 
sahne solution, thus classifying it as a true polyuria and 
polydipsia and not psychogenic. The family history also 
supports this diagnosis. The patient’s urinary output 
averaged 14 cc. per minute during a one hour period, in 
which time she had an intake of 1,200 cc. of water, Kil- 
duffe ® considers volumes over 2,000 cc. as polyuria. The 
response to vasopressin given intravenously was ade¬ 
quate and shows that there was no defect in the renal 
tubular system such as occurs in nephrogenic diabetes 
insipidus. The latter condition is frequently familial. 
Thorn and Forsham ■* state: “in recent years there has ap¬ 
peared a small group of cases, mostly familial, in which 
considerable evidence suggests a hereditary refractori¬ 
ness of the renal tubules as the primary defect,” Wil¬ 
liams ® reported seven members of one family, extending 
over five generations, who had diabetes insipidus. “The 
disease was found only in males, but was transmitted only 
by females. In spite of the enormous water exchange, 
growth and development were but slightly impaired in 
5 of the patients; of the other two, one died in infancy, 
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and the other one, who is now 8 months old, weighs only 
9 pounds.” Three patients were treated with posterior 
pituitary (Pituitrin) but experienced slight or no anti¬ 
diuresis. Five of the seven patients were known to have 
varying degrees of impairment in kidney function. Wil¬ 
liams concludes that these are cases of nephrogenic dia¬ 
betes insipidus. 

One might assume an analogy to renal glycosuria and 
to renal albuminuria of the orthostatic type. In order to 
have further evidence that our patient was not resistant 
to vasopressin, we gave her 1 cc. of vasopressin tannate 
in oil. The result with a 24 hour fluid intake of 2,510 cc. 
was an output of 2,000 cc. After the injection with vaso¬ 
pressin tannate there was no nocturia. This was the first 
' time she could remember that this had occurred. Natu¬ 
rally, she was happy over the result, and she is to be given 
the vasopressin injections by her husband. The entrance 
complaint of headaches associated with frequent attacks 
of vomiting seemed to be migraine. The colloid goiter 
,was not clinically active. 

SUMMARY AND CONCLUSIONS 

In the case of a 21-year-old housewife with an 
inactive colloid goiter who had severe headaches and in¬ 
tense polyuria and polydipsia study led to the con¬ 
clusion that she had diabetes insipidus, which responded 
to vasopressin given intravenously and intramuscularly. 
The importance of the case rests in the fact that she was 
I of 14 in four generations who had polyuria and poly¬ 
dipsia. Also, several members of the family had enuresis 
noctuma. The patient’s sister had albuminuria and con¬ 
vulsions during a pregnancy, requiring termination of the 
pregnancy by cesarean section at the eighth month. 

ADDENDUM 

Since this paper was submitted for publication, Lev- 
inger and Escamilla ■ reported 20 cases of familial dia¬ 
betes insipidus in seven generations. 

964 Fisher Bldg. (2) (Dr. Moehlig). 

7. Levi'nger. E. L., and Escamilla, R. F,: Hereditary Diabetes Insipidus: 
20 Cases in 7 Generations, J. Clin. Endocrinol. 15; 547-553, 1955. 


Anemia Associated with Protein Malnutrition.—During the past 
'three decades it has become clear that protein malnutrition is 
a major cause of death and disability throughout the Tropics. 
Its severest effects are on infants and young children, but there 
are reasons for believing that older children and adults, and 
particularly pregnant women, are affected by it. . . . Among 
certain communities children may be born with livers already 
damaged by maternal malnutrition. If they survive they again 
I pass through a period following weaning during which the 
demand for protein imposed by growth is greater than the supply, 

. and the liver is liable to be damaged. At these times an anemia 
and other signs of malnutrition may develop. The anemia is 
associated with a macronormoblastic marrow and with red cells 
which are broader and thinner than normal. Many succumb 
I while passing through this stage in childhood; others recover, 
but probably the majority of these latter are left with some 
hepatic damage and fibrosis. Nevertheless the functional reserve 
of the liver is such that, in spite of this, the patient manages 
until he or she passes through a period in which demands for 
protein are again in excess of the available supply. In women 
this state may occur in acute form during pregnancy, fetal growth 
being the precipitating factor. In adult males and non-pregnant 
females the disease is less common.—A. \V. Woodruff, M.D., 
The Natural Historj' of Anemia Associated with Protein Mal¬ 
nutrition, British Medical Journal, May 28, 1955. 


FUNGATING lODODERMA TREATED WITH 
HYDROCORTISONE 

Joseph T. AqtiiVma, M.D. 
and 

Grosvenor W. Bissell, M.D., Buffalo 

Most clinicians consider iodides as common, useful, 
and innocuous substances. In therapy they may be ad¬ 
ministered orally, topically, and intravenously. Organic 
iodides find frequent use as contrast mediums in radiol¬ 
ogy. Even when they are used in moderate dosage for 
short periods of time, however, symptoms of iodism may 
appear; these include coryza, edema of the lids, tender¬ 
ness, submental and submaxillary nodal enlargement, 
salivation, and abdominal distention. The production of 
cutaneous lesions may also occur with or without sys¬ 
temic symptoms of iodism. The most widely known der¬ 
matological manifestations of iodism are pustular lesions. 
Less commonly recognized lesions may be erythematous, 
urticarial, vesicular, bullous, papulopustular, anthra- 
coid, carbuncular, petechial, or nodular. The grouping 
and coalescence of pustular lesions produce unusually 
large nodular or papillomatous flat lesions. Some few 
cases are reported in which fungating tumors are found 
that produce a picture not unlike that of mycosis fungo- 
ides. Rosenthal,* in 1901, described a case of granuloma 
closely resembling mycosis fungoides but actually proved 
to be due to the ingestion of potassium iodide. In 1923, 
Weber = reported cases of mycotic iododerma in which 
there was facial, pharyngeal, and intraoral edema asso¬ 
ciated with swelling of the salivary glands. Cleveland,“ 
in 1934, reported a case of iododerma in a 64-year-old 
white male that showed large fungating lesions over the 
malar eminences, supraorbital regions, center of the fore¬ 
head, frontal area of the scalp, and about the nares and 
ears and dorsum of the hands. 

It is our desire to report an unusual case of fungating 
iododerma that responded to the intravenous use of hy¬ 
drocortisone and the local application of hydrocortisone 
wet dressings. To our knowledge, this is the first reported 
case of iododerma treated with hydrocortisone (com¬ 
pound F), although others have reported successful 
treatment of iododerma with corticotropin (ACTH)* and 
cortisone.’ 

REPORT OF A CASE 

A 37-year-old, white laborer was admitted to Buffalo Veterans 
Administration Hospital on May 15, 1954, as a transfer patient 
from a neighboring tuberculosis sanatorium. The patient was too 

From the Medical Service, Veterans Administration Hospital, and the 
Department of Medicine, University of Buffalo School of Medicine. 

The hydrocortisone for intravenous use for this study was supplied as 
Cortef by the Upjohn Company. Kalamazoo, hfich., through Dr. H. F. 
Hallman. 
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ill to give any history, but an accompanying letter gave the 
following information. 

The patient had been admitted to the sanatorium on April 26 
1954, for investigation relative to the possibility of his having 
pulmonary tuberculosis after a report of an employment chest 
x-ray. Upon admission, he stated that, ip 1943, while stationed 
in California with the Army, he developed attacks of bronchial 
asthma. He suffered “pneumonia” of unknown etiology in 1948. 
In 1950, he had excision of nasal polyps and had a tonsillectomy 
in 1952. In January, 1954, he had been rejected for employment 
m a local factory because of a preemployment x-ray of his chest. 
His previous occupations were those of a construction worker 
and factory laborer, and, up until the time of his admission, he 
Was employed as a steel chipper. Since January, 1954, he had 
felt fatigued, had lost about 10 lb. (4.5 kg.) in weight, and had 
suffered diurnal and nocturnal bouts of coughing, productive of 
.yellowish sputum. Chest pain had been absent; he had been 
afebrile. The patient stated that he was allergic to certain house 
plants, milk, sea food, aspirin, and Acetidine (a combination of 
aspirin, acetophenetidine, and caffeine). He knew of no tuber¬ 
culous contacts. Physical examination revealed a well-developed 
white male, not acutely ill. The chest was emphysematous and 
hyperresonant to percussion, and distant vesicular breath sounds 
and scattered rhonchi were heard throughout. A right cervical 
lymph node was palpable. Blood pressure was 130/80 mm. Hg. 
Laboratory findings showed the red blood cell count was normal; 
white blood cell count 6,600 per cubic millimeter; differential 


containing Charcot-Leyden crystals and numerous eosinophils 

\ appeared on the face, spreading’ 

rapidly to the neck, back, anterior trunk, and extremifies Ad¬ 
ministration of sulfisoxazole was discontinued; dosage of peni¬ 
cillin was increased; and oxytetracycline (Terramycin) and 
streptomycin was administered. Within 48 hours, the lesions of 
the face had coalesced and had become fungating and ulcerated 
with centrally necrotic areas. The eyelids were swollen shut 
and the patient complained of pain in the mouth and tongue.’ 
He was given maintenance therapy with intravenous infusions 
or glucose in isotonic sodium chloride solution. A consultant 
dermatologist considered the diagnoses of glanders, smallpox 
anthrax, or dermatitis medicamentosa possibly due to halogens 
(iodides). On May 13, the iodide treatment was stopped, and, 
because of the considered possibility of a nontuberculous in¬ 
fectious disease and in view of the probable necessity of plastic 
repair of the facial lesions should they regress, the patient was 
transferred to the Buffalo Veterans Administration Hospital on 
May 15, 19S4. 


Admission to Veterans Hospital ,—On admission to the Buffalo 
Veterans Administration Hospital, the patient was semicomatose. 
His temperature was 99.2 F rectally, pulse rate 110 beats per 
minute, and respirations 24, Blood pressure was 117/80 mm. 
Hg. There was severe periorbital edema, and his eyes were 
swollen shut. The throat was injected, and there was a small, 
pustular lesion in the right buccal mucosa and another on the 
soft palate. Over the forehead, face, ears, occiput, neck, and 



Pig, i—A. Patient two days after admission to the Veterans Adminis¬ 
tration Hospital, with facial edema and fungating granutomatous lesions 
over forehead, malar eminences, and bridge of nose and pustular lesions 
Over lower face. Note the eyes, which are swollen shut, and also lesions 
around the lips. P, Six days after therapy (May 2t, 1954), showing marked 
involution of the lesions, subsidence of facial edema, and ability of the 
patient to open his eyes. 


1 count: segmented ceils 50%, stab forms 3%, lymphocytes 34%, 
monocytes 3%, eosinophils 9%, and basophils 1%; and sedi- 
' mentation rate 36 mm. per hour corrected. Urinalysis showed 
specific gravity 1.017, albumin 3-|-, and glucose, none, many 
' red blood cells and rare hyaline and granular casts were seen 
in microscopic examination. A phenolsulfonphthalein excretion 
test performed on April 30, 1954, showed diminished dye ex¬ 
cretion. Several smears of spntums were negative for acid-fast 
’ bacilli. Cultures revealed a variety of organisms of no pertinent 
significance. Chest x-ray revealed accentuated lung markings and 
bilateral scattered areas of pulmonary fibrosis. An infiltrate was 
present in the right apex, and also in the left upper lobe. 

Course in the Sanatorium.—Ttom the time of his admission 
to the sanatorium until May 6, 1954, the patient had numerous 
' asthmatic attacks. He was then given penicillin and sulfisoxazole 
(Gantrisin) and an expectorant containing potassium iodide and 
promethazine (Phenergan), On May 7, 1954, his temperature 
■ rose, and the patient complained of cephalalgia, pain in the no^, 

‘ ocular burning, and swelling of both submaxillary glands- He 
received two Acetidine tablets, which precipitated a severe asth¬ 
matic attack of 20 hours’ duration that was unrelieved by 
epinephrine, nebulized isopropylarterenol (Isuprel) hydwchlo- 
iridc and diphenhydramine (Benadryl) hydrochloride. During 
! the attack, the patient produced copious amounts of sputum, 


extensor surface of the arms and lateral aspect of the legs, 
decreasing in size and frequency from the head down, were 
numerous discrete to confluent lesions. The lesions ranged from 
small pustules to pustular, umbilicated nodules up to 1.5 cm. 
in diameter. The facial lesions were granulomatous and iungai- 
mg and showed a tendency toward confluence (fig. lA). They 
.were nonpruritic and unattended by surrounding erythema, and 
the intervening skin was intact. No pefechiae were noted. There 
was no significant Jymphadenopalhy. Examination of the chest 
revealed a few fine rales and rhonchi bilaterally. The heartbeat 
was regular; there were no murmurs. The abdomen was normal 
save for a well-healed scar in the lower right quadrant. The 
neurological examination was normal. Laboratory findings 
showed the red blood cell count was 3,500,000 per cubic milli¬ 
meter; hemoglobin level 11.6 gm. per 100 cc., hematocrit 37%; 
sedimentation rate 53 mm. per hour; white blood cell count 
13,350 per cubic millimeter; and differential count: segmented 
cells 65%, lymphocytes 30%, band forms 3%, monocytes 1%, 
and basophils 1%. Urinalysis showed pH of 4.5, specific gravity 
1.011, albumin 4-1-, no sugar; and microscopic examination re¬ 
vealed 5 lo 7 red blood cells, 3 to 5 white blood cells, and 
20 to 25 granular casts per high-power field. The nonprotein 
nitrogen level was 50 mg. per 100 cc. Blood cultures were 
negative. An initial chest x-ray revealed diffup infiltralion of 
both upper lung fields bilaterally, with some evidence suggestive 
of cavitation. Subsequent laminagraphic studies showed fibrolic 
involvement of both upper lobes, with a small cavity on the 
right, but no cavitation was seen in the left. 


Course in the Hospital. —On May 15, 1954, the patient was 
'en intravenously, at the rate of about 10 mg. per hour, 100 
of hydrocortisone in alcohol diluted in 1,000 cc. of isotonic 
hum chloride solution. This was followed by administration of 
>00 cc. of isotonic sodium chloride solution. Constant, warm 
hum chloride solution compresses were applied to his face. 
I was also given tetracycline, 250 mg., every six hours. This 
;rapy was continued daily. By May 18, 1954, the lesions had 
gun to regress dramatically, however, edema of the hands and 
‘t appeared, and parenteral therapy with hydrocortisone was 
;continued. On May 19, 1954, hydrocortisone for topical 
plication, 0,1% in isotonic sodium chloride solution, was 
plied in the form of wet dressings to the lesions on the face, 
le patient was now able to open his mouth and take a sol 
ri plus tablets of sodium chloride in a dose of 1 gm. four 
nes a day. By May 21, 1954 (fig. Iff), the lesions continued 
show the remarkable regression initiated by parenterally giv n 
'drocortisone, and it was decided to continue ‘opical therapy, 
n June 11, 1954, topical application of hydrocortisone wa 
scontinued, primarily to determine whether involution would 
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continue without further need of this treatment. Over the next 
five days, the lesions worsened, even though the patient continued 
to receive sodium chloride orally, and, on June 16, application 
of dressings soaked in hydrocortisone in solution was again 
instituted. On June 21, 1954, the improvement of the skin lesions 
was again apparent. On July 1, 1954, topical application of 
steroids was discontinued because the lesions had completely 
involuted (tie. 2A). The patient was discharged on July 21, 1954. 
A section of the skin taken early in the disease from a typical 
fungating area on one of the extremities was described as 
follows; “Sections of skin show an area of ulceration adjacent 
to which the stratified squamous epithilium is hyperplastic and 
extends irregularly into the corium in a pseudoepithiliomatous 
manner. The ulcerated area is covered with fibrin, inflammatory 
cells, and necrotic material with the underlying tissue showing 
abscessed areas filled for the most part by polyrnorphonuclear 
leukocytes and in places with round cells and histiocytes. The 
picture histologically is consistent with iododerma.” 

COMMENT 

While iododerma in most instances is not serious, fatal 
cases have occurred. In one instance reported by Alex¬ 
ander,® the local application of iodide resulted in death 
in a 37-year-old woman whose skin was prepared with 
iodine prior to the repair of a femoral hernia. Eller and 
Fox" reported a case of fatal iododerma that showed 



Fig. 2.— A, patient two days prior to discontinuance of all steroid 
therapy (June 28, 1954). Note that lesions have all involuted, B, Twenty- 
one days after discontinuance of all therapy. Note minimal scar forma¬ 
tion that resulted from the fungating lesions. 

macules, papules, tubercules, rupioid lesions, and fungat- 
ing and granulomatous ulcerations. Hollander and Fetter- 
man,® reviewing all of the previously reported cases, in 
1936 reported the 11th case of fatal iododerma. Since 
then, however, other fatalities due to iodides have been 
reported. Wartzki ® recorded a fatality in a 62-year-old 
man who had received only a total dose of 15 grains 
(1 gm.) of potassium iodide. 

The etiology of iododerma remains obscure. As far 
back as 1887, Morrow noted that iodides were especially 
prone to produce bullous lesions in patients with cardiac 
and renal disorders. This is given support by Adamson,’® 
who reported three instances of bullous iodide eruption 
occurring in patients with infective endocarditis and 
nephritis. It is of interest to note that, in the case reported, 
the patient demonstrated clinical evidence of renal im¬ 
pairment of unknown etiology. Eller and Fox,' however, 
felt that their patient had been sensitized by the use of 
iodized fable salt for years, so that a fatal iododerma de¬ 
veloped after he took a tonic containing potassium iodide. 
Ricli ” described a case of hypersensitivity to iodine in 
which lesions of periarteritis nodosa were produced. In 
this case, he postulated that iodine combined with plasma 
protein formed an iodine-protein complex that acted as 


a foreign protein to stimulate the formation of an anti¬ 
body that reacted specifically with the drug. 

The local application of iodide may produce not only 
local lesions by virtue of its irritant action but also a 
generalized dermatitis. This suggests that iodine is rapidly 
absorbed from the skin, and some cases of idiosyn¬ 
crasies to the iodides may produce an iododerma by local 
contact. 

TREATMENT 

The treatment of iododerma has varied considerably. 
As far back as 1927, Senear treated a patient who had 
bullous iododerma with 0.1 iV sodium chloride solution 
given intravenously and obtained good results. They 
based this therapy upon the work of Wile and his co- 
workers,’- who showed experimentally that bromide 
readily displaced chloride in the blood and that it seemed 
quite likely that stored-up bromide could be flushed 
out of the body by mass action of a large amount 
of chloride. Since then, the intravenous use of so¬ 
dium chloride has been generally accepted in the treat¬ 
ment of iododerma. However, with the advent of steroid 
therapy, corticotropin (ACTH)’ and cortisone “ have 
been used with good results. Dose for dose, hydrocorti¬ 
sone is several times more potent than cortisone and, 
when given parenterally, as was done in this case, it has 
a rapid action, usually with minimal sodium retention. 
This was particularly important in this patient, inasmuch 
as there was evidence of impaired renal function, with 
the presence of albuminuria and casts in the urinary sedi¬ 
ment. However, when edema developed, intravenous use 
of the hormone had to be discontinued and the local ap¬ 
plication of hydrocortisone solution was instituted. 

It has now been generally accepted that local applica¬ 
tion of cortisone is ineffective in'the treatment of derma¬ 
toses, with the possible exception of dermatoses in the 
eyelids and at or near transitional mucous membranes. 
However, this is not true of the local application of hydro¬ 
cortisone. Sulzberger ” and his group showed beneficial 
effects from local application of hydrocortisone ointment 
in a series of 62 patients with various dermatoses. An 
ointment base was not used in this case for fear of macer¬ 
ating the already hypertrophied, soft, necrotic, fungating 
lesions that would result in scar formation, the avoidance 
of which was desirable, since most of the lesions were 
located on the face. 
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essential hypertension-eiber 


1 application, consisting of 

mg. of hydrocortisone per cubic centimeter of isotonic 
sodium chloride solution was applied to the facial lesions 
m the form of wet dressings. Within four days after the 
use of these wet dressings, the marked involution of the 
lesions that had begun with the intravenous use of hydro¬ 
cortisone continued dramatically; they became less in¬ 
flammatory; the patient was able to open his eyes, and the 
lesions appeared less necrotic and facial edema subsided. 

As to the possible explanation for the mechanism of 
suppiession of inflammation by hydrocortisone, Men- 
kin has shown that direct injections of hydrocortisone 
in an area of acute inflammation in the dog inhibit the in¬ 
crease in capillary permeability caused by leukotaxine. 
The suppressing effects by hydrocortisone on leukotaxine 
and the leukocytosis-promoting factor, both of which are 
released by cells in acute inflammation, suggest a direct 
mechanism at the cellular level. In suppressing leuko¬ 
taxine, less fibrinogen seeps out in the inflamed area. It is 
quite possible that this mechanism may explain the rapid 
involution of the lesions in our patient, which resulted in 
minimal scar formation (fig. 2B). 


SUMMARY 

A case of fungating iododerma was treated with hydro¬ 
cortisone given both intravenously and topically. Since 
fatalities have been reported from the use of iodides, it is 
felt that the use of hydrocortisone was probably a life¬ 
saving measure in this patient. Needless to say, the pa¬ 
tient has been advised against taking all forms of iodides, 
including iodized salt. 

ADDENDUM 

Subsequent to submission of this article for pub¬ 
lication, the patient died on Nov. 4, 1954. Autopsy re¬ 
vealed acute glomerulonephritis. 

3495 Bailey Ave. (15) (Dr. Aquilina). 
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Is There a Male CJimacteric?—The concept of a male climacteric 
is misleading and dangerous, fostering an indiscriminate ad¬ 
ministration of androgens to men over 50. Androgen therapy is 
contraindicated in males over that age except in those few cases 
of true testicular insufficiency wherein the calculated risk of 
stimulating occult prostatic carcinoma may he justified. , . . 
There is a group of male patients who show diminution in libido 
and potentia combined with such other factors as hot flashes, 
sweats, generalized weakness, lack of mental drive and energy, 
lessened powers of concentration, feeling of inferiority, and 
emotional instability. These are the patients to whom the term 
male climacteric is usually applied. Insofar as it is possible to 
sort out the primary physiologic changes from the secondary 
psychosomatic factors, these cases would appear to be more ac¬ 
curately characterized as instances of androgen insufficiency. 
There is little confusion as to what happens when other glands 
of internal secretion fail in output. The insufficient thyroid Pf®' 
duces myxedetna; the insufficient adrenal Addison s disease, and 
the insufficient testis, a recognizable and a remediable condition. 
In consequence, we should like to answer the question posed in 
the title of this paper by saying that there is no such entity as 
a male climacteric, but there is a very real and troublesome dis¬ 
order which can be termed testicular insufficiency.—E. Hess, 
M.D., R. B. Roth, M.D., and A. F. Kaminsky, M.D., Is There 
a Male Climacteric? Geriatrics, April, 1955. 
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COMBINED CHLORPROMAZINE-RAUWOLFIA 
SERPENTINA THERAPY IN ESSENTIAL 

hypertension 


PRELIMINARY REPORT 
Harold B. Eiber, M.D., New York 


Essential hypertension is treated medically today with 
more than two dozen preparations, most of which either 
cause disturbing side-effects or fail to produce the de¬ 
sired therapeutic response. This preliminary report is 
concerned with the results of treatment, carried out over 
a period of several months, with the use of a combination 
of chlorpromazine (Thorazine [10-(y-dimethylamino- 
propyl)-2-chlorophenothiazmehydrochloride]) andRau- 
wolfia serpentina. The use of this combination has not 
been previously reported. Early consideration of the re¬ 
sults of the combination of chlorpromazine and Rau- 
wolfia serpentina in the treatment of essential hyperten¬ 
sion has produced such promising results that it was 
thought worth while to publish a preliminary report at 
this time. Chlorpromazine is a nonbarbiturate central 
depressant agent. Rauwolfia serpentina, an herb grown 
in India, acts directly on the hypothalamus and inhibits 
the sympathetic system. 

Chlorpromazine depresses motor activity, is an anti¬ 
emetic, has mild adrenolytic activity, occasionally pro¬ 
duces a hypotensive effect, is slightly antihistaminic, in¬ 
tensifies and prolongs the duration of action of narcotic 
analgesics, sedatives, and anesthetics, and is a muscle 
relaxant.^ It has been used with success in nausea and 
vomiting,- irradiation sickness,® psychiatric states,'* and 
pain of cancer.® Rauwolfia serpentina has been used quite 
extensively for the treatment of essential hypertension.® 

After treatment of essential hypertension in several 
hundred patients with Rauwolfia serpentina and chlor¬ 
promazine, singly, it was thought that a synergistic result 
from the use of the combination of the two preparations 
might occur. Rauwolfia effects are slow and gradual in 


From the Medical Service of the New York Medical College, Flower 
and Fifth Avenue Hospitals. 

1. Cook, L., and Toner, J. J.; Aniiemetic Action of Chlorpromazine, 
SKF No. 2601-A (RP-4560), abstracted, J. Pharmacol. & Exper. Thcrap. 
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2. Friend, D. G., and Cummins, J. F.: New Antiemetic Drug: Pre¬ 
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and others: Clinical Studies of an Anti-Emetic Agent, Chlorpromazine, 
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Med. 81:203 (Sept.) 1954. 
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4. Lehmann, H. E., and Hanrahan, G. E.: Chlorpromazine; New 
ihibiting Agent for Psychomotor Excitement and Manic States, A. M. A. 
rch. Neurol. & Psychiat. 71:227 (Feb.) 1954. Winkelman. N. W-. Jf--' 
hlorpromazine in Treatment of Neuropsychiatric Disorders, J. A. M, A. 
55:18 (May 1) 1954. Delay, J.; Dcniker, P., and Harl, J. M..' Thera- 
eutic Use in Psychiatry of Phenothiazine of Central Elective Action 
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5. Sadove, M. S., and others; Chlorpromazine and Narcotics in Man- 

genient of Pain of Malignant Lesions, J. A. M, A. 155 : 626 (June 12) 
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horazine as an Aid in Management of Cancer Patients, abstracted, Ptoc. 
.m. A. Cancer Res. 1:30 (April) 1954. 

6. Wilkins, R. W., and Judson. W. E.; Use 

a Hypertensive Patients, New England J. Med. 248:48 8) • 

Vilkins, R. W.: New Drug Therapies in Arterial Hypertension, Ann, I . 
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lowering blood pressure. The immediate side-effects with 
prolonged use of Rauwolfia are very infrequent and only 
rarely force suspension of therapy. 

METHODS 

Seventy-five patients were given a capsule containing 
chlorpromazine, 15 mg., and Rauwolfia serpentina 
(whole root), 50 mg. The capsule was given three times 
daily. All of the patients had definite hypertension, rang¬ 
ing in degree from mild to severe, classified as follows; 
mild, blood pressure above 150/90 mm. Hg with mild 
complaints; moderate, blood pressure above 200/100 
mm. Hg with more severe complaints; and severe, more 
severe than above, with the patient usually confined to 
bed. Blood pressure readings were obtained with the same 
instrument, by the same observer, and in the same office 
or at the bedside. No other medication was prescribed 
for the patients during the course of treatment. Patients 
were divided into three groups; those given chlorproma¬ 
zine alone, followed by the combination; those given 
Rauwolfia alone, followed by the combination; and those 
given the combination of the two preparations, either pre¬ 
ceded or followed by a placebo. Frequent examinations 
and inquiries were conducted during the course of the 
investigation. 

RESULTS 

The patients were observed insofar as possible at 
weekly intervals. More than 85% of the patients with 
mild hypertension showed demonstrable, significant low¬ 
ering of their blood pressure, more than 70% of the pa¬ 
tients with moderate hypertension were benefited; and 
more than 60% of the patients with severe hypertension 


CHLORPROMAZINE'RAUWOLriA 

STARTED 



Fig. l.—Avcroge blood pressure readings of 25 male and female 
patients with severe hypertension who were taking a combination of 
thlorpromaiine (Thorazine) and Rauwolfia serpentina. 


were improved (fig. 1). Of the entire series of 75 pa¬ 
tients, 95% volunteered the information that they felt 
considerably improved, had less anxiety regarding their 
cardiovascular status, less headfulness, and less head¬ 
ache. Maximal hypotensive response was observed, in 
most cases in two to three weeks. Only one patient was 


unable to tolerate the preparation because of marked 
somnolence. 

The blood pressure readings of almost all the patients 
who were given placebos during the course of therapy in¬ 
creased to original levels after 10 to 14 days of placebo 
therapy. Combined chlorpromazine-Rauwolfia therapy 
was then reinstituted, and improvement was again ob¬ 
served after approximately two weeks (fig. 2). Three of 
the patients who had moderately severe anxiety states and 
mental depression were considerably improved mentally. 
No cases of postural hypotension were noted during or 
after treatment. Bradycardia was not significantly greater 


CHLORPROMAZINE-RAUWOLFIA 

STOPPED 



Fig. 2.—Average blood pressure readings of 25 male and female patients 
with essential hypertension who were receiving intermittent therapy with 
a combination of chlorpromazine (Thorazine) and Rauwolfia serpentina. 


than when the patients were treated with Rauwolfia ser¬ 
pentina alone. The improvement with combined chlor¬ 
promazine-Rauwolfia therapy was much greater than 
with the use of either preparation given alone. Chlorpro¬ 
mazine, when given in larger doses, may cause jaundice, 
which disappears with the withdrawal of the drug; how¬ 
ever, no such toxic reaction occurred in this series. The 
duration of hypotension was approximately six to eight 
hours; there were no side-effects; the combination is ef¬ 
fective when taken orally, and the dosage schedule is 
simple and uncomplicated. Recent unpublished studies 
show this combination to be effective in selected psychi¬ 
atric conditions,' as well as in mild and severe hyper¬ 
tension. 

ADDENDUM 

Since submission of this article, a total of 350 patients 
with essential hypertension has been treated. Results are 
even more promising with a dosage schedule of 25 mg. of 
chlorpromazine combined with 50 mg. of Rauwolfia ser¬ 
pentina (whole root) given orally three to four times 
daily. After 18 months of therapy no jaundice or other 
side-effects were observed in any of the 350 patients. 

48 E. 75th St. (21). 

7. Eibcr, H. B.: Combination of Thorazine and Rauwolfia Scrp^niina 
in Neuropsychiairic Conditions, A. M. A. Arch. Neurol, <5: Ps>chjai., 
\o be published. 
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THE VIDECLINIC 
GUEST EDITORIAL 
Franklin G. Ebaugh, M.D. 

The Videclinic that was presented to the physicians of 
the nation on Monday, May 9, 1955, by the American 
Medical Association, in cooperation with the American 
Psychiatric Association and local medical societies, was 
a historical occasion in the progress toward complete ap¬ 
preciation and recognition of the problem of mental 
health and mental disease. The medium of television is a 
particularly appropriate one to bring forcibly before the 
gaze of the public the appalling problems that face the 
psychiatrist and yet at the same time to indicate what ex¬ 
cellent progress has been made in all areas pertinent to 
..ychiatry. A presentation of this nature brings psychi¬ 
atry out of isolation into a position of being a part of 
community thinking and clinical practice. In general, 
the program presented the problems facing the state hos¬ 
pital systems and indicated how these problems are being 
met. Particular emphasis was placed on the proper use 
of the unfortunately limited personnel in these hospitals, 
in both professional and auxiliary services. The progress 
being made in the hatvdlirvg of patients in state hospitals 
is leading to a progressive disappearance of the notorious 
“back wards” and leading also to an elimination of re¬ 
straints. The hospital is being looked on much more as a 
therapeutic community rather than as a place of com¬ 
mitment and isolation. This new emphasis on the hos¬ 
pital as a therapeutic community has considerably raised 
the morale of the nursing personnel. The nursing staff 
and psychiatric aides in state hospitals have always been 
overworked and in all probability will continue to be over- 
workedfor sometime; however, it is obvious from various 
aspects of the program that a new enthusiasm is abroad 
among them, and they are rightly seeing themselves more 
and more as essential therapeutic elements m a total team 

approach. _ . • j- i 

Television is a most impressive medium in medical 
education at all levels.’ One lesson that was driven home 
in the Videclinic was the need for greater appreciation of 
the value of outpatient clinics. Heartening evidence is 
shown of a disappearance of the idea of stigma attache 

Clitiical Professor of Psyclmay, University of Colorado, Denver. 
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to mental illness, and, coincidental with this, a comple¬ 
mentary arousal of interest in the problem of mental dis¬ 
ease is seen, an interest that was considerably heightened 
by the graphic presentation of the results of treatment in 
state hospitals. The Videclinic stressed the importance of 
pharmacological research, of improvements in physical 
therapy, and of the continuing need for individual and 
group psychotherapy. I was particularly impressed by 
the manner in which there was demonstrated an integra¬ 
tion of experimental research with the main areas of psy¬ 
chiatry. This demonstration of the integration of re¬ 
search along with the practical demonstration of various 
therapeutic techniques illustrates a fundamental point in 
psychiatric thinking—that the problems of mental dis¬ 
ease are not to be solved by bricks and mortar or by 
building bigger and bigger state hospitals but by effecting 
a change in attitudes toward the mental patient and by 
creating services in the community (clinics, general hos¬ 
pital psychiatric units, and general practice). Only when 
a universal acceptance of the physiology and pathology 
of the mentally sick person is achieved, with a focus di¬ 
rected toward a greater understanding of personality de¬ 
velopment, can we feel that we are finally on the road to 
conquering the problems of mental disease. It is only 
with a total understanding of the dynamic forces operat¬ 
ing within the individual and within the relationships of 
the home, the school, and the general community that we 
can expect to achieve a level of success in the field of 
psychiatry such as has been obtained in other fields, with 
particular reference to such problems as tuberculosis and 
poliomyelitis. 

The program dealt with the appalling statistics of men¬ 
tal disease. These statistics were presented in a striking 
and dramatic form. The figures relevant to mental dis¬ 
ease are probably well known throughout the medical 
profession, but, when they are presented with the vivid¬ 
ness and clarity of the Videclinic, they take on a new and 
sinister aspect. We are shaken from any complacency we 
may unfortunately have when we see in bold figures and 
letters that one-third of the budget of every state in this 
nation is taken up with the care and handling of the men¬ 
tally sick, when we see that 47% of ail the total hospital 
beds in this country are occupied by the mentally sick, 
when we see that, although the population of the nation 
has doubled between the years of 1903 and 1953, the 
mentally sick population has quadrupled; when we see 
that the chances are 16 to 1 against anyone coming out 
of a mental hospital alive after he has been there for two 
years or more; and when we see that the chances are 99 
to 1 against anyone coming out of a mental hospital 
alive if he has been there for five years or more. When 
we see these things presented in graphic form we come 
to know, not with an apathetic resignation but with 
humble resolution, the nature of the problems confront- 
ins us in this area of medicine. The Videclinic first^ 
frightened us with statistics and then heartened us with a 
report of progress in the various areas of psychiatry. c 
work dealing with the induction of experimental psy¬ 
choses by the use of mescaline or d-lysergic acid dietby - 
amTde iffascinating, and a sample of such experimental 
work was ably presented on the Videclinic; however, to^ 
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me the difference between these pseudopsychoses and 
schizophrenia is so striking that such experimentation 
seems to have only a tenuous relevance to the problem of 
schizophrenia. This is in no sense to deny the need for 
continuing such lines of research but to caution against 
overgeneralized conclusions from minimal and some¬ 
times unimportant areas of similarity between the patho¬ 
logical thought processes of the schizophrenic and the 
perceptual distortions of the “very-much-aware-that-he- 
has-been-medicated patient” under the influence of mes¬ 
caline. The continuing progress being made in analysis of 
the deviations in carbohydrate metabolism seen in the 
schizophrenic, the manic depressive, and the patient with 
involutional psychosis was strikingly presented. 

It was particularly gratifying to see the process by 
which the “shock” has been taken out of electroshock 
treatment. The treatment is now rightly called electro¬ 
stimulatory treatment. The new pharmacological agents 
in the battle against mental disease received their due 
share of acclaim in the Videclinic, and many dramatic 
instances of recuperation were presented. A touch of 
realism, not untinged with humor, was presented in the 
form of a painter in a back ward of a state hospital who 
said that, since the introduction of chlorpromazine in the 
back wards, he could paint from his ladder without the 
constant annoying fear of being dashed to the ground by 
some violent inmate. It was interesting also to note the 
operational type of conclusion drawn from the use of 
chlorpromazine in the wards for disturbed patients at a 
New York state hospital. Prior to the use of the drug, 
the hospital had to expect the destruction of up to 20 
mattresses a day in these wards. Since the use of the drug, 
no torn mattresses have been reported. This is indeed 
true scientific operationalism. I was somewhat disturbed 
at the absence of any comment or statement concerning 
the use of controls and the necessity for investigating the 
attitudes of the nursing staff after the introduction of the 
drugs. On the whole, the report from the pharmacologi¬ 
cal therapeutic area is heartening in the extreme. 

The portion of the program that gave me most pause 
for thought was the brief interlude dealing with the work 
being done in Geel, Belgium. Geel is the home of St. 
Dymphna, the patron saint of the mentally ill. Over a 
thousand years ago an Irish princess fled the attempted 
incestuous embrace of her father, the king, and came to 
Geel. Her father followed her there and slew her. The 
good citizens of Geel, impressed both by the tragic fury 
of her father’s insanity and by her triumphant virtue, in¬ 
stituted a program of mental health and community ther¬ 
apy that puts to shame much of the “civilized world,” In 
the community of Geel families vie and compete with 
each other to take into their homes the mentally sick. 
When I visited Geel in 1935,1 was told that the homicide 
and suicide rate was less than that in the ordinary city 
of comparable size. Geel is at once an inspiration to us 
and a source of irritation at the attitudes we have en¬ 
countered toward the mentally sick in our own com¬ 
munities. Geel is an instance of Christian tolerance and 
understanding that also illustrates the abiding principle 
of psychiatry that the mentally sick are human beinas in 


need of human affection and love. The isolated rambling 
buildings of brick and mortar that comprise our attempt 
to isolate the mentally disturbed from the rest of their 
environment stand as monuments to our failure in the 
handling of these problems. Such buildings are in gro¬ 
tesque contrast to the warm, friendly atmosphere of the 
kitchens and living rooms of the good burghers of Geel. 
To these good people it is an honor to have a mentally 
sick person in their household for whom they can care 
and to whom they can give the essential comfort of warm 
human relationship. 

The social rehabilitation unit at Belmont in Surrey, 
England, as seen in the Videclinic, is a remarkable ex¬ 
ample of what dynamic leadership can do in the handling 
of patients with severe neuroses and character disorders. 
Dr. Maxwell Jones, sitting among his patients (not in 
front of them, as “doctor in charge”), presented an un¬ 
forgettable picture of a man with a remarkable capacity 
for human contact and understanding of his patients. 
Perhaps to the American ear the cockney accent of some 
of his patients was unintelligible, but what they were say¬ 
ing was of little importance—what was important was 
the very nature of this community therapy, which simply 
had to be seen to strike home with great force. Dr. Reece 
at Wellingham Park Hospital in Surrey presented a simi¬ 
lar approach in his hospital; he now has no locked wards, 
and the high railings once seen around the hospital have 
been exchanged for goldfish to put in the fishpond. All 
this has been done in a hospital serving an industrial area 
and population of some quarter of a million and in a 
hospital where all kinds of mental patients are received. 
I was very much impressed by the humanity displayed in 
everything that Dr. Reece said and in everything he had 
done. Here, indeed, is a remarkable and successful liv¬ 
ing exainple of what can be achieved by breaking down 
the artificial barriers between the hospital and the com¬ 
munity in general. 

The Videclinic was excellently summarized, under the 
direction of Dr. Braceland, by Drs. Barton, Menninger, 
and Whitehorn. This summary was only too brief, un¬ 
fortunately, but each member of the panel indicated an 
aspect of the organization and integration into the general 
scheme of progress that is taking place in psychiatry. 

The Videclinic was a history-making contribution to 
medical progress in general and to psychiatric progress in 
particular. It was perhaps unfortunate that the presenta¬ 
tion was of such a nature as to suggest that American 
psychiatry is physically and pharmacologically oriented 
while European psychiatry is socially and dynamically 
oriented. This impression was undoubtedly, although un¬ 
intentionally, given by the Videclinic, and such an im¬ 
pression is, of course, quite erroneous. The program, 
however, was thoroughly enjoyable, didactic, and opti¬ 
mistic. I feel the future looks bright for psj'chiatrj’, and 
such a presentation as the Videclinic will lead to an in¬ 
creasing strengthening of the bonds between psychiatr\’ 
and general medicine as the years go by. We may hope for 
an increasing degree of understanding and recognition on 
the part of the general public of the problems that face 
us in psychiatry. Let us be keen in our approach to these 
problems but cautious in our promises. 
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fore recommends the approval of the resolution on geriatrics 
as presented by the Medical Society of the State of Pennsylvania 
and recommends to the Board of Trustees the creation of a 
committee on geriatocs and further suggests that this committee 
function under the Council on Medical Service. 

Supplementary Reports of Board of Trustees 

Dr. Dwight H. Murray, Chairman, presented supplementary 
leports of the Board of Trustees A to L and N to O, and Dr 
David B. Allman, chairman of the Committee on Legislation! 
read supplementary report M. Tliese reports were referred by 
the Speaker to reference committees as indicated. 

A. Information Concerning National Legislation with 
Medical Implications 


J.A.M.A., July 2, 1955 

B, Recording of Scientific Lectures 
Further study was made by the Council on Scientific Assembly 
suggestion that tape recordings be made of lectures a\ 
he annual and clinical meetings of the Association. The investi¬ 
gation was initiated by a resolution on this subject introduced 

of Delegates in San Francisco in 
June, 1954. The Board recommends, on the basis of this study 
that, since there is an insufficient demand for tape recordings of 
lectures and since the cost is rather excessive, the Association 
should not undertake the project at the present time. The Council 
on Scientific Assembly will continue to study the matter and will 
advise the Board if the situation changes. 

Supplementary Report B was referred to the Reference Com¬ 
mittee on Sections and Sebtion Work, 


At the meeting of the House of Delegates in Miami, two refer¬ 
ence conimittee reports, commenting on the need for additional 
information concerning national legislation with medical impli¬ 
cations, were adopted. The Reference Committee on Legislation 
and Public Relations suggested that “in order to furnish further 
advisory sources for the Committee on Legislation, some mecha¬ 
nism be developed to obtain the attitude of each state medical 
society on pending federal legislation,” and the Reference Com¬ 
mittee on Reports of Board of Trustees and Secretary recom¬ 
mended “that a page in The Journal every two weeks or every 
month containing a concise report from the Washington Office 
and a report of bills pending may partially answer this request. 
However, we suggest that the Board of Trustees fully explore 
this problem.” 

On recommendation of the Committee on Legislation, which 
had given this matter considerable thought, the Board of 
Trustees, at its meeting on March 19, authorized the committee 
to prepare a legislative newsletter for distribution to the presi¬ 
dents and executive secretaries of the state medical societies and 
to other key legislative personnel. The newsletter will discuss the 
effects of medical legislation, the policy of the Board of Trustees 
or the House of Delegates on the important current bills, and 
thb basis for that position. It is intended that this new publication 
will supplement but not supplant the A. M. A. Washington Letter 
or the Washington News section that appears weekly in The 
Journal of the American Medical Association. It is the hope 
of the Board that the additional legislative information referred 
to in the two actions of the House of Delegates in December 
can be supplied in this way. 

In a letter to the state medical associations, communications 
were invited indicating any positions which have been adopted 
by them with respect to national legislation or matters embodied 
in such legislation and for suggestions for improving the Associ¬ 
ation’s present procedure for obtaining the views and recom¬ 
mendations of the state medical societies. 

Six regional legislative conferences will be sponsored this fall 
by the Committee on Legislation for the purpose of discussing 
the most important medical issues to he considered during the 
Second Session of the 84th Congress. Active discussion by the 
participants is one of the keynotes of the conferences. The 
following dates have been tentatively scheduled for these confer¬ 
ences' Oct. 1, San Francisco; Oct. 8, Chicago; Oct. 15, Omaha; 
Oct. 29, New York; Nov. 5, Atlanta, Ga.; and Nov. 19, Dallas, 
Texas. 

Supplementary Report A was referred to the Reference Com¬ 
mittee on Legislation and Public Relations, 


REPORT OF REFERENCE COMMITTEE ON LEGIS¬ 
LATION AND PUBLIC RELATIONS 
Dr. Charles G. Hayden, Chairman, Massachusetts, submitted 
le following report, which was adopted: 

Simpkmentary Report of Board of Trustees A: Your reference 
ommittee is pleased to learn that the Committee on Legislation 
las been authorized to prepare a legislative 
mtion to the presidents and executive secretaries of the state 
aiedical societies and to other key legislative 
also pleased to note that this newsletter will supplement but not 
suppkint the A. M. A. Washington Letter and the Washington 
News section in The Iournxl, which reflect the competent -work 
of Dr. Wilson and his staff in the nation s capital. 


REPORT OF REFERENCE COMMITTEE ON SECTIONS 
AND SECTION WORK 

Dr. J. Wallace Hurff, Chairman, New Jersey, read the follow¬ 
ing report, which was adopted; 

Supplementary Report of the Board of Trustees B: Your 
reference committee received the report of the Board of Trustees 
and concurs in its action that this project be not undertaken at 
this time with the understanding that the Council on Scientific 
Assembly will continue to study this problem. 

C. Resolution on General Practice op Medicine 

In accordance with the action of the House of Delegates, the 
Board of Trustees considered Resolution No. 22 on the General 
Practice of Medicine, introduced into the House at the Miami 
meeting, and voted to refer it to a committee for study and 
report back to the Board with recommendations. The commit¬ 
tee appointed is composed of Drs. Harvey B. Stone, A. C. Scott, 
and John S. DeTar. When the report of the committee is avail¬ 
able and action on it has been taken by the Board, a further 
report will be made to the House. 

Supplementary Report C was not referred to any reference 
committee, the Speaker ruling that it was presented for informa¬ 
tion only. ^ „ 

D. Osteopathy 

The report of the Committee for the Study of Relations Be¬ 
tween Osteopathy and Medicine that was forwarded to the mem¬ 
bers of the House of Delegates prior to this meeiing was con¬ 
sidered by the Board of Trustees. The Board voted that the 
report be received and submitted to the House of Delegates for 
its action. 


REPORT OF the COMMITTEE FOR THE STUDY OF RELA-nONS 
between OSTEOPATHY AND MEDICINE 

The Committee for the Study of Relations Between Oste¬ 
opathy and Medicine was established in 1952. It consisted of 
Drs. E. Vincent Askey, F. J. L. Blasingame, Edwin S. Hamilton, 
Arch Walls, and John W. Cline. The committee conducted an 
extensive study of osteopathy and rendered a report to the Board 
af Trustees and the House of Delegates in June, 1953. Action 
an the report was deferred, and the report has, therefore, been 
tinder consideration for two years. The report was as accurate 
and factual as possible under the circumstances. It has been 
subjected to criticism which has been both fair and unfair. The 
principal justified objection to the report was that it was based 
to a large extent on indirect information. The committee 
lieved the only additional information of value it could furnish 
to the House of Delegates would be a report of direct observa¬ 
tion of osteopathic education. 

The committee proposed to the Conference Committee of the 
American Osteopathic Association that it be permitted to con¬ 
duct on-campus observation of education in osteopathic col¬ 
leges. The conference committee favorably recommended the 
proposal to the board of trustees of the American Osteopathic 
Association, which referred the matter to its House Delegat^. 
This body acted favorably on the proposal at its July, I . 
meeting in Toronto, Canada. Colleges of osteopathy are inde- 
pendem entities. Five accepted the proposal. The 
College, for reasons best known to itself, declined to participate. 

The original instructions of our Board of Trustees were that a 
six colleges must participate in the project if it were to go for¬ 
ward. At the Miami Clinical Meeting in December, 1954, 
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Board and the House modified these instructions and directed 
that the committee proceed on the basis of participation by the 
five colleges. 

The details of the on-campus observations had been worked 
out and agreed upon by the committees representing the two 
associations prior to the knowledge that the Philadelphia College 
would not participate. They were as follows: fl) Prior to be¬ 
ginning the on-campus observations each college would fill out 
a questionnaire submitted to it by the committee of the Ameri¬ 
can Medical Association. <2) Each college would be visited by 
at least two members of the committee accompanied by a 
mutually acceptable advisor experienced in evaluation of entire 
schools of medicine. <3) The committee and its advisors would 
have access to all information which they believed essential to 
their efforts. (4) The observations would be of such breadth, 
depth, and duration as the committee and its advisors deemed 
necessary. (5) At the end of each on-campus observation the ad¬ 
visor would compile a report of the study. Two copies would be 
made. One would be transmitted to the responsible officers of the 
college through the American Osteopathic Association Confer¬ 
ence Committee. The other would be held by our committee as a 
confidential document unless the college divulged any part of 
the contents of the report. Under these circumstances the com¬ 
mittee would be absolved of any confidential obligation. The 
reports on the individual colleges would be frank in criticism, 
and the committee would exert itself to make the reports con¬ 
structive. (6) The observation visits would be scheduled at 
mutually agreeable times. (7) Following completion of the ob¬ 
servations the committee would draft a report covering the sub¬ 
ject of osteopathic education in general to be presented to the 
Board of Trustees and the House of Delegates of the American 
Medical Association. The investigation was to ascertain the 
nature, scope, and extent of education in colleges of osteopathy 
and to answer the following questions: ' 

1. Is modern osteopathic education the teaching of "cultist” medicine 
tvithin the definition of the principles of ethics? 

2. If the first question is at all true, to what degree? 

3. If to some degree, does this element interfere with sound medical 
education? 

A. What is the quality of medical education? 

The membership of the committee has undergone consider¬ 
able change since 1953. The. present committee consists of Drs. 
James Z. Appel, Leonard W, lurson, Thomas P. Murdock, Julian 
P. Price, and John W. Cline. Dr. Cleon A. Nafe was substituted 
for Dr. Julian Price by the Board of Trustees because of the 
inability of the latter to participate in ihe visits to the colleges. 

iNVESTIGVnON BY THE COMMITTEE 

The Questiomimre .—The forms filled out by the osteopathic 
colleges prior to the on-campus observations were prepared by 
Dr. Edward L. Turner, Secretary of tbe Council on Medical 
Education and Hospitals. They were patterned after those re¬ 
quired of our own schools, and the difference between the two 
is slight. The purpose was to provide essential basic information 
concerning organization, authority, administration, finances, 
facilities, and operation of the college; the organization, person¬ 
nel, training, authority, and activities of the faculty; the curricu¬ 
lum content; the organization of departments, their objectives, 
methods of teaching, and equipment; the degree of interdepart- 
rnental coordination and cooperation; and details of library facili¬ 
ties and content. The questions were answered in detail and, 
with insignificant exceptions, almost wholly due to changes occur¬ 
ring after completion of the questionnaire, entirely accurately. 

The Advisors. A list of 20 names of deans, assistant deans, 
or recent deans all highly respected in the field of medical edu¬ 
cation was compiled by Dr. Turner in consultation with the 
chairman of the committee and was submitted to the Confer- 
^cc Committee of the American Osteopathic Association. 
Those agreed upon by the two committees were: Dr. L. R 
Chandler, who recently retired as dean of Stanford Univeniiy 
School of Medicine after 20 years of service in that capacity; 
Dr. I. Murray Kinsman, dean of the University of Louisville 
School of Medicine; Dr. W, Clarke Wescoe, dean of the Uni¬ 
versity of Kansas School of Medicine. Dr. Joseph C. Hinscy 
formerly dean of the Medical School of Cornell Universitv and’ 
presently director of the Cornell Medical Center, and Dr. Rob¬ 


ert Moore, formerly dean of the Washington University School 
of Medicine and at present vice-president of the University of 
Pittsburgh, were selected as alternates. 

The Obsen-ation ITriw.—The College of Osteopathic Phy¬ 
sicians and Surgeons in Los Angeles was visited by Drs. Larson, 
Wescoe, and Cline, Jan. 28 to Feb. 1, 1955. 

The Des Moines Still College of Osteopathy in Des Moines, 
Iowa, was visited Feb. 8 to 11, and its additional clinical facili¬ 
ties in Columbus, Ohio, Feb. 12 and Flint, Mich., Feb. 17 by a 
team composed of Drs. Larson, Murdock, Wescoe, and Cline, 
Drs. Larson and Wescoe did not participate in visits to the 
separate clinical facilities in Columbus and Flint. 

The Chicago College of Osteopathy was visited by Drs. Wns- 
man, Murdock, Nafe, and Cline, Feb. 13 to 15, and additional 
clinical facilities in Detroit by Dr. Cline, Feb. 16. 

The Kansas City College of Osteopathy and Surgery was 
visited by Drs. Appel, Kinsman, .Nafe, and Cline, Feb. 21 to 
24, 1955. 

The Kirksville College of Osteopathy and Surgery was visited 
by Drs. Appel, Chandler, and Cline, Feb. 27 to March 2, 1955. 

At least two members of the committee and one advisor were 
present during the visit to every college. Every member of the 
committee visited two colleges. The same was true of the ad¬ 
visors except Dr. Chandler. The chairman of the committee 
visited all colleges. The committee devoted an average of 14 
man days to the study-of each of the five colleges. 

The committee was received with utmost courtesy and co¬ 
operation by the administrative officers and faculties of all col¬ 
leges. Ail available information desired by the committee was 
provided, and statistical information not immediately at hand 
was compiled on request. The committee was accorded complete 
freedom of investigation. All financial, academic, and clinical 
records were made available for study. The committee attended 
the classes it wished and had ample opportunity for private con¬ 
versations with faculty members, students, interns, and residents. 
The committee is convinced that it observed the colleges in nor¬ 
mal operation. It was impressed by the frankness, serious pur¬ 
pose, and sincerity of the administrative officers and faculty. The 
criticisms of the college offered by the committee were accepted 
in excellent spirit. In most instances the administrative officers 
concurred in them and means of correcting deficiencies were 
discussed. The officers appeared grateful for the frank and con¬ 
structive criticism rendered by the committee and its advisors. 

The committee was accompanied by Dr. Floyd F. Peckham, 
chairman of the Conference Committee of the American Oste¬ 
opathic Association, who was extremely helpful. 

Procedure of Observalion .—-The content of the observations 
was identical in all instances. The chronological sequence varied 
to some degree. The usual pattern was as follows; 

1. The president and dean of the college were interviewed. 
The organizational structure, budgets, objectives, operation, cur¬ 
riculum organization and distribution, student records, faculty 
organization, committees and prerogatives, weaknesses recog¬ 
nized by the administration, and future plans of development 
were discussed. 

2. An orientation tour of the college and its clinical facilities 
was undertaken. 

3. A number of applications for admission to recent classes 
was reviewed. These included the records of accepted and re¬ 
jected candidates chosen at random. Admission standards and 
procedures of admission committees were reviewed. 

4. Academic records of students were inspected. These in¬ 
cluded the records of good students, poor students, and those 
dismissed for academic deficiencies. Inquiry was made into 
methods of grading and of handling scholastic deficiencies. 

5. Basic science laboratories were visited. The facilities, equip¬ 
ment. and teaching methods were investigated. The work of the 
students in laboratories where laboraloiy exercises were being 
carried on at the time of the visits was observed. Inquirj' was 
made concerning research completed or in progress. 

6. Lectures were attended in both basic science and clinical 
courses. In every instance the entire committee visited the lec¬ 
tures, demonstrations, and pranicc sessions of courses dealing 
with diagnosis and manipulative treatment of musculoskeletal 
conditions. 
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third and fourth year students in clinics and 
outpatient departments was observed. In some instances history- 
taking and physical examinations were watched. Records of 
active cases were reviewed, and discussions between the student 
and instructor were heard in a number of cases. Sizeable num¬ 
bers of old records chosen at random in the record room were 
reviewed. 


8. Hospitals were visited and the handling of patients and 
the activities of the students, house staff, and visiting staff 
watched. The entire hospital was inspected. Many records of 
current inpatients were reviewed. The record room was visited 
and many completed records inspected. Students and members 
of the house staff were interviewed and the management of the 
cases discussed. 

9. The heads of practically all preclinical departments in all 
colleges were interviewed. They were queried concerning the 
objectives and content of their courses, the teaching methods 
employed, and their satisfaction with student performance. The 
same procedure was carried out with the chiefs of major clini¬ 
cal divisions. In all cases the head or an important member of 
the department dealing with musculoskeletal abnormalities and 
manipulative therapy was interviewed. His ideas concerning the 
importance of musculoskeletal findings and manipulative therapy 
and the relationship of these to the diagnosis and treatment of 
disease were ascertained. 

10. Individual students were questioned concerning their rea¬ 
sons for pursuing osteopathic professional education, whether 
they had applied to medical schools for admission, and were 
asked to express in confidence their opinions of the education 
they were receiving. 

At the conclusion of the visit the members of the committee 
and its advisor called on the president and dean of the college 
and laid their findings before them in an informal fashion. They 
were frank and outspoken in delineation of any conditions which 
they believed represented errors or deficiencies in the educational 
program and made an effort to suggest improvements. 


Findings of the Committee 
General Considerations .—^All colleges of osteopathy are or- 
iganized on the same plan. All are nonprofit corporations. The 
ultimate authority resides in a board of trustees which appoints 
the administrative officers. The faculty is appointed by the board 
1 jn nomination by the president of the college. Faculty par¬ 
ticipation in the choice of additions to the faculty, academic 
promotions, and determination of policy is variable. 

No institution is a part of, or associated with, another col¬ 
lege or university. All operate independently except for con¬ 
formance to standards set by the Bureau of Professional Edu¬ 
cation and Colleges of the American Osteopathic Association. 
Most are handicapped by limitation of space for class rooms 
' and laboratories. Where necessary, classes are divided into sec¬ 


tions to compensate for these limitations. 

All are handicapped by limited finances. There is difficulty in 
comparing the budgets of the various colleges due to differences 
: In accounting. The total annual budgets vary from $480,000 to 
$1,147,000, including clinic and hospital facilities. Exclusive of 
clinic and hospital facilities the budgets vary from $267,000 to 
about $700,000 for administration and teaching alone. Endow¬ 
ments are small or nonexistent. The American Osteopathic Asso¬ 
ciation Progress Fund and living endowments by alumni provide 
varying amounts of income. The U. S. Public Health Service 
allots funds for instruction in cancer and instruction and re¬ 
search in cardiovascular diseases. In one instance income f^ 
tuition and student fees exceeds 50% of the total incite. The 
financial situation of some colleges appears precariou^ One state 
osteopathic association has placed Us dues $300 per year 
(except in eases of hardship) and is allocating $200 thereof 
the support of salaries and equipment for teaching i^on^ col¬ 
lege. It is estimated that this program will raise about $200,000 
per year and none may be expended for construction o ui 
itigs. Salary ranges are variable but are comparatively low, espe 
daily in the basic science fields. 

Most colleges have plans for expansion of facilities, and some 
are engaged in or about to embark upon drives to raise funds 
for this purpose. The County of Los Angeles has voted _a bond 
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hospital for the Los Angeles College. This will be a part 
county hospital system. ^ ^ 

Some research is in progress in most of the colleges. This is 
mainly in the fields of basic sciences and the total volume is not 

apparently sound fundamen¬ 
tal research in the field of neuromuscular physiology and its 
relation to the musculoskeletal system is being carried out The 
objective of the colleges is primarily to train general practitioners 
and the atmosphere is that of practice schools rather than the 
more scholarly environment of research schools. 


Clinical facilities are limited and in some instances do not 
justify the effort to teach the number of students enrolled. The 
Des Moines ColJege utilizes two private hospitals In the city 
and one each in Columbus, Ohio, and Flint, Mich., to com- 
pensate for the limitation of its own hospital facilities. The 
Chicago College has a similar arrangement with two hospitals 
in Detroit. The Kirksville College maintains rural clinics to pro¬ 
vide experience in rural care for its students and utilizes a private 
general and private psychiatric hospital to augment the clinical 
experience of the students. 


As a rule the number of full-time instructors is insufficient 
to furnish the desirable amount of student supervision. This 
applies to both the basic science and clinical spheres. More are 
being acquired. Limited finances and the salary scale interfere, 
but the principal difficulty encountered is in finding proper per¬ 
sonnel. Most colleges lack a back-log of properly qualified part- 
time or voluntary teachers who reside in the surrounding area. 
This is less true in colleges located in larger urban areas and 
in the auxiliary facilities located at some distance from the 
colleges. 


In the main the best teachers in clinical departments obtained 
a part of their training in medical institutions. The administra¬ 
tive officers of the colleges are of the opinion they could obtain 
satisfactory, qualified medical personnel to assist in teaching pro¬ 
grams if the barriers of association between the two professions 
could be removed, and they would welcome the opportunity to 
do so. They believe that it would relieve a situation which they 
describe as being “inbred.” 

In spite of the difficulties which these colleges face, their 
executive administrators believe that they have made substantial 
progress in recent years, and the improvement is continuing. 
The committee is in possession of dated confidential information 
which corroborates this belief. 


Curriculum .—The clock hours of instruction in colleges of 
osteopathy exceed those of schools of medicine and vary from 
about 5,500 to about 6,100, In the higher ranges the programs 
represent the instruction time of nine semesters or four and one- 
fialf years crowded into four years. Under these circumstances 
the student is in almost constant attendance from September 
of his sophomore year to the termination of his course. During 
his period most of his day is planned for him and there is little 
free time. The committee believes this to be undesirable. The 
dements of fatigue of the students and the faculty are important. 
There is little time for individual student projects, library use, 
•eflection, and assimilation of the knowledge the student has 
icquired. This situation does not encourage the scholarly attl- 
:ude or an interest in research. These facts are recognized, and 
n some colleges steps are being taken to improve conditions. 

The committee is of the opinion that the amount of didactic 
vork is too great and too continuous. In some instances the 
mtire morning of the instructional days of the third year is given 
)ver to a series of lectures, occupying four hours. There is some 
:endency to treat the student as an observer rather than a part 
jf the team caring for the patient. Some mechanisms are em¬ 
ployed to establish closer student-patient relationship, but the 
;ommittee believes this could be more effectively done. 

All colleges have curriculum committees reviewing the con¬ 
tent and methods of teaching in various cours^ A number of 
changes have been instituted in recent 
clinks as an adjunct to clinical teaching at Kirksville 
interesting experiment in medical education. 

Basic Sciences.— The usual courses of 
nhysiology, biochemistry, microbiology, pathology, and 
SloTy aS offered. In general they follow the traditional pattern 
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of lecture and laboratory. In certain instances there is a dis¬ 
proportionate amount of didactic work, and the laboratory 
periods are shorter than desirable. In one college the amount of 
mammalian experimentation is limited by legal restrictions and 
in others is limited by finances and facilities. In certain instances 
the laboratories are inadequately equipped. With the exception 
of pathology the head of the department is almost invariably 
a Ph.D. Occasionally a candidate for a Ph.D. degree is found 
to be in charge, and in one instance a doctor of medicine, 
formerly a professor of pharmacology in a school of medicine, 
occupied the chair of pharmacology. 

Pathology is the weakest of the basic sciences. Ph.D. pathol¬ 
ogists are few; M.D. pathologists are rarely available, and the 
number of trained D.O. pathologists is extremely limited. The 
larger private osteopathic hospitals outbid the college for their 
services. Some colleges resort to part-time services of trained 
pathologists in the D.O. or M.D. ranks, and these may be aug¬ 
mented by doctors of medicine partially trained in pathology. 
In spite of this fact the autopsy rate, except in one college, was 
creditable. It ranged from 24 to 65%, with an average of about 
50%. In the one exception poor facilities, organized opposition of 
morticians, and a weak and uncooperative department of pathol¬ 
ogy combined to hold the rate down to about 16%. 

In general the basic sciences are fairly well taught and the 
students are fairly well grounded in these subjects. Some de¬ 
partments, most frequently anatomy, are outstanding. A modest 
amount of research goes on, and the basic science faculty assists 
in postgraduate programs where such exist. 

Clinical Fields .—The usual clinical courses offered in schools 
of medicine are provided. The grouping of these courses is sub¬ 
ject to some variation. Such subjects as cardiology, allergy, endo¬ 
crinology, infectious diseases, et cetera may be classified under 
the general heading of “osteopathic medicine.” These courses 
have the same general content and follow much the same pat¬ 
tern as the corresponding courses offered in schools of medicine. 
In courses in clinical medicine some aspect of musculoskeletal 
structure or manipulative therapy occasionally is accorded pass¬ 
ing mention. Usually they are ignored. 

The committee is of the opinion that a disproportionate 
amount of time is given to didactic work by comparison with 
small group and bedside teaching. The methods and quality of 
instruction vary somewhat in different colleges and to a con¬ 
siderable degree in different courses in the same college. The 
same can be said of the qualifications, teaching ability, and 
interest of faculty members. In most instances the heads of clini¬ 
cal departments are sincere individuals who are doing the best 
job they can under the circumstances. Most chiefs of the major 
clinical departments serve under full-time or geographical full¬ 
time arrangements. All are doctors of osteopathy, and a sizeable 
number have had training in medical institutions. A few have 
M.D. degrees in addition to D.O. degrees. “Inbreeding" in the 
clinical departments is deplored by the college administrations 
and faculty members alike. 

As a rule third year students act as clinical clerks in clinics or 
outpatient departments. Fourth year students serve as clinical 
clerks in hospitals half of the year and in the clinic for the re¬ 
mainder. There are exceptions to this pattern. 

The limitations of space and clinical material have been re¬ 
ferred to earlier. The committee believes the clinical material 
to be inadequate for the numbers of students in a majority of 
colleges. The compensatory mechanisms utilized have been men¬ 
tioned, and every patient is used to some degree for teaching 
purposes. 

All colleges have departments of osteopathic principles and 
technique, and all clinics have departments of musculoskeletal 
structure. These fields have been, to greater or less degree rele¬ 
gated to the status of adjuncts to therapy within the sphere of 
medicine. None occupies a pre-eminent place in the scheme of 
instruction, and in certain instances they are overshadowed by 
organized programs of physical medicine and rehabilitation. A 
‘‘structural sheet" consisting of an anteroposterior and lateral 
silhouette of the spine is included in all charts as a requirement 
of the Bureau of Hospitals of the American Osteopathic Associ¬ 
ation. Die clinical clerk, intern, or staff member is supposed 
to make notations of structural findings on these sheets. The 
. frequency with which such findings are noted is extremely 


variable. In one hospital over 100 charts of active cases were 
examined and no structural notation found. About an equal 
number of completed, filed charts revealed the same situation. 
In other instances most structural sheets had been filled out. 

The incidence of application of manipulative therapy varied 
from being frequent to not at all. When applied to hospital in¬ 
patients with clinically recognized disease, it consisted mainly 
of relaxing soft tissue manipulation or that designed to increase 
respiratory excursion. It usually was administered by the clinical 
clerk or the intern. Some heads of clinical departments employ 
it to varying degree and others do not. Some believe it has con¬ 
siderable value as an adjunct to other therapy and others do not. 

In general the departments of medicine appear to be the best 
organized and strongest. Those of pediatrics, psychiatry, and 
public health, and preventive medicine appear to present the 
greatest need for strengthening. 

Students .—In the academic year 1954-1955, 1,867 students 
were enrolled in colleges of osteopathy. One thousand four 
hundred eighty-three were in the five colleges visited. Of these 
the largest enrollment was 336 and the smallest 227. Freshman 
classes varied from 61 to 96 and senior classes from 46 to 96. 
The total enrollment is about the same as in 1950 and somewhat 
smaller than in the intervening years. Practically all states and 
a number of foreign countries are represented. The distribution 
of student residence and the institutions of preprofessional train¬ 
ing is similar to that listed in the 1953 report. Ninety-eight per 
cent of all matriculants in 1954 had three years or more of 
preprofessional education. Seventy-two per cent had bachelor’s 
or equivalent degrees, and about 4% had advanced degrees. The 
survey of students’ records showed that all had completed the 
educational requirements for admission to medical school. The 
records indicated that a considerable number could have ob¬ 
tained admission to medical school. 

Students were interviewed in all colleges. No systematic study 
of motivation was carried out and no statistical information was 
acquired. It appears that the motivation to become physicians 
was strong in most students. Some were disappointed applicants 
for medical schools. More had had personal contacts with the 
osteopathic profession and were thereby influenced to enter 
osteopathic colleges. A small number had been accepted by 
medical schools but chose osteopathy instead. 

Libraries. —The size of the libraries varied from 3,500 to 
20,000 volumes. The number of periodicals subscribed to varied 
from 105 to 350. In the largest library there are about 100 
volumes dealing with osteopathy, some of which are antique 
collector’s items kept in locked cabinets. The remainder of the 
20,000 volumes are standard books which would be found in 
medical school libraries. Only four recent osteopathic texts were 
found. One of these is a photographic atlas of manipulative 
therapy. The other three were presented to the library by associ¬ 
ations representing minority groups within the osteopathic 
profession. 

Of the 350 periodicals 160 are top medical or scientific 
journals. Seven displayed, including the publication of the 
Auxiliary to the American Osteopathic Association, deal with 
osteopathy. The remainder are state journals, clinic transactions, 
foreign journals, and miscellaneous medical publications. 

The smallest library, which prides itself on acquiring one copy 
of all books dealing with osteopathy, has 150 such volumes. The 
remainder of the 3,500 volumes are principally standard medical 
texts. Of the 105 periodicals observed, 4 deal with osteopathy. 
Two of these are national journals, one is a local bulletin, and 
one is the publication of the Auxiliary. One library of inter¬ 
mediate size lists all osteopathic periodicals. These total 87 and 
include all national, state, specialist, college, local, and miscel¬ 
laneous publications. Only a small number are on display or are 
preserved. 

Most colleges have more or less extensive departmental 
libraries. Not a single volume on osteopathy was observed in 
these smaller collections. 

Objectives of the Colleges .—All colleges strive to train physi¬ 
cians to care for the sick. They try to give a rounded general 
practitioner type of training. They expect the majority of their 
students to become general practitioners and a high percentage 
to locate in small communities. Practically all students lake 
internships. Graduate training beyond the internship level leading 
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to specialist qualification exists but is limited in scope and 
opportunity for training. 

The colleges make a sincere effort to provide the best medical 
education possible for their students under the handicap of 
limited finances and of limitation of faculty, space, clinical 
facilities, and clinical material. All colleges have plans for 
expansion of physical plants and clinical facilities. Some prob¬ 
ably are to be realized within a relatively short period of time. 

All osteopathic colleges spontaneously expressed a desire for 
the assistance of doctors of medicine as members of their 
faculties, and all wish to have opportunities for graduate training 
and postgraduate education of selected osteopathic graduates in 
medical institutions. There is a great desire for expanded edu¬ 
cational opportunities and knowledge on the part of faculty 
members and the more advanced students alike. 

Conceniing Ci/llism. —^The committee could find no evidence 
of persisting teaching of the narrow, cultist doctrine of Andrew 
T.^ Still that all disease was due to abnormalities in or about 
joints and that all therapy should be directed toward correction 
of such abnormalities. Modern osteopathic education teaches the 
acceptance and recognition of all etiological factors and all 
pathological rnanifeslations of disease as well as the utilization 
of all diagnostic and therapeutic procedures taught in schools of 
medicine. Stripped of excess verbiage the modern osteopathic 
concept holds that the body is a unit which possesses the in¬ 
herent ability to overcome most curable disease. The level of 
that capacity is a reflection of the health of the individual. 
Physical, mental, chemical, biological, and nutritional factors 
influence the state of health. Departure from normal in any 
system or portion of the body impairs the over-all ability of the 
individual to react effectively in combatting disease and should 
be corrected. 

Certain abnormalities in or about joints, principally those of 
the spine, may exist independent of other manifestations of 
disease or in conjunction with them. They are loosely referred to 
as “musculoskeletal lesions” or “osteopathic lesions.” An effort 
is made to discourage the use of the latter term. The exact nature 
of these “lesions” is not known. They are nonfatal and non- 
surgical, and their microscopic structure has not been studied. 
The results of efforts to produce them experimentally have not 
been satisfactory. The musculoskeletal “lesion” is a symptom 
complex and not a disease. Its manifestations are single or 
multiple localized areas of pain, tenderness, muscle spasm or 
flaccidity, and localized limitation of motion. Radiation pain 
and sensory or reflex disturbances may or may not be present. 
It is assumed that the symptoms arise from irritation within the 
joint or in its ligamentous, muscular, or fascial supporting 
structures as a result of recent or past acute trauma, chronic 
trauma due to postural or structural strain, inflammatory 
processes, viscerosomatic reflexes, or psychological disturbances. 
The presence of the symptom complex and its probable etiology 
are determined by history and physical examination. Local or¬ 
ganic pathology is ruled out by the use of x-ray examination in 
addition to the history and physical findings. 

In the absence of localized organic disease in the region, the 
symptom complex is treated by manipulative therapy. When not 
associated with other manifestations of disease, immediate 
temporary, protracted, or permanent relief is expected in a small 
percentage of cases. When relief is not obtained, rest, physical 
support, mechanical traction, heat, diathermy, exercises, and 
pain-relieving and muscle-relaxing drugs are used according to 
indications in the individual case. The importance of avoiding 
overtreatment and application of manipulative treatment in the 
absence of indications for its use is stressed. When the symptom 
complex occurs in conjunction with recognized disease elsewhere 
in the body, manipulative therapy may or may not be employed. 
The decision rests on the nature and stage of the disease and 
the degree of disturbance produced by the local process. Under 
these conditions it is used primarily to relieve symptoms and to 
contribute to the general well-being of the patient. Under 
circumstances it is hoped that the blood supply to the a ec e 
parts may be improved by reflex action. Manipulative therapy 
> is used as-an adjunct to and not as a substitute for accep e 
i measures of treatment. Cases in point are the aches and pains 
i of protracted bed rest or strained position, as a relaxing agent, 

I and to improve respiratory excursion; ^ 
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Opinions concerning the importance, value, and applicability 
of manipulative therapy differ somewhat from college to collece^ 
and there is difference of opinion among faculty members ®of 
the same college. Some use it frequently, some infrequently and 

curative therapy m disease states. Considerable discussion cen- 
tered about peptic ulcer, in which some believed it had thera- 
peuhe value. The extreme contention in the course of these dis¬ 
cussions was that it might be productive of temporary sympto¬ 
matic relief and serve as an adjunct to other means of therapy 
The psychological effect of the “laying on of hands” is well 
recognized, but the part it plays is difficult or impossible to 
determine. The differences of opinion relative to the indications 
for and merits of manipulative therapy appear to be due to a 
number of influences. The sphere of interest of the faculty 
member, his age, his background of training, and his capacity 
for critical evaluation seem to be most important. 

In summary, colleges of osteopathy teach that the symptom 
complex of “musculoskeletal lesion” exists. Its exact nature is 
not known. It may be relieved by manipulative therapy, but the 
mechanism of relief is not understood. The “lesion” has not been 
demonstrated to cause organic disease, and its correction alone 
does not cure organic disease. 


The committee desires to point out that the amount-of space 
devoted to manipulative, therapy in this report is far out of 
proportion to the attention given to it in the curriculum of osteo¬ 
pathic colleges but believes that the House of Delegates wishes 
fairly detailed information on this aspect of the educational 
program. Actually manipulative therapy constitutes a minor 
facet of the teaching in osteopathic colleges; it is included in 
but does not supplant or replace any part of the basic science 
or clinical medical curriculum. The full basic science and 
clinical curriculum found in schools of medicine is taught in 
the colleges of osteopathy. 

The faint aura of cultism which clings to osteopathic teaching 
arises out of the past. It persists because of efforts by some 
members of the profession to explain the results claimed for 
manipulative therapy on the basis of unproved physiological 
concepts, a tendency to use confused and ambiguous terminology 
and a fairly widespread failure to apply critical evaluation to 
results. It does not result from the present beliefs, teachings, 
and practices of the vast majority of faculty members of the 
colleges of osteopathy. 

The Principles of Medical Ethics of the American Medical 
Association (December, 1954, pp. 13-14) defines a cultist as 
follows; “A sectarian or cultist as applied to medicine is one 
who alleges to follow or in his practice follows a dogma, tenet 
or principle based on the authority of its promulgator to the 
exclusion of demonstration and scientific experience." 

As a result of its investigation of five colleges of osteopathy, 
the committee is convinced that the leaching in these colleges 
does not fall into the "cultist” category. The sole fundamental 
difference in principle in the teaching of medicine in colleges of 
osteopathy and schools of medicine lies in the degree of em¬ 
phasis placed on study of the musculoskeletal system and the 
application of manipulative therapy. The use of rnanipulaftve 
therapy is decreasing in colleges of osteopathy and is increasing 
in the orthopedic and physiatry departments of medical schools. 
The committee is of the opinion that application of the 
“cultist” to the teaching in the five colleges of osteopathy visited 


not justified. 

Scope of Licensure.—At the time of drafting this report nine 
gislatures are known to have had under consideration pro- 
isals for change in the scope of osteopathic licensure. To date 
me has been acted on favorably. Several have been tabled in 
immittee, and one has been defeated on the floor. There have 
:en no legislative changes which affect the scope of licensure 

nee the 1953 report. . j . 

Three court decisions of importance have been handed down, 
ne in West Virginia is said to extend the scope of osteopathy 
I encompass all fields of medicine. The Mi^ouri Suprerne Cour 
ffused to review a decision of the Circuit Court which declared 
lat osteopathic physicians cannot be 
jpported hospitals on the basis of the nature of their licenses 
he Supreme Court of Illinois has directed the Department of 
egistration and Education of that state to admit graduates . 
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the Chicago College of Osteopathy to examination for full 
licensure to practice medicine and surgery unless changes have 
taken place since the beginning of litigation which would justify 
withholding that directive. 

Conclusions 

1. Educational requirements for admission to colleges of 
osteopathy are identical to those of medical schools. Review of 
admission records would indicate a somewhat lower scholastic 
average, but practically all students would be eligible to ad¬ 
mission to medical school if it were not for the high level of 
competitive standards in medical schools. 

2. Current curriculums in colleges of osteopathy include all 
subjects taught in present-day schools of medicine. In addition, 
there are courses dealing with the musculoskeletal system and 
manipulative therapy. The degree of emphasis upon these 
courses is variable and is diminishing. At none of the colleges 
was there evidence that these courses interfered with the achieve¬ 
ment of sound medical education. 

3. All osteopathic colleges face the handicap of insufficient 
financial support. In some colleges the proportion of operating 
funds derived from tuition and student fees is far too high. 

4. The teaching of some basic science courses is well done. 
Material improvement is needed in others. 

5. In some instances the clinical facilities and clinical mate¬ 
rial do not justify the numbers of students enrolled. These handi¬ 
caps are being partially overcome and, when achieved, current 
plans of expansion will improve the situation. The major defi¬ 
ciency in clinical instruction is the lack of trained clinical teach¬ 
ers. It is difficult for graduates of colleges of osteopathy to 
obtain training which would fit them for teaching in clinical 
fields. These circumstances lead to an “inbred” faculty and 
impair teaching programs. 

6. The facts outlined in the three immediately preceding con¬ 
clusions are recognized by the administrations, faculty members, 
and some students of the institutions visited. Considerable effort 
is being expended and some progress is being made in improving 
the situation. The administrative heads of the colleges expressed 
a real desire for the addition of good doctors of medicine to 
their faculties and for the opportunity for selected young gradu¬ 
ates to obtain sound graduate training in medical institutions. 
They believe that the teaching programs in their colleges would 
be strengthened thereby and that their graduates would be better 
doctors. Improvement of clinical teaching is urgently needed. 

7. The teaching in present-day colleges of osteopathy does 
not constitute the teaching of “cultist” healing. 

8. Postgraduate educational opportunities for doctors of osteo¬ 
pathy are extremely limited. If better postgraduate education 
were available, the level of patient care would be improved. 

9. The American Medical Association is dedicated to the 
purpose of improving the health and medical welfare of the 
American people. The osteopathic profession supplies medical 
care to millions of Americans. In many areas the only immedi¬ 
ately available medical care is rendered by osteopaths. 

■Hie American Medical Association must decide whether it will 
assist in improving the medical care rendered by doctors of osteo¬ 
pathy. The committee believes that the only constructive course 
which can be followed is to enlarge the medical educational 
opportunities of the students and graduates of schools of osteo¬ 
pathy by elimination of the classification of teaching in colleges 
of osteopathy as the teaching of “cultist” healing. 

_ The past of osteopathy is unimportant. Its present, and par¬ 
ticularly its future, are important to the medical care of the 
American people. 

10. The number of osteopathic physicians, the scope of licen¬ 
sure, the opportunities for practice, probably the level of 
practice, and the degree of interprofessional prejudices are 
extremely variable in different areas. It is obvious that no national 
policy governing the over-all relationship of doctors of medicine 
to doctors of osteopathy can be realistic. This should be a 
Tunction of the several state medical associations and in certain 
stales perhaps of the county medical societies. 


Recommend.vtions 

The committee recommends: 

1. That the House of Delegates declare that current education 
in colleges of osteopathy does not constitute the teaching of 
■“cultist” healing. 

2. That the House of Delegates declare the policy of the 
American Medical Association to be to encourage doctors of 
medicine to assist in osteopathic undergraduate and postgradu¬ 
ate medical educational programs in those states in which such 
participation is not contrary to the announced policy of-the state 
medical association. 

3. That the House of Delegates request state medical associ¬ 
ations to assume the responsibility of determining the relation¬ 
ship of doctors of medicine to doctors of osteopathy within their 
respective states or request their component county societies 
to do so. 

4. That this or a similar committee be continued to confer 
with representatives of the American Osteopathic Association 
concerning common or interprofessional problems on the 
national level. 

MAIORITY REPORT OF REFERENCE COMMITTEE 
ON MEDICAL EDUCATION AND HOSPITALS 

Dr. Dwight L. Wilbur, Chairman, California, presented the 
following majority report; 

Your reference committee, after a study of the report of the 
Committee for the Study of Relations Between Osteopathy and 
Medicine and the study of other evidence submitted, is not com¬ 
pletely satisfied that the current education in colleges of osteop¬ 
athy is free of the teaching of cultist healing. 

In view of the desire to elevate the standards of teaching in 
colleges of osteopathy, your reference committee recommends 
approval of the recommendation of the committee that doctors 
of medicine may accept invitations to assist in osteopathy under¬ 
graduate and postgraduate medical educational programs in 
those stales in which such participation is not contrary to the 
announced policy of the respective county and state medical 
associations. Such teaching services would be ethical. 

Your reference committee approves the recommendation of 
the committee that the House of Delegates request state medical 
associations to assume the responsibility of determining the 
relationship of doctors of medicine to doctors of osteopathy 
within their respective states or request their component county 
societies to do so. 

Your reference committee recommends that a committee be 
appointed at the discretion of the Board of Trustees to confer 
with representatives of the American Osteopathic Association 
concerning common or interprofessional problems on the na¬ 
tional level. 

It was moved by Dr. Wilbur, and the motion was seconded, 
that the majority report be adopted. 

MINORITY REPORT OF REFERENCE COMMITTEE 
ON MEDICAL EDUCATION AND HOSPITALS 

Dr. Milford O. Rouse, Texas, member of the reference com¬ 
mittee, submitted a minority report, as follows: 

One member of the reference committee was completely satis¬ 
fied that an appreciable portion of current education in colleges 
of osteopathy definitely does constitute the teaching of cultist 
healing, and is an index that the “osteopathic concept” still 
persists in current osteopathic practice. Since he cannot with 
good conscience approve the recommendation that doctors of 
medicine teach in osteopathic colleges where cultism is part 
of the curriculum, he respectfully makes the following recom¬ 
mendations to the House of Delegates: 

(1) That the report of the Committee for the Study of Rela¬ 
tions Between Osteopathy and Medicine be received and filed, 
and that the committee be thanked for its diligent work and be 
discontinued. 

(2) That if and when the house of delegates of the American 
Osteopathic Association, its official policy-making body, may 
voluntarily abandon the commonly so-called osteopathic concept, 
with proper deletion of said “osteopathic concept" from catalogs 
of their colleges, and may approach the Board of Trustees of 
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the American Medical Association with a request for further 
discu^ion of the relations of osteopathy and medicine, then the 
said Trustees shall appoint another special committee for such 
discussion. 

After discussion, the motion to adopt the majority report was 
amended to substitute the minority report for the majority 
report. After further discussion, the minority report of the 
reference committee on the report of the Committee to Study 
Relations Between Osteopathy and Medicine was adopted. 

E. Chiropkactic Education 

Following (he resolution introduced into the House of Dele¬ 
gates in December, 1953, requesting that the Council on Medi¬ 
cal Education and Hospitals investigate the quality and content 
of chiropractic education and subsequently report its findings, 
efforts were made by the Council to determine how this could 
best be accomplished. Following careful study and preliminary 
contacts with representatives of the chiropractic schools, the 
Council reported that its considered opinion is that the evalua¬ 
tion of the quality and content of chiropractic education does 
not belong within the field of its activities and should be under¬ 
taken through other established channels or through an outside 
agency engaging in an objective analysis. 

The Board of Trustees is in agreement with the recommenda¬ 
tion of the Council on Medical Education and Hospitals in this 
regard and recommends adoption of the above report. 

Supplementary Report E was referred to the Reference Com¬ 
mittee on Medical Education and Hospitals. 


J.A.M.A., July 2, I9SS 

through personal visits and corre- 
^ondence with insurance companies which formerly wrote and 
with those that are currently writing this type of coverage to 
determne rn detail and by geographical areas their experience 
for the past 5 or 10 years. Information relative to rate increases 

spu) JmV changes, differences in claims 

ettlement policies, the existence of claims prevention programs 
as well as the opinions of insurance officials as to futL trends 
and desirable corrective measures should all be obtained at this 
£ age of the study. Following this step selective individual case 
study IS indicated. On the basis of insurance company records 
and court decisions, a significant number of cases will be analyzed 
m detail. Complete information should be elicited as to the 
nature of the case or complaint, the validity of the cause of 
action, the circumstances which gave rise to the claim, the sound¬ 
ness of the settlement or judgment, and the reaction of the 
physicians, the attorneys, and the claimants as to the fairness of 
me final verdict or settlement. 

We believe that the above information will enable the prepara¬ 
tion of a final report which will clearly indicate to the profession 
generally the exact current national picture concerning the 
causes of professional liability claims and the availability and 
cost of liability insurance. More important, we feel that this data 
will enable us to determine the causes for the present situation 
and why the problem is aggravated in certain areas. Armed with 
these facts the Association can plan a long-range educational 
program for presentation to both the medical and legal profes¬ 
sions. 


REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 
Dr. Dwight L. Wilbur, Chairman, California, presented the 
following report, which was adopted: 

Supplementary Report of the Board of Trustees on Chiro¬ 
practic Education .—Your reference committee concurs in the 
recommendation of the Board of Trustees and the Council on 
Medical Education and Hospitals that in their considered opinion 
the evaluation of the quality and content of chiropractic educa¬ 
tion does not belong within the field of activities of the Council 
and should be undertaken through other established channels 
or through an outside agency engaging in an objective analysis. 


F. Professional Liabiuty 

The Board of Trustees wishes to submit the following state¬ 
ment on professional liability for the information of the House 
of Delegates. The statement is a compilation of reports from 
the Law Department at Association headquarters and the Council 
on Medical Service. 

Since the December meeting of the Board, representatives of 
the Law Department have discussed the necessity for additional 
studies and activities with the staff of the Council on Medical 
Service and with the Chairman of the Committee on Professional 
Liability of the Committee on Medicolegal Problems. Active 
cooperation has been received from these sources, both of which 
agree that further exploration is necessary and desirable. A 
member of the staff of the Law Department has been assigned 
approximately half time to work on this project. Within the past 
two months a questionnaire was prepared jointly by the Council 
on Medical Service and the Law Department and was sent to 
each State Insurance Commissioner. This material, which deals 
primarily with professional liability insurance rate reflations, 
is discussed in the comments from the Council on Medical Serv¬ 
ice which have been made a part of this report. ^ _ 

In accordance with a suggestion from Dr. Louis Ref n. Chair¬ 
man of the Association’s Committee on Professional Liabiffiy, 
a member of the staff will initialiy and within the next three 
months visit the state medical societies which haw group pro¬ 
fessional liability insurance and claims prevention f ograms. 
Personal visits will be limited to the societies which have been 
most active. Information from the others will be obtained through 
correspondence. It is believed that in this way complete informa¬ 
tion can be obtained as to pertinent activities currently emg 
engaged in by medical societies. We shall then be able to ana yze, 
evaluate, and compare existing claims prevention programs, 
procedures for handling complaints prior to litigation, and Vae 
results of malpractice litigation by states. As a later phase of the 


The Council on Medical Service has submitted a report on its 
activities since the December, 1954, meeting with the recom¬ 
mendation that a comprehensive report be made to the House 
of Delegates at the 1955 clinical session. The report provides, 
in part: 

Since our report dated Nov. 27, 1954, we have Initiated a survey 
among the insurance regulatory authorities of all 48 states and the 
District of Columbia. This survey was started for the purpose of determin¬ 
ing to what extent the various state insurance departments actually 
regulated (or were empowered to regulate) the rates the insurance com¬ 
panies charge for professional liability Insurance protection. 

As of this dale we have had responses from all of the regulatory author¬ 
ities except six. Some of the states have returned our questionnaire and 
have also supplied us with either copies of their rate regulatory measures 
or with citations to the appropriate statutes. At this time we are unable 
to give a complete tabulation. We hope to hear from the five remaining 
states and the District of Columbia . . . . Of the responses received 
to date, 36 states indicated specifically that they have authority to 
exercise some control. Only 4 states answering at this time indicated they 
did not exercise rate regulatory authority .... 


Another survey undertaken by the Council since the last report 
has been an effort to learn the extent to which insurance com¬ 
panies have been called upon to pay losses in excess of basic 
limits (usually $5,000 per claim) during the past few years. This 
tabulation is as yet incomplete, but it indicates that rather sub¬ 
stantia] awards and payments have been made in many of the 
states. Since 1950 such awards and claims recorded to date ranf 
on an individual basis from slightly less than $6,000 up to in 
excess of $67,000. Their cumulative effect is impressive. The 
total amounts to more than $3,407,000. These preliminary data 
pertain to 27 states and involve 254 separate claims or awards. 
On a per claim basis this would amount to an average of ap- 


roximately $13,414. 

In the above it should be remembered that these figures rcfiect 
nly those claims in excess of the basic limits. Substantial as they 
re they may be of less significance relatively than the vast 
os’sible number of claims and suits which involve less than 
5 000 each. Again the above data pertain only to the 
beginning with 1951 and subsequent calendar years for which 
iBures have been developed. For the most part, these data reflect 
alendar years 1951 through 1953, since only a few reports for 
954 have, as yet, been compiled. 

By way of summarizing, previous reports have 
ack of any uniform statistical pattern prior J 

issumption of rate promulgation and risk clas^fication by th 
National Bureau of Casualty Underwriters effective Sept. L 
^952. Some of the unique features of this type of 
,een indicated, such as the time interval between the tssuanc 
jf an insurance contract and the reporting f 
ime interval between the reporting of a claim and final settle. 
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ment, the insidious nature of onset of claims, and the seeming 
lack of protection afforded by the statutes of limitations as they 
exist in the different states. 

The 1953 report indicated that the premiums for certain other 
types of liability insurance (such as Owners’, Landlords, and 
Tenants' applicable to hotels) increased on an average of 173.5% 
during the period 1939-1952. These rate increases were invoked 
during the calendar years 1947, 1949, 1951, and_ 1952 rwpec- 
tively. Comparable data indicating the extent to which physicians 
liability insurance premiums were increased during the same 
period are not readily determinable. However, a partial com¬ 
parison may be made by considering the increases in professional 
liability insurance premiums since the National Bureau of 
Casualty Underwriters assumed rate jurisdiction in 1952. 

Since that date, the basic rates have remained unchanged in 
17 states. The term “basic rates” applies to physicians who do 
not practice in partnership, who do not engage in major surgery, 
and who are not identified with the ownership or operation of a 
hospital or clinic. Moreover, basic rates do not cover the practice 
of radiology, cosmetic surgery, or shock therapy. When a physi¬ 
cian undertakes any activity which includes major surgery, part¬ 
nership practice, ownership or operation of a hospital or clinic, 
or engages in the practice of radiology, cosmetic surgery, and/or 
shock therapy, such physician is obligated to pay a surcharge 
which may account for a higher dollar premium even though the 
basic rates in some jurisdictions have remained unchanged. 

The basic rates were reduced 25% in one state. In 30 states 
these rates were increased from a low of 7% up to 100%, with 
the median being between 40% and 43%. While these compari¬ 
sons are on a somewhat limited basis, they are indications that 
basic rate increases with respect to medical liability insurance 
protection are less than those which have been deemed necessary 
for some other types of liability coverage. Higher average jury 
verdicts for plaintiffs have also been indicated. In one jurisdic¬ 
tion there was an 83% increase in the amount of the average 
verdict in personal injury cases between 1940 and 1950. In an¬ 
other jurisdiction the average Supreme Court plaintiff award 
increased 149% during the period from 1941 to 1951. 

Journals of constituent associations and bulletins of com¬ 
ponent societies in increasing numbers contain articles dealing 
with problems in this field. Of particular note is the rather com¬ 
prehensive report of the Malpractice Insurance and Defense 
Board of the Medical Society of the State of New York as 
1 published in the April 15, 1955, issue of the New York Stole 
Journal of Medicine. While this report deals specifically with 
the program in the state of New York, it may have elements of 
parallel in other jurisdictions. The report is carried on pages 
1231 to 1235 and merits consideration. 

The May, 1955, issue of the Rocky Mountain Medical Journal 
contained no less than three items (two articles and an editorial) 
relating to medical or professional liability. The following is 
quoted from the editorial: 

. . . Reasons for Increased claims and toss are not difficult to find 
—new drugs, instruments, machines and technics; devaluation of the 
dollar; fabulous wages; over-selling of commodities; time payments; ele¬ 
vated minimum standards of living; needs and demands for money; loss 
of loyalty to family doctors. A lot of people have decided to "get the 
money”—honestly if they can, but get it. A large proportion of claims are 
based Upon alleged errors of judgment or to medical and surgical acci¬ 
dents. Some have merit, tut many have none . , , 

In connection with the last sentence of the foregoing quotation. 
It should be remembered that, even though a suit or claim may 
have no merit, it is likely to involve some expenses. Investiga¬ 
tions must be made which may include depositions. Further if 
litigation is initiated, defense has to be prepared which involves 
additional cost. Finally, if litigation reaches trial stage, liability 
may be imposed by a jury. 

In its report to the Board of Trustees dated Nov. 27 1954 
the Council indicated that many of the problems inherent in 
professional liability were not necessarily new. That report 
related to c.xcerpts from American Medical Association proceed¬ 
ings as far back os 1873. The element that appears to be rela¬ 
tively recent with respect to some problem areas is the fact that 
today more and more physicians realize their existence. 

Supplementary Report F was referred to the Reference Com¬ 
mittee on Insurance and Medical Service. 


REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr, James Z. Appel, Chairman, Pennsylvania, read the fol¬ 
lowing report, which was adopted; 

Supplementary Report F of the Board of Trustees on Pro¬ 
fessional Liability. —^This report is a progress report containing 
valuable information but making no recommendations. Your 
committee therefore recommends the adoption of this report. 

G. Reorganization of Nursing Comahttees 

The Board of Trustees has reviewed its representatives in rela¬ 
tion to nursing and has reconstituted all of the committees in 
order to achieve better coordination. An over-all Committee on 
Nursing has been appointed and several subcommittees have 
been set up on (1) careers; (2) accrediting service; (3) noncol- 
legiate board of review; (4) practical nursing and auxiliary nurs¬ 
ing services; and (5) improvement of the care of the patient. 
These committees, which previously operated as autonomous 
groups, will now report to the over-all Committee on Nursing. 

Supplementary Report G was referred to the Reference Com¬ 
mittee on Hygiene, Public Health, and Industrial Health. 

REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH AND INDUSTRIAL HEALTH 

Dr. J. Arnold Bargen, Chairman, Minnesota, presented the 
following report, which was adopted: 

Your reference committee approves the action of the Board of 
Trustees in combining the several autonomous groups in one 
over-all Committee on Nursing. 

H. Civil Defense 

On recommendation of the Council on National Defense and 
for the purpose of reemphasizing the position of the American 
Medical Association with respect to civil defense, the Board of 
Trustees wishes to submit the following recommendations to the 
House of Delegates with the request that they be adopted: 

(1) That Congress be urged to enact legislation, such as S. 
1527, 84th Congress, to amend further the Federal Property 
and Administrative Services Act of 1949, as amended, to author¬ 
ize the disposal of surplus property for civil defense purposes, 
inasmuch as no way has yet been found under existing law for 
the federal government to sell, lease, lend, transfer or deliver 
surplus property and equipment to state or local government 
agencies; 

(2) That the Association strongly recommend to the Bureau 
of the Budget, the Appropriation Committees of both Houses 
of Congress, the Sub-Committee on Civil Defense of the Senate 
Armed Services Committee, and the Federal Administrator of 
Civil Defense the need for increased appropriations for medical- 
health supplies for civil defense; 

(3) That the state and county medical associations be urged 
to participate aggressively in civil defense programs. 

Supplementarj' Report H was referred to the Reference Com¬ 
mittee on Legislation and Public Relations. 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Charles G. Hayden, Chairman, Massachusetts, read the 
following report, which was adopted; 

Supplementary Report of Board of Trustees H .— ^The acute 
confusion that has surrounded a recent event of medical signifi¬ 
cance in the nation’s capital is nothing compared to the chronic 
confusion that continues to bedevil civil defense. While the 
recommendations of the Board of Trustees will not dispel this 
confusion, they are certainly steps in the right direction, and 
your reference committee recommends their approval. 

I. Guides for Grievance or Mediation Committecs 

In accordance with the action of the House of Delegates at 
the Miami Clinical Meeting in approving resolutions calling for 
a study of the standards of organization and operation of griev¬ 
ance committees throughout the United States, the committee 
appointed by the Board of Trustees for this purpose submitted a 
report of progress to date. 
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At a meeting held in Chicago on Feb. 26, 1955, the com¬ 
mittee agreed on the following, among others: 

(1) Its purpose will be to develop guides rather than set stand¬ 
ards; 

(2) The present ad hoc committee should be called Commit¬ 
tee to Recommend Guides for Grievance or Mediation Com¬ 
mittees; 

(3) The study will be approached from the point of view that 
every state association should have a strong grievance or media¬ 
tion committee; that committees may be developed by individual 
component societies, by district societies, or on any other basis 
that is deemed most practical within the states; and that griev¬ 
ances should be impartially, promptly, and properly handled; 

(4) The study will include both the organization and operation 
of such committees, utilizing the material already available at 
American Medical Association headquarters and obtaining new 
data and opinion where such are indicated. 

It is evident that the committee’s success in obtaining both 
facts and opinions depends on the extent of cooperation given 
it by the officers of medical associations and societies. In view 
of this, it is requested that the House of Delegates urge the 
constituent associations and the component societies to lend 
every support to the study and assist the committee in develop¬ 
ing a practical set of guides. The importance of this study can¬ 
not be overemphasized, since it is believed that a sound system 
of professional self-discipline is essential to medicine’s public 
service. Therefore, it is evident that a review of all applicable 
facts is necessary. The committee hopes to have a compilation 
of such facts prior to the Clinical Meeting in Boston. However, 
the analysis of these facts and the determination of guides may 
well extend to June, 1956, or even beyond. 

Supplementary Report I was referred to the Reference Com¬ 
mittee on Miscellaneous Business. 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 


cal Associahon by the Board of Trustees. On Feb. 4, 1955 (he 
Board of Trustees of the Association discontinued the seal- 
acceptaiKe programs of the Council on Pharmacy and Chemis- 
try, the Council on Foods and Nutrition, the Council on Physical 
Medicine and Rehabilitation, and the Committee on Cosmetics. 

On Feb. 5, 1955, a joint committee representing the American 
Academy of Orthopedic Surgeons, the American Orthopedic 
Association, the Section on Orthopedic Surgery of the American 
Medical Association, the American Congress of Physical Medi¬ 
cine and Rehabilitation, and the Section on Physical Medicine 
and Rehabilitation of the American Medical Association met in 
Chicago. After a full and free discussion certain resolutions were 
adopted unanimously. The joint committee was kind enough to 
send this committee a copy of these resolutions along with an 
abstract of the general discussion. 


In the light of our past discussions, the dropping of the seal 
of acceptance program of the American Medical Association 
and the resolutions adopted by the joint committee, referred to 
above, your committee presents the following recommendations 
as answers to the questions submitted by the House of Delegates; 

Question 1. “Should the Council on Physical Medicine and 
Rehabilitation be reorganized and renamed to indicate more 
clearly a primary function having to do with the investigation, 
standardization and certification of medical equipment, ap¬ 
paratus, and materials?” 


Your committee recommends that (I) the Council on Physical 
Medicine and Rehabilitation be renamed the Council on Re¬ 
habilitation; (2) that it be reorganized so that ail branches of 
medicine interested in the broad field of rehabilitation shall be 
represented in the membership of the Council, and (3) that a 
committee be appointed to carry on activities in the field of 
apparatus, instruments and devices. 


Question 2. “Should another council be formed properly rep¬ 
resentative of the various branches of medicine which are con¬ 
cerned with rehabilitation, such council to be named the Council 
on Rehabilitation?” 


Dr, Norman A, Welch, Chairman, Massachusetts, submitted 
the following report, which was adopted; 

Your reference committee has considered Supplementary 
Report of the Board of Trustees I on the subject of Guides for 
Grievance or Mediation Committees. Your committee concurs 
with the Trustee in their request that the House of Delegates 
urge the constituent associations and the component societies to 
lend their support to the study and assist the committee in 
developing a practical set of guides. 

J. Resolutions on Use of Word Rehabilitation 
The following report and recommendations were received 
from the Special Committee on Rehabilitation and are concurred 
in by the Board of Trustees. 


report of special committee on rehabilitation 
At the December, 1953, session of the House of Delegates 
the Section on Orthopedic Surgery presented three resolutions 
which dealt with the deletion of the word “Rehabilitation from 
the names of the Board, Section, and Council on Physical Medi¬ 
cine and Rehabilitation. On recommendation of the reference 
committee which considered these resolutions, a substitute reso¬ 
lution was adopted which instructed the Board of Trustees to 
appoint a special committee to consider the issues involved in 
these three resolutions and'to report to the House of Delegates 
in terms of four specific questions: (1) Should the Council on 
Physical Medicine and Rehabilitation be reorganized and re- 
naLd to indicate more clearly a primary function having to do 

with the investigation, standardization, °^tr 

cal equipment, apparatus, and materials? (2) Should another 

council be formed properly representative of 
of medicine which are concerned with rehabilitation, such 
council to be named Council on Rehabilitation? (3) Should the 
Section on Physical Medicine and Rehabilitation be renamed 
Section on Physical Medicine? (4) Should the American Board of 
Physical Medicine and Rehabilitation be renamed a 

mittee has been considering these questions for 18 niont . 
toS report ha, been postponed pending the study and dispost- 
fS oS seal of aceeptanee progcams of the American Med.- 


This question has been answered in the recommendation sub¬ 
mitted under Question 1. 

Question 3. “Should the Section on Physical Medicine and 
Rehabilitation be renamed the Section on Physical Medicine?” 

Your committee recommends that the name of the Section 
on Physical Medicine and Rehabilitation of the American Medi¬ 
cal Association be changed to the Section on Physical Medicine 
with the understanding that there shall be established at each 
annual meeting a joint session of one-half day devoted to re¬ 
habilitation, such session to be sponsored and participated in by 
the Section on Physical Medicine, the Section on Orthopedic 
Surgery, and such other sections as may desire representation. 

Question 4. “Should the American Board of Physical Medi¬ 
cine and Rehabilitation be renamed?” 

Your committee recommends that no action be taken on this 
question at this time. 

Since your committee was appointed for the specific task of 
studying the issues involved in these four questions, which study 
has been completed and recommendations made, your commit¬ 
tee requests that it be discharged. 

Supplementary Report J was referred to the Reference Com¬ 
mittee on Sections and Section Work. 


REPORT OF REFERENCE COMMITTEE ON 
SECTIONS AND SECTION WORK 
Dr. J. Wallace Hurff, Chairman, New Jersey, submitted the 
ollowing report, which was adopted; 

Supplementary Report J of the Board of Trustees.-y onr 
eference committee, after considerable discussion and delibcra 
ion, endorses the action of the Board of Trustees. 

K. Medical Practice Units Brochure 
During the past few months conferences have been held, 
niUated by the Sears Roebuck Foundation, to secure the ediffirial 
issistance of the Association’s headquarters staff in th p 
Sn of a brochure dealing with medical 
’adlities which will be distributed by the American Medical 
Ssociatiol A copy is available for inspection at the Physicians 
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Placement Service exhibit at the Convention Hall here in At¬ 
lantic City. Other activities in which the Sears Roebuck Founda¬ 
tion is engaged were outlined to the Board. 

Supplementary Report K was referred to the Reference Com¬ 
mittee on Reports of Board of Trustees and Secretary. 

REPORT OF REFERENCE COMMITTEE ,ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 
Dr. A. H. Aaron, Chairman, New York, presented the follow¬ 
ing report, which was adopted; 

Supplementary Report oj the Board oj Trustees K. This 
brochure is in the process of compilation and unavailable at 
this time. This supplementary report was for information only, 
and no action was to be taken by your reference committee. 

L. PouoMYELiTis Vaccine 

No doubt all of you have read the report on the poliomyelitis 
vaccine issued by the Board of Trustees which appeared as an 
editorial in the May 28, 1955, issue of The Journal of the 
American Medical Association. In addition, the Board wishes 
to submit the following report, which will appear in The Journal 
for June 11; 

The American Medical Association has been assured that 
technical problems relating to the safe manufacture of polio¬ 
myelitis vaccine have been worked out, and the vaccination 
program will move ahead. The rechecking of manufacturing 
procedures and laboratory data following the outbreak of polio¬ 
myelitis in a few vaccinated children has caused unavoidable 
delay. In the midst of such tension the Eisenhower administra¬ 
tion is to be commended for conducting a careful and scientific 
review of the entire situation before permitting continuance of 
the program. 

President Eisenhower has been assured, on behalf of the Presi¬ 
dent of the American Medical Association and its Board of 
Trustees that the nation’s physicians will cooperate in limiting 
poliomyelitis vaccination to children from five through nine 
years until the vaccine is available in larger supply. Children 
in this age group who do not receive the vaccine during the 
current program of the National Foundation for Infantile Paraly¬ 
sis for first and second graders will be vaccinated after its 
completion. 

The American Medical Association is asking all physicians 
to administer vaccine only to children in the priority age group 
of five through nine until further notice. This will assure that 
the vaccine will be used first for those most susceptible to the 
disease. Physicians are all being asked to keep a record on each 
child vaccinated. This will include the name and age, the dale 
of vaccination, the site, the manufacturer of the vaccine used, 
and the lot number. This voluntary priority vaccination plan 
follows the recommendation of the National Advisory Commit¬ 
tee on Poliomyelitis Vaccination approved by Secretary Oveta 
Culp Hobby and contained in her report to the President on 
May 16. 

Supplementary Report L was referred to the Reference Com¬ 
mittee on Hygiene, Public Health, and Industrial Health, 

REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 
Dr. J. Arnold Bargen, Chairman, Minnesota, read the follow¬ 
ing portion of the report of the reference committee, which the 
Vice Speaker ruled was merely informative and required no 
action: 

^ our committee would like to present for your information 
the report by Dr. Dwight H. Murray, Chairman of the Board 
of Trustees of the American Medical Association, regarding the 
poliomyelitis vaccine (Supplementary Report L). 

The following portion of the report of the reference com¬ 
mittee was read by Dr. Bargen and, together with the resolution 
presented therein, was adopted unanimously; 

T’otir committee would like, in addition, to offer the followine 
resolution for your consideration: 

Rlsolution on CoNTRinuTioN of Dr. Jonas Salk 

WiiEKtAs, The physicians of this country recognize the great scientific 
achievement in isolating and perfecting a vaccine for the prevention of 
poliomyelitis by Dr. Jonas Salk; and 


Whereas, This vaccine is now being used to prevent poliomyelitis among 
many of our children; therefore be it 

Resolved, That the House of Delegates express its profound gratitude 
to Dr. Salk and its admiration for his monumental contribution to medicat 
science. 

M, Report of Committee on Legislation 
During the period covered by this report, Oct. 1, 1954, to 
June I, 1955, the Committee on Legislation has been very 
active. With the reconvening of the 84th Congress in January, 
1955, bills of interest to the profession of medicine were intro¬ 
duced at a rate unprecedented in modern times. Through June 
J, 1955, approximately 10,000 bills have been introduced. Of 
this number, 314, or roughly 3%, are of primary interest to 
physicians. A divided leadership of the executive and legislative 
branches of the federal government, as well as the discovery 
by both parties of the political appeal of health measures, seems 
to account for the increased legislative activity. 

During the period of this report the Committee has met on 
three occasions, on Feb. 5-6 in Chicago, March 4-5 in Washing¬ 
ton, and April 23, 1955, in Chicago, to consider new bills. Prior 
to the Washington meeting, members of your Committee called 
on the congressional delegations from their states to maintain 
liaison and express the views of the Association on pending 
legislation. 

Thus far during the 84th Congress the Committee has reviewed 
174 new bills and analyzed 81 major legislative proposals, rec¬ 
ommending policy positions on all of these to the Board of 
Trustees. In addition, the Committee has considered seven major 
policy questions on which legislation had not yet been intro¬ 
duced and recommended a position on these matters to the Board. 

Since March 10, 1955, 10 witnesses, of whom 3 were members 
of this committee, have testified before committees of the Con¬ 
gress and have presented the views of the Association on 15 
separate bills. In addition the Secretary and General Manager 
has submitted the written views of the Association to committees 
of Congress in connection with six other proposals. The testi¬ 
mony and statements presented were prepared by the Commit¬ 
tee’s staff with the assistance of other interested councils of the 
Association. The texts of all testimony and statements presented 
on behalf of (he Association have been made available to the 
profession through the pages of The Journal. 

Major proposals on which we have been heard in the House 
of Representatives include; 

Menial Health 

Medical Aspects of Reserve Forces Bill 
Draft Deferment of Scientific Specialists 
“Doctor-Draft” Law 
Military Medical Scholarships 
Military Physician’s “Incentive Pay” 

Those on which we have been heard in the Senate include: 

Mental Health 

Research Construction Grants 
Vocational Education of Practical Nurses 
Water Pollution Control 
Air Pollution Control 
Medical School Construction Grants 
Bricker Amendment 

Although it is too early lo be unduly optimistic over results, 
the Committee is pleased to report that the legislative efforts of 
the Association appear to have borne fruit. The House of Repre¬ 
sentatives has passed a mental health bill which was supported 
by the Association, and the Senate, after first adopting certain 
of our suggestions for the improvement of the bill, has passed 
an air pollution control bill which had the endorsement of the 
Association. Legislative activity can be expected to intensify 
until the adjournment of the Congress in July or August, but 
with the continued fine cooperation of individual physicians and 
organized medicine at all levels, the Committee cautiously re¬ 
ports that the prospects for a satisfactoo' legislative year are 
encouraging. 

Indications are that the major legislative activity of the S4th 
Congress will occur in 1956. In view of this fact, and in an effort 
to secure a more complete exchange of information and an 
improved coordination with state and local medical societies, a 
new series of regional legislative conferences has been scheduled 
for this fall. Six such conferences will be held: San Francisco, 
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Sept. 24; Chicago, Oct. 8; Omaha, Oct. 15; 14ew York, Oct 29- 
Atlanta, Ga., Nov. 6; Dallas, Texas, Nov. 19. Drawing on the’ 
experience of previous years, your Committee hopes to improve 
the programs for this year’s regional legislative conferences so 
that they will be even more productive than in the past. 

Committee has been fortunate in securing the services of 
Mr. R. G. Van Buskirk, a member of the staff of the Law Depart¬ 
ment, who is now the secretary of the Committee. 

We would like to conclude our interim report with an expres¬ 
sion of appreciation to the members of the Board of Trustees, 
the members and staffs of the other councils and committees of 
the Association and the Washington Office whose fine coopera¬ 
tion has been of immeasurable assistance. Another and, in the 
final analysis, the most significant contribution to the Commit¬ 
tee has come from “key legislative personnel” and individual 
physicians at the grass roots level who have been interested and 
active in national legislative affairs. Any measure of success 
which we have had is directly attributable to the efforts of these 
individuals. 

Supplementary Report M was referred to the Reference Com¬ 
mittee on Legislation and Public Relations. 

REPORT OF REFERENCE COMMITTEE ON 

LEGISLATION AND PUBLIC RELATIONS 
Dr. Charles G. Hayden, Chairman, Massachusetts, submitted 
the following report, which was adopted: 

Supplementary Report of Board of Trustees M. — Y our refer¬ 
ence committee directs the attention of the House to the high 
caliber of testimony .that is being presented by representatives 
of the American Medical Association before Congressional 
committees in Washington. It is a long and difficult task to pre¬ 
pare adequately for an appearance before a Congressional com¬ 
mittee. Because many of its members have been trained for the 
legal profession, questioning is often searching and penetrating. 
Under such circumstances the witness must be exceedingly com¬ 
petent and well-informed if he is to present and defend his argu¬ 
ments in a lucid and authoritative manner. Your committee 
recommends that the House of Delegates extend a vote of sincere 
thanks and appreciation to Drs. Allman, Bartemeier, Blasin- 
ame, Chrisman, Hess, Ludwig, McVay, Nafe, Turner, and Wig- 
ins, who have so admirably represented the views of (he Ameri¬ 
can Medical Association before Congressional committees of 
this, the first session of the 84th Congress. 

Your reference committee also directs the attention of the 
House to the excellent job that is being done by the Committee 
on Legislation and its competent staff, and to the efforts that 
they are making through regional legislative conferences to dis¬ 
cuss legislative matters with officers, key legislative personnel, 
and other members of the American Medical Association. In 
this connection, your committee notes that the practice of hold¬ 
ing regional legislative conferences is to be continued this year. 

It is the feeling of your committee that this year an even greater 
effort should be made to assure full attendance at these confer- 
cnc€S* 

N. Hoover Commission Report 
The Board of Trustees presents the following statement for 
the approval of the House of Delegates: 

The American Medical Association is in hearty accord with 
the basic philosophy which permeates the recent Hoover com¬ 
mission report in its efforts to (I) increase efficiency in govern¬ 
ment; (2) promote economy and eliminate waste; (3) promote 
decentralization in government and effect elimination of re¬ 
duplication. 

As the American Medical Association has studied the reports 
f the commission and the Medical Service Task Force which 
deal with medical services, it agrees in the main with the report 
of the Task Force. 

The Association regrets that the commission saw fit to ad¬ 
vance recommendations which are directly opposed to those 
of the task force recommendations. The American Medical Asso¬ 
ciation cannot agree with these changes. 

Supplementary Report N was referred to the Reference Com¬ 
mittee on Legislation and Public Relations. 


J.A.M.A., July 2, 1955 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

lU Hayden, Chairman, Massachusetts, presented 

the following report, which was adopted: 

^ Resolu- 

lion No. 34 on Hoover Connnhsion Report: 

The Hoover Commission's Task Force on Federal Medical 
Services recommends that hospital treatment should be fur¬ 
nished to a veteran for non-service-connected disability follow¬ 
ing separation from the armed services, provided that need for 
such treatment is demonstrated within three years from the date 
of separation or discharge from the armed forces and that the 
veteran is financially unable to pay for such care. Existing re¬ 
quirements relating to a veteran’s inability to pay for medical 
and hospital care and other qualifying requirements would be 
maintained as conditions precedent to his eligibility to receive 
such care. 

Noting the recommendation of its Task Force, the Hoover 
Commission stated its belief that the sentiment of the American 
people is that a sick and really indigent veteran should be pro¬ 
vided care in Veterans’ Administration hospitals. It then made 
the following three recommendations: (1) That the statement 
of a veteran of his inability to pay for non-service-connected 
disabilities should be subject to verification, and that the Vet¬ 
erans’ Administration should be authorized to collect in case 
such a statement is not substantiated; (2) that veterans having 
service-connected disabilities but making application for treat¬ 
ment of nonservice disabilities be required to sign a statement 
of inability to pay; (3) that the veteran should assume a liability 
to pay for care of his non-service-connected disability if he can 
do so at some reasonable time in the future. Such a debt should 
be without interest. Congress should pass appropriate laws pro¬ 
viding for the collection of such obligations. The recommenda¬ 
tion of the Task Force follows the practice utilized in Canada 
and elsewhere and is based on the assumption that veterans • 
frequently need help to readjust to civilian life. In this respect 
medical care during the three year period following discharge 
or severance from the armed forces would constitute a sever¬ 
ance benefit similar to G.I. loans. 

In the opinion of your reference committee, the recommen¬ 
dations of the Commission itse/f do little to correct the basic 
defects of the Veterans’ Administration program as it relates 
to the care and treatment of non-service-connected disabilities. 
On the other hand, the Task Force’s recommendations have 
some merit in that they would impose a definite limit on the 
Veterans’ Administration’s liability for non-service-connected 
cases. 

The Task Force also recommended that provision be made 
for outpatient care following hospitalization for those non- 
service-connected disabilities for which medical need was estab¬ 
lished at the time the veteran was hospitalized. The Commis¬ 
sion went even further and recommended that outpatient care, 
whether prior to or following hospitalization, be furnished to 
indigent veterans with non-service-connected disabilities (this 
does not include neuropsychiatric cases prior to hospitalization). 
Such patients should also assume a liability to pay for their 
care if they can do so at some reasonable time in the future. 
The Task Force’s recommendation was based on the assumption 
that outpatient care following discharge would reduce the length 
of the hospital stay and decrease the cost of care, especially in 
the case of psychiatric patients. Your committee appreciates the 
rationale of furnishing posthospitalization outpatient care, but 
only provided that the period for which the veteran is eligible 
for any care or treatment of non-service-connected disabilities 
is sharply defined. It, therefore, cannot agree with this recom¬ 
mendation of the Commission. 

The attitude of the American Medical Association toward the 
provision of medical and hospital care for non-service-conncctcd 
disabilities in Veterans’ Administration facilities is dear and 
well known. Although criticized severely by some, it quickly 
gained enough popular support to cause revision of 
Administration application form lO-P-IO. Your committee doe 
not agree with the Hoover Commission that the sentiment o 
the American people is that a sick and really indigent veteran 
should be provided care in Veterans’ Administration hospitals. 
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Your reference committee is in accord with the statemenf of 
the Board of Trustees but has rewritten a small portion of it 
in the interest of exactitude, so that it now reads as follows; 

Tlie Board of Trustees presents the following statement for the approval 
of the House of Delegates: 

The American Medical Association is in hearty accord with the basic 
philosophy which permeates the recent Hoover Commission report in its 
efforts to (1) increase efficiency in government; (2) promote economy and 
eliminate waste; (3) promote decentralization in government and effect 
elimination of reduplication; (4) promote elimination of federal functions 
that compete wdth private business and industry. 

As the American Medical Association has studied the reports of the 
Commission which deal with federal medical seiA'ices and those of the 
Medical Task Force of the Commission, it agrees in the main with the 
report of the Task Force. 

The Association regrets that the Commission saw fit to eliminate and 
alter recommendations which were made by the Task Force. The Ameri¬ 
can Medical Association cannot agree with these changes. 

When your committee had rewritten the report of the Board 
of Trustees, we found that it expressed the intent of the Arkansas 
Resolution No. 34 somewhat more succinctly. Therefore, in the 
interest of brevity, your reference committee recommends that 
its revision of the Trustees' report be adopted and that it also 
be substituted for Resolution No. 34. 

O. “Doctor-Draft” Law Extension 
The following report was received and approved by the Board 
of Trustees and is submitted to the House of Delegates for its 
action; 

The Council on National Defense has this date reviewed the 
situation with reference to proposed legislation (H. R. 6057) to 
further extend the authority to require the special registration, 
classification, and induction of certain medical, dental, and allied 
health personnel, referred to as the “Doctor-Draft” law. This 
proposed legislation would extend the “doctor draft” for two 
additional years or until July 1, 1957,- and also extend until 
July 1, 1959, the special SlOO a month equalization pay for 
physicians, dentists, and others. 

It should be carefully noted that the constitutional authority 
of Congress to “raise armies” is the basis for all selective mili¬ 
tary service or draft legislation. This Congressional power or 
authority has been affirmed by the judiciary branch of our 
government. 

The Committee on Armed Services of the House of Repre¬ 
sentatives recognized this proposed legislation, and the existing 
law, as discriminatory legislation in that it singles out physicians 
and dentists for special registration and liability for service in 
the armed forces even though beyond the regular draft age (to 
age of 51 years). 

The Department of Defense in asking for this two-year ex¬ 
tension of this discriminatory legislation (Public Law 779) stated 
that the requirements for the Department of Defense and the 
U. S. Public Health Service during the next two years total 7,771 
physicians. The U. S. Public Health Service, though a valued 
and important health service, is not a part of the “armies” or 
defense force of the United States except in time of war and 
then as limited by Congress. 

T^e Secretary of Defense has announced that the planned 
military strength of the armed forces will be approximately 
2,900,000 during the next fiscal year. The Office of Defense 
Mobilization has authorized the Department of Defense 3 phy¬ 
sicians per 1,000 troop strength or approximately 8,700 phy¬ 
sicians for the proposed troop strength of the Army, Navy, and 
Air Force. The Department of Defense testimony on the “Doc¬ 
tor-Draft law before the Anned Services Committee revealed 
that 2,936 physicians, regulars and reserves on extended active 
duty, would remain on active duty and the requirement for phy¬ 
sicians called to active duty would then be 5,764. This would 
bring the total to 8,700. This requirement of 5,764 spread over 
two years (current service is a two year period) is most im¬ 
portant. The testimony of the Department of Defense further 
reveaied that 6,200 physicians would be available through the 
regular draft—physicians deferred to attend college and medi- 
school are subject to selective service to the age of 35 years 
^us, using the Department of Defense figures, it is readily seen 
tliat the physician requirements for fiscal year 1956 and 1957 
^can be fully met by the regular draft act. 


The inclusion of U. S. Public Health Service requirements in 
justifying the extension of the “Doctor-Draft” law introduces 
many extremely dangerous new concepts of “government medi¬ 
cine” by the “draft of physicians” and demands active opposition 
by the medical profession. The Council on National Defense 
therefore recommends that the Board of Trustees and the House 
of Delegates of the American Medical Association adopt the 
position of active opposition to H. R. 6057 and any other pro¬ 
posed legislation aimed at the “discriminatory draft of phy¬ 
sicians” and furthermore, that the House of Delegates actively 
oppose the drafting of physicians for all nonmilitary medical 
service by the federal government. 

Supplementary Report O was referred to the Reference Com¬ 
mittee on Legislation and Public Relations. 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Charles G. Hayden, Chairman, Massachusetts, presented 
the following report, which was adopted; 

Supplementary Report of Board of Trustees O .—Your refer¬ 
ence committee is impressed with the fact that although repre¬ 
sentatives of the American Medical Association have twice 
recommended to Congressional committees that a military- 
civilian committee be appointed to investigate ways and means 
of increasing the attractiveness of military service for physicians, 
no action has been taken. Your committee is also impressed with 
the fact that in 1948 some 42,000 babies were born in military 
hospitals, while in 1953 the number was over 145,000. 

The Hoover Commission’s Task Force on Federal Medical 
Services recommended that the “Doctor-Draft" law (Public Law 
84, 83rd Congress) not be extended or reenacted. The Hoover 
Commission, however, noted that while the number of young 
physicians to be graduated in the next few years may be ade¬ 
quate for the present requirements of the Armed Services, this 
is not the case with dentists. It then recommends that the Sec¬ 
retary of Defense, with the assistance of the Federal Advisory 
Council of Health, develop recommendations for revision of the 
Selective Service Act to effect maximum utilization of medical 
personnel. 

The Task Force believes that the “Doctor-Draft" law is un¬ 
fair in principle and has in the past been abused in administra¬ 
tion. It also believes that should it be reenacted, appropriate 
measures should be taken, legislatively and administratively, to 
assure that medical care for military dependents in military hos¬ 
pitals and other facilities or by military health personnel shall 
be limited to those health services which can be provided by 
personnel available to the three armed services by the follow¬ 
ing; (1) Civilian employees; (2) active duty volunteers not sub¬ 
ject to special draft legislation; (3) inductees under general draft 
legislation which, in principle but not necessarily in deferment 
provisions, applies to all citizens and was not especially enacted 
to induct health personnel for military duty. 

Your reference committee is not convinced by the arguments 
of those who advocate extension of the “Doctor-Draft” law and 
therefore recommends adoption of the recommendation of the 
Council on National Defense that the Board of Trustees and 
the House of Delegates of the American Medical Association 
adopt the position of active opposition to H. R. 6057 and any 
other proposed legislation aimed at the “discriminatory draft of 
physicians,” and furthermore, that the House of Delegates ac¬ 
tively oppose the drafting of physicians for all nonmilitary medi¬ 
cal service by the federal government. 

Report of Committee to Determine Need for Survey of 
Organizational Mechanism of American 
Medical Association 

Dr. Harlan English, Illinois, Chairman of the special Com¬ 
mittee to Determine Need for Survey of the Organizational 
Mechanism of the American Medical Association, presented the 
following report, which was referred to the Reference Commit¬ 
tee on Reports of Board of Trustees and Secretary: 

Headquarters Survey Report 

At the Miami meeting the Michigan delegation introduced 
Resolution No. 23 on Expansion of American Medical Associ¬ 
ation Administrative Facilities. The reference committee reported 
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that the resolution should be adopted in principle and the House 
concurred. The Speaker, by the resolution, was instructed to 
appoint a committee of the House to determine if there is need 
tor a survey of the organization of the American Medical Asso¬ 
ciation. This committee was instructed to report to the House 
in June, 1955. 


As carefully as three nights’ and days’ time would permit, this 
committee reviewed all of the activities of the Association head¬ 
quarters office. It inspected the building from top to subbasement 
and interviewed many of our employees. Starting with Dr. Lull 
and going through all departments, the outstanding observation 
the committee made was the sincerity, loyalty, and enthusiasm 
with which nearly 950 persons work for us. We sat in on and 
were impressed by the bimonthly staff conference on policy 
implementation. 

Much is said about the American Medical Association’s public 
relations program. The committee feels that it is in most capable 
hands and that the current operation and budget needs of our 
Public Relations Department are being well met. We feel that 
we iieed to continue our general headquarters type of public 
relations program. We are in agreement with the Public Relations 
Department that special problems in the field of public relations 
will occasionally require the employment of outside public re¬ 
lations firms. For example, an outside public relations group has 
been hired to do a particular survey on a particular problem. 
By continuing liaison work with responsible feature writers, your 
Public Relations Department has been able to help, during the 
last 90 days, in the preparation of over 100 articles in magazines 
having over 1 million circulation, each without any article being 
too critical of medicine. Your Public Relations Department 
makes a day in and day out effort to interpret to editors, radio 
and television people, and interested feature writers the funda¬ 
mental ideas of American medicine. 


From our experience, your committee must impress on this 
House of Delegates and on all physicians that, in America, we 
must respect the right of others to disagree with us. We in 
medicine must expect continuing efforts at discrediting the pro¬ 
fession because physicians are considered by all people to be the 
bulwark of conservatism. Your committee respectfully suggests 
that the only, and we mean the only, public relations program 
f any permanent value is the private and public relations of 

e individual doctor in his home town and the public relations 
rogram of each county medical society. 

Your committee’s appraisal of a tremendous medical responsi¬ 
bility, that of the Council on Medical Education and Hospitals, 
is about as follows: The Council needs two more field men to 
assist in the evaluation of problems on internship and residency 
programs. 

The committee feels that the continued listing of foreign 
medical schools on the part of the American Medical Association 
is poor policy. Others might disagree. Your committee strongly 
jrecommends that the Princeton College Education Testing Serv¬ 
ice be used and that it be recommended to the State Department 
to examine all foreign physicians before they leave their native 
countries. 

On the basis of all the evidence, your committee strongly 
recommends that the House accept the basic recommendation 
of the Ad Hoc Committee on Internships (the Klump commit¬ 
tee), which was, essentially, that a hospital filling less than 25% 
of its quota of interns be not listed as offering an internship. 
The acceptance of this basic recommendation will get our in¬ 
ternship program down to the 8,000 level, which is comparable 
with our graduates. 

Your committee would like to report that, on the basis of 
evidence submitted, curriculum changes in medical schools are 
felt to be most desirable by many, many thinking people. Some 
facets of medical education which are coming to be part of the 
merican Medical Association’s medical school evaluation pro- 
rara are the answers to these questions: (1) what is the relation 
of medicine to law? (2) what are the faculty’s ideas of ethical 
concept teaching? (3) how is medical economics taught? (4) what 
is the place of the history of medicine in the curriculum. (5) 
what efforts are being made to teach pride in medical heritage. 
(6) what are the medical students’ attitudes, and how does the 
faculty develop these? A discussion of these questions alone will 
make you aware of the great ferment going-on in medical edu- 


cation. It should also make us aware of the Herculean problems 
of all medical schools. Your general headquarters office is the 
nucleus about which this interchange of ideas is accomplished 
In order to get these ideas quickly together in presentable form 
this IS a necessity. ’ 

An inspection and review of the activities of the Council on 
Pharmacy and Chemistry, since the discontinuation of the seal 
program, leads to the following conclusions: The staff of our 
Council IS planning to spend more and more time reviewinc 
data on the clinical effects of new drugs. Another physician or 
two will probably be employed, as well as a Ph.D. in pharmacol¬ 
ogy. In the foreseeable future, this Council, through its drug 
evaluation program, will render tremendous weekly service to 
our citizens and our practicing profession. The Council’s atten¬ 
tion will be devoted to the basic drug rather than the trade 
names put out by pharmaceutical houses. 

Your committee would like to impress on this House and the 
practicing profession the fact that an amazing number of com¬ 
petent clinicians and physicians engaged in research help get 
data for our Committee on Research. These able and energetic 
men and women are grateful to our American Medical Associ¬ 
ation for acting as a clearing house for their research data. Your 
committee would like this House and the profession to know that 
men engaged in research would like more funds of the un¬ 
restricted variety. Too much research money in America is in 
the restricted category, in that it is dispensed by the polio¬ 
myelitis, cancer, cerebral palsy, and other special interest groups 
for projects they think are important instead of for projects 
that are fundamentally important. One simple way in which you 
can help in a solution to this problem is to make your checks 
to these various foundations a dual check to them and to the 
American Medical Association Research Foundation. By that 
mechanism, at least half of what you give will be used for basic 
research instead of the disease-directed type. 

An on-the-spot survey of our Directory and Membership 
Department indicates that they need virtually an entirely new 
additional floor to do their work adequately. The compilation 
of the Directory is a tremendous job, and only about 20,000 
copies are sold. The newest Directory coming off the press 
shortly will cost approximately half a million dollars to produce. 
Your committee respectfully suggests to the House that the listing 
of the individual physicians’ home addresses is not at all neces¬ 
sary, and its deletion will save us up to 25% of the cost of future 
directories. This committee feels that the spending of approxi¬ 
mately $150,000 more or less on home addresses is, to say the 
least, foolish. This committee strongly suggests that the activities 
of our Membership and Directory Department are so important 
to the future of the Association that provisions must be made 
for their having more adequate space. We feel that the Directory 
might well be published every five years instead of every two. 
We feel that citizenship should be a requisite to listing in the 
Directory. For example, there are 20,000 displaced persons in 
the United States now who claim to be doctors of medicine but 
who are not citizens and should not be listed. 

Your committee feels that this House should know how the 
Joint Commission on Accreditation of Hospitals operates so far 
as the American Medical Association is concerned. The Ameri¬ 
can Medical Association contributes six-twentieths of the $90,000 
office budget of the Joint Commission. The Association now has 
nine physicians employed in the evaluation of intern and resi¬ 
dency programs and in the inspection of hospitals providing 
such. That division of our operation needs two more physicians. 
About 50% of these men’s time is spent doing hospital evalu¬ 
ation work for the Joint Commission as a whole,^ aside from 
their internship and residency evaluation. The American College 
of Surgeons has four to five physicians, partly subsidized by 
the American Cancer Society, who inspect hospitals which 
operate cancer clinics. The American College of Physicians has 
one man on the inspection team. The American Hospital Associ¬ 
ation has four physicians working for them and, in general, t ey 
inspect hospitals having 100 beds or less. There is one inspector 
operating in Canada, and he visits the Canadian institutions 
only. Out of our inspectors’ experiences, and 
them, we learn that hospitals which obtain 
needed interns keep a good internship program going. Whenever 
a hospital gets less than two-thirds of its f 
internship program, as an educational procedur , 
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apart. This is pretty close to the other view of 25%. To your 
committee, this was further evidence that the basic recommenda¬ 
tion of the Klump committee should be supported by this House. 

During the course of our inspection of our home office and 
its activities, we noticed one phase of American life that had no 
liaison activity with our Association. There was no council or 
committee dealing specifically with labor. At the risk of opening 
Pandora’s box and, in the opinion of some, creating more prob¬ 
lems than we’ll effect answers to, your inspection committee 
would strongly suggest the organization of a Comrnittee on 
Labor Relations. We shall be meeting and dealing with labor 
more and more as labor unions increase their activity in the field 
of fringe benefits, including so-called health insurance. Big labor 
like big government is here to stay. Your committee would 
recommend a psychiatrist on that committee. 

The biggest problem at our headquarters office is our printing 
business. There are many technical considerations in this prob¬ 
lem, but the basic answer is that doctors do not belong in the 
printing business. If we stay in the printing business, it would 
be just as logical to buy a paper factory because we take the 
entire output of one factory already. If we contract to have the 
various journals printed by private printing companies in their 
own modern plants, we will not only secure a better product but 
we will certainly save money. Your committee cannot too 
strongly recommend to the House and to our Board of Trustees 
that we get out of the printing business so far as printing our 
journals and other magazines of wide circulation. It would take 
days to discuss all the technicalities involved in the reasons your 
committee reached this conclusion. Getting rid of our old presses 
and much of our printing equipment will release three floors of 
much needed space in the general headquarters of your associ¬ 
ation. Your committee considers this to be the most reasonable 
and the most economical mechanism by which the general head¬ 
quarters of your Association can Increase its capacity for service 
to the American public and the American physician. Your com¬ 
mittee rates the moving of our printing business as our number 
one problem at general headquarters. 

Finally, on the basis of our complete study of the physical 
plant and the good folks who work there, we must recommend 
to the House that, in our opinion, it would be foolish to hire a 
firm of management consultants and pay them a large fee to 
survey our organizational mechanism and its needs at this time. 
It is your committee’s view that critical physician members of 
the Association can perhaps do a better evaluating job than any 
management firm could do with our Association’s highly tech¬ 
nical and complex problems, which differ so greatly from the 
problems of an industrial corporation. 

The committee recommends that its activities cease with this 
report. The committee further suggests to the House and to the 
chairmen of reference committees, in this and future sessions, 
that they seriously consider all the problems, organizational, 
financial, and personnel-wise when they recommend that a new 
council or study committee be formed for this or that activity. 
Every one of them costs money. Your committee also suggests 
that during the 1956 session in Chicago, the members of the 
House of Delegates be taken in groups of 20 to our 535 building 
and each group of 20 spend a minimum of two hours, and you 
would like to spend six or eight, going through the complex 
activities of our general headquarters office. This, in your com¬ 
rnittee s opinion, would be the most illuminating two hours any 
delegate could spend in Chicago. 

purin^g the presentation of the report Dr. English exhibited 
slides showing numerous details of operations at Association 
headquarters not mentioned in the report. 

REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BO.ARD OF TRUSTEES AND SECRETARY 

Dr. A. H. Aaron, Chairman, New York, read the following 
report, which was adopted: 

Ifcadqiiancrs Survey Report .—^The portion of the report deal- 
up W’lth the Public Relations Department aroused the interest 
of the committee as to its excellent coverage, simplicity of lan- 
gimge, and direct approach to many important problems. Its con¬ 


tent does not lend itself to summarization. The committee urges 
careful study of the entire subject presented bj’ this report. The 
conimittee finds that the Public Relations Department has an 
adequate budget and is developing its specialized techniques in 
a sound manner. It approves under certain circumstances the 
employment of outside research foundations. The committee is 
in accord with the statement that the only public relations pro¬ 
gram of any permanent value is the private and public relations 
of the individual doctor. Nevertheless, we must expect and re¬ 
spect the rights of others to disagree with us. 

Your reference committee is in accord with the committee’s 
recommendation that the Council on Medical Education and 
Hospitals should be provided with two more field men. 

The report recommends that the Educational Testing Service 
located at Princeton be used to examine all foreign physicians 
before they leave their native country. This will provide a screen¬ 
ing technique. Your reference committee is in agreement that 
the present informal listing of foreign medical schools should 
be reviewed by the Council on Medical Education and Hospitals. 

Your reference committee is in accord with the English com¬ 
mittee that the House accept the recommendation that a hospital 
filling less than 25% of its quota of interns for two consecutive 
years be not listed as offering an internship. 

Your reference committee notes with approval that the 
American Medical Association evaluation program of curriculum 
changes in medical schools takes into consideration questions 
listed in the report. 

Concerning the topic of research, your committee is in com¬ 
plete accord with the sentiments of the report, and recommends 
its adoption. 

In reference to the discussion of the Directory, your reference 
committee recommends that the Directory be published every 
two years and that home addresses be deleted. 

After careful consideration of the testimony regarding citizen¬ 
ship as a requirement to listing in the Directory, your committee 
believes this matter requires further study. 

In reference to the recommendation dealing specifically with 
labor, your committee finds that the Board of Trustees has 
appointed such a Committee on Labor Relations. IVe support, 
approve, and commend this action. 

In reference to matters relating to printing, these are now 
under consideration by the Board of Trustees. 

Concerning material in relationship to the employment of 
management consultants, your reference committee is in com¬ 
plete accord that physician members of the Association can do 
an adequate job of evaluation. 

Your reference committee is in hearty accord with the sug¬ 
gestion to the House in this and future sessions, that each delegate 
seriously consider organizational, financial, and personnel prob¬ 
lems involved when they recommend that a new council or study 
committee be formed for this or that activity. 

We sincerely approve of the report’s suggestion that groups 
of physicians be conducted through our headquarters building 
when we meet in Chicago in 1956. 

Your reference committee recommends that the headquarters 
survey report committee be relieved of its duties, and we believe 
we reflect the opinion of the House in complimenting each of 
its members for an outstanding accomplishment of investigation 
and report. We should note w'ith pride and approval the excellent 
relationship existing between the employees and the Association. 

Citation for Dr. Torald Sollmann 

Dr. George F. Lull, Secretaiy', informed the House of Dele¬ 
gates that the Board of Trustees had voted to present a citation 
to Dr. Torald Sollmann, Cleveland, charter member of the 
Council on Pharmacy and Chemistrj', and requested permission 
for its publication in the Proceedings of the House, which was 
granted unanimously. A portion of the citation reads as follows: 

“His unselfish devotion and inspiring leadership have been 
largely responsible for the Council’s primary and fundamental 
achievements in encouraging the practice of rational therapeu- 
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tics.- Possessed of a brilliant and discerning mind, Dr. Sollmann’s 
name has become almost synonymous with that of the Council. 

people recognize the sincerity 
of the Council s motto, ‘Non sibi sed medicinae,’ not for our¬ 
selves but for medicine.” 

Report of Special Committee on General Practice 
Prior to Specialization 

I)r. Arthur C. Scott Jr., Chairman, Texas, presented the fol- 
lowing report, which was referred to the Reference Committee 
on Medical Education and Hospitals; 

The Special Committee of the House of Delegates on Gen¬ 
eral Practice Prior to Specialization has pursued its studies since 
Its interim report at Miami in December, 1954. 

The committee reported at Miami the results of questionnaires 
to 9,600 certified specialists, in which it was shown that over 
90% of those who had had previous experience in general prac¬ 
tice prior to becoming specialists and 40% of those specialists 
who had no experience in general practice prior to certification 
considered it valuable training and recommended a year or two 
of such experience prior to specialty certification for all young 
doctors. 

In the last report the committee indicated that it planned to 
conduct a depth questionnaire of a small sampling of specialists 
prior to going to the certification boards with a request that 
they make a period of general practice a requirement before 
issuing certification to specialists. For a number of reasons, 
neither has been done. In order to conduct properly a depth 
questionnaire of this type, it was necessary to have a reasonably 
clear-cut definition of general practice, the fundamental char¬ 
acteristics and components of general practice, and the outstand¬ 
ing features which distinguish it from other types of medical 
practice. Since no such definition and description were avail¬ 
able, the committee has formulated one to use as a necessary 
working tool for its further study and pursuit of the objectives 
set out by the original House resolution. In its simplest form 
and without any descriptive phrases as to its distinctive char¬ 
acteristics, this working definition is as follows: 

neral practice of medicine is the practice of the art of medicine and 
t kind of practice which encompasses not only known scientific 
at data but also empirical knowledge of human sensory, emotional, 
spiritual reactions of patients to themselves and their environment. 

Although there is widely accepted understanding of what is 
actually meant by the term, general practice, it is extremely diffi¬ 
cult to phrase a definition that is completely acceptable. Another 
method of framing a definition of general practice is that of 
exclusion. This has best been exemplified in the definition of 
Dr. Harvey Stone, which is; "General practice means the care 
and treatment of the sick and injured by all suitable methods 
except those requiring technique and experience of a highly 
specialized kind.” Later in this report, a fuller description of 
general practice and its distinctive characteristics will be dis¬ 
cussed. 

This committee has given much study to the implementation 
of the objectives set out in the original House resolutions of 
1952, namely, (1) to request the specialty boards to require ex¬ 
perience in general practice prior to certification, and (2) to 
create a better distribution of doctors. The more we have studied 
the subject, the more convinced we have become that it involves 
not only our whole medical educational and training system 
but the whole medical philosophical and scientific thinking of 
half a century. Therefore, the matter cannot quickly or wisely 
be resolved by two or three resolutions of this House demanding 
anything of any body. 

It might, for instance, be recommended that the American 

edical Association demand that the puncil on Medical Edu- 
ation and Hospitals provide and require that all future special¬ 
ists must have a period of two years’ general practice experience 
before they would be permitted to take residency training m 
any specialty, or it might be recommended that the American 
Medical Association demand that specialty boards refuse to cer¬ 
tify any specialist who could not give proof of one or two years 
of general practice experience. It is probable that the House 
of Delegates would pass such resolutions, particularly m view 
of the fact that an average of 63% of all certified specialists 
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themselves believe that such general practice training is valuable 
and recoinmend it, to say nothing of the view of general prac¬ 
titioners. But your committee believes that any such radical 
action at this time would be premature and unwise. It would 
create undue and unnecessary temporary hardship not only for 
young doctors but also for many hospitals, for the armed forces 
and for our whole medical teaching and training system. 

Your committee is convinced, however, that we do need a 
reevaluation of our whole medical training program, that young 
doctors are missing many of the things they need to know to 
practice the art of medicine, that because of lack of training in 
certain fundamentals of the art of medicine the public is the 
loser along with the young doctor, and that certain changes in 
our medical training program should be made to overcome these 
deficiencies. But, whatever changes are made should be made 
in an orderly, well-planned manner. 

In order that all of us may attain a good understanding of 
the problems involved, we should first arrive at a clear-cut defini¬ 
tion of general practice and the characteristics that distinguish 
it from specialized practice. What is it that those of us who 
have had some experience in general practice prior to special¬ 
ization have acquired that has been missed by those specialists 
who have never done general practice and whose practice has 
been limited to office and hospital practice? What in the field 
of medical knowledge has the average general practitioner 
acquired that may not have been acquired by the limited special¬ 
ist? What can the general practitioner do for a patient, if any¬ 
thing, that a well-qualified specialist whose work has always 
been limited to his specialty cannot do for a patient? After 
much deliberation and study, the committee has arrived at (1) 
a working definition of general practice, (2) the characteristics 
that distinguish general practice from specialized forms of medi¬ 
cal practice, and (3) the things that seem to make it worth while 
to reevaluate and rework our whole educational and medical 
training program for young doctors. 

For centuries, the practice of medicine has been considered 
an art, and rightly so; but in the past half century, the practice 
of the art of medicine has changed in large measure into the 
practice of the science of medicine with a consequent loss of 
one of the two principal components of the art of medicine. 
As the science of medicine has rapidly evolved in the past 50 
years, medical school faculties and those interested in medical 
education have placed more and more stress on specialization 
in the science of medicine and less and less thought and effort 
have been devoted to the training of young doctors in the 
humanics of the art of medicine, that phase of it concerned 
with human understanding and the reactions of patients to their 
associates and environment. 

The metamorphosis of the practice of medicine from the art 
of medicine to the science of medicine can be vividly illustrated 
by two brief examples: (1) The fact that today, over 40% of 
all doctors in active private practice in this country are listed 
as certified specialists, to say nothing of the unlisted thousands 
who are in fact specialists but have never become certified. If 
all the latter groups could be counted, it might well be found 
that over 50% of our present-day doctors are specialists in 
one of the branches of scientific medicine. (2) Until about three 
years ago, the very great, vast majority of senior medical stu¬ 
dents graduating planned to go directly into specialization. This 
was as high as 98% in some schools. The publicity given to the 
general practitioners over the country in the past few years, and 
the preceptorship type of training given to rnedical students, 
in which they were temporarily ‘‘farmed out” with general prac¬ 
titioners has somewhat altered this picture in the past thfee or 

four years. ^ 

If the present trend in medical education and training con¬ 
tinues towards sheer scientific medical practice and the pendu¬ 
lum is not made to swing back, the art of rriedicine will e a 
dead art in another 50 years; doctors of medicine, hke veteri¬ 
narians, will be treating homo sapiens as just another animal 

without soul or spirit. ^ c u „„ oUctnri nr 

The science of any subject is a limited field, an abstract o 

factual field, expressing general laws, which are or a 
measured or circumscribed with mathematical precision. In a 

science, emotional and spiritual science 

submerged or completely eliminated. The practice of the 
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of medicine, as represented by practice of many of the special¬ 
ties, places emphasis primarily on only one phase of medical 
practice based on systematic and mathematical knowledge of 
the physical or material world. Consequently, it is less inclusive 
than the practice of the art of medicine. On the other hand, 
any art is an expression of three things: (1) the use of known 
scientific data and physical forms;,(2) an expression of human 
sensory, emotional, or spiritual reactions, which vary in quantity 
and quality; and (3) the resultant effects which each may have 
upon the other. The art of any subject is seldom, if ever, defin¬ 
able by mathematical formulae. 

Using the foregoing considerations of art and science, this 
Committee believes its definition might well serve as a fair and 
good working definition of the general practice of medicine. 
For emphasis and clarification, we shall repeat it: 

General practice, as applied to the field of medical knowledge, is the 
practice of the art of medicine and is that kind of practice which encom¬ 
passes not only known scientific medical data but also empirical knowl¬ 
edge of human sensory, emotional, and spiritual reactions of patients to 
themselves and their environment. 

The prerequisites of the practice of the art of medicine are 
twofold: (I) prescribed formal training in the various fields of 
medical science, and (2) empirical knowledge acquired largely 
by visiting patients in their homes and the consequent under¬ 
standing of the mental, emotional, and spiritual reactions of 
patients to their environment and the effects that such reactions 
may have on their physical defects or dysfunctions. 

The chronology of acquiring the fundamentals necessary to 
become a good general practitioner requires (1) didactic edu¬ 
cation and training in the branches of the science of medicine, 
and (2) the experience of such intimate association with patients 
that the physician not only understands their environmental and 
personal problems but also learns to evaluate and treat these 
problems in relation to the physical defects or dysfunctions of 
the patient, and vice versa. 

Characteristics of General Practice 
The most outstanding characteristic of general practice is its 
all inclusiveness. It includes the knowledge and application of 
both scientific data developed in the various specialties and em¬ 
pirical wisdom in human relations and human understanding, 
developed by actual contact with patients in their homes. 

Although general practice implies all inclusiveness, there is 
no implication of exclusiveness as related to practitioners of the 
specialties. Certain it is that all physicians may have some de¬ 
gree of knowledge of patients’ reactions to their environment 
and of patients’ emotional or spiritual problems—dependent on 
the physician’s experience with the patients in their homes or 
in the office and hospital, but the physician who actually visits 
patients frequently in their homes, whether he be a general prac¬ 
titioner or a specialist —ipso facto —acquires a greater under¬ 
standing of the art of medicine and more quickly, than the 
physician whose contacts with patients are limited to the office 
and hospital. In the office or hospital, the doctor sees the patient 
in an isolated situation unrelated to the patient’s natural en¬ 
vironment, the home. The doctor’s office visits and hospital con¬ 
tacts with patients are customarily, and often necessarily, brief, 
and the doctor has little opportunity in such locales to learn 
more about the patient than the data relating to the patient’s 
physical defects or dysfunctions. Furthermore, because of the 
strange atmosphere of an office or hospital, the majority of pa¬ 
tients feel ill at ease, and they seldom confide as freely with 
a doctor relating to those things that concern family, economic, 
emotional, or spiritual problems as they would in their natural 
environment, the home. On the other hand, any practitioner of 
medicine, whether he be a general practitioner or a specialist, 
who actually sees the patient in his natural environment will not 
be dependent alone on what the patient tells him, but the doctor 
will actually see and experience and absorb directly a knowl¬ 
edge of that other half of the art of medicine which is not writ¬ 
ten in books and cannot be taught didactically in medical schools. 

Modern medical education is proficient in the traininc of men 
and women as technicians or scientists, but our medical educa¬ 
tional system does not afford an adequate opportunity for the 
young physician to gain experience in applying his technical, 
, scientific knowledge so that he may acquire wisdom in human 


understanding or relations. Such experience is not teachable in 
a classroom or hospital in a didactic sense but can best be 
acquired in the handling of sick people in their natural environ¬ 
ment of home. 

If we agree that the art of medicine includes not only the 
knowledge and application of scientific data but that it also 
includes a knowledge and application of the reactions of pa¬ 
tients to their relatives, associates, and environment, and if we 
agree that the general practice of medicine is in effect the prac¬ 
tice of the art of medicine, and if we agree that a good under¬ 
standing of human relationships and reactions of patients to 
their environments is worthwhile and essential in treating pa¬ 
tients, then we have two principal problems which confront us: 
(1) bow best to teach the young doctor this other half of the 
art of medicine; and (2) how best to modify our present system 
of medical teaching and traim'ng to provide the young doctor 
with such knowledge and integrate this training with over-all 
modern medical education. 

Your committee is convinced that the answer to the first prob¬ 
lem is almost self-evident and easily answered, namely, require 
the young doctor to be in a position where he must see and do 
general practice in patients’ homes, making both day and night 
calls, and require him to do this for a minimum period of at 
least one year. Your committee believes he would be better 
trained and acquire a much greater knowledge if two years 
in such practice were required. The committee believes it has 
the answer to many of the oft-voiced objections to compulsory 
general practice training for all young doctors. These include; 
(1) prolonging the training period; (2) compulsion as a matter 
of principle; (3) financial hardship for trainees; (4) specialists 
do not need such training experience; and (5) placement of 
young doctors, etc. 

The second problem is the one which has given this com¬ 
mittee most concern. It has many facets and involves many 
matters, and it is this that leads us to wish to avoid hasty de¬ 
cisions and leads us to advise a broader study of this entire 
subject before any specific recommendations are made concern¬ 
ing such changes. TTie subject involves what powers, what or¬ 
ganizations, what boards, councils, or committees have authority 
to design and make such changes. It involves the timing of such 
changes. It involves allowing for necessary adjustments of stu¬ 
dents’ finances, of medical school teaching and training pro¬ 
grams, of hospitals, and of the medical departments of 
governmental and armed forces services. The problem involves 
internships, as well as residencies in some 19 specialties and., 
about 25 subspecialties. It involves negotiations with 19 specialty; 
boards. The implied changes in all of these involved matters 
concerned in problem two are so potentially comprehensive and 
wideqiread and have so many ramifications, they will, of neces¬ 
sity, have to be studied and planned much more completely 
than this committee has been able to do under present conditions 
and limitations. 

However, the committee is convinced that this matter of pre¬ 
serving the art of medicine, which includes the humanics of 
medicine as well as its sheer scientific aspects, is so vitally im¬ 
portant to the whole medical profession and the public at large, 
that this committee should be preserved, revised, and enlarged 
to become more functional, and that it should be instructed and 
empowered to act as an aggressive, pivotal body in attempting 
to solve these problems. 

Consequently, the committee makes the following recom¬ 
mendations; 

First, that the Board of Trustees be instructed to revise the 
Committee on General Practice Prior to Specialization to be¬ 
come an 11-member committee, to include 3 members of the 
Board of Truslees, 2 of the Council on Medical Education and 
Hospitals, 2 of the Council on Medical Service, and 4 members 
of the House of Delegates, 2 of whom are general practitioners, 
and none-of the 11 members to be deans or full-time professors 
in medical schools or officers or directors of any specialty board; 

Second, that this committee be made responsible to the Board 
of Trustees and make periodic reports to it and this House; 

Third, that the Board of Trustees provide sufficient funds for 
travel e.xpense, secretarial assistance, and such other funds as 
they deem necessary for the proper functioning of the com¬ 
mittee; 
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Fourth, that the committee be instructed to work in close 
3 H ‘'^operation with the Council on Medical Education 
and Hospitals and the Council on Medical Service in bringing 
about at the earliest date possible such changes as are needed 
to provide for recent graduates of medical schools to have one 
or more years’ general pracUce actual experience prior to the 
time they are certified by a specialty board; and 
Fifth, that the Council on Medical Education and Hospitals 
Council on Medical Service be requested by this House 
of Delegates to work in close cooperation with this committee 
m studying the various problems involved and in planning such 
changes as are necessary in medical teaching and postgraduate 
training to accomplish these desired changes, 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 


J.A.M.A., July 2, 19S5 

The House of Delegates at its sessions Nov. 29-Dec 2 
received Resolution No. 28 on Policy of Medical Practice by 
Tax-Supported Medical Schools, introduced by Dr. J, P Cub 
pepper Jr. for the Mississippi delegation. This resolution was* 
referred to the Reference Committee on Medical Education and 
Hospitals, which made the following report; 

Your reference committee, while reaffirming the portion of the resolution 
regarding the unalterable opposition to sociateed medicine on the part of 
Association, recommends that this resolution be 
approval or disapproval at this time, to the Council on 
Medical Service, which is currently undertaWng a thorough study of the 
various aspects of this subject. ^ 

The House approved the reference committee’s report, in 
which the matter was referred to the Council on Medical 
Service. 


Dr. Dwight L. Wilbur, Chairman, California, presented the 
following report, which was adopted: 

Report of Special Committee on General Practice Prior to 
Specialization .—Your reference committee wishes to compli¬ 
ment the Special Committee on General Practice Prior to Spe¬ 
cialization for its exhaustive study. Your committee recom¬ 
mends that the House of Delegates accept the report and refer 
it to the Board of Trustees for its consideration. 


Report of the Judicial Council 

The Speaker referred the report of the Judicial Council as 
printed in the Handbook of the House of Delegates (see The 
Journal, May 7, 1955, page 53) to the Reference Committee on 
Miscellaneous Business. 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Norman A. Welch, Chairman, Massachusetts, read the 
following report, which was adopted: 

Report of Judicial Council .—Your reference committee is in 
accord with this report. 


Report of Council on Medical Education and Hospitals 
The report of the Council on Medical Education and Hospitals 
printed in the Handbook (see The Journal, May 7, 1955, pages 
53-54) was referred by the Speaker to the Reference Committee 
on Medical Education and Hospitals. 


REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 


Dr. Dwight L. Wilbur, Chairman, California, submitted the 
following report, which, after discussion, was adopted; 

Report of Council on Medical Education and Hospitals .— 
(Your reference committee has reviewed the report of the Coun¬ 
cil on Medical Education and Hospitals, which includes a sum¬ 
mary of the reports previously made to the House of Delegates 
,by the Ad Hoc Committee on Internships, and is in agreement 
with the Council that these conclusions and recommendations 
are eminently sound and that they should be incorporated into 
the principles and policies employed by the Council in the con¬ 
duct of its internship approval programs, including subsequent 
revisions of the Essentials of an Approved Internship. 


Your committee wishes specifically to reaffirm the following 
recommendations of the Ad Hoc Committee on Internships; 
(1) that a continuing study be made as to what should be the 
content of an internship, what constitutes sound clinical expen- 
ence during the internship year; (2) that the “one-fourth rule 
be adopted: any internship program that in two successive years 
does not obtain one-fourth of its stated complement be dis¬ 
approved for intern training. It was pointed out to your com¬ 
mittee in the hearings that statistical data compiled for a period 
of two years indicated that enforcement of this ruie would have 
displaced only a few interns. 


Report of Council on Medical Service 
Dr. Joseph D. McCarthy, Chairman, presented the following 
report, which was referred to the Reference Committee on 
Insurance and Medical Sep/ice: 


During the session in Miami the Council on Medical Service 
met with representatives of the Council on Medical Education 
and Hospitals, Association of American Medical Colleges, and 
American Hospital Association to discuss the ramifications and 
possibilities of a study of the various aspects of medical practice 
on the part of full-time teachers employed by medical schools. 
As a follow-up to this meeting the chairman of the Council on 
Medical Service, with the advice of those groups concerned, 
appointed an advisory committee to assist in developing a study 
of this subject. This advisory committee met in Chicago in 
February to review the problem and discuss the most feasible 
approach to the study. At that time it was agreed that the staffs 
of the various groups concerned should prepare a questionnaire 
to be sent to the medical schools by the Liaison Committee of 
the Council on Medical Education and Hospitals and the Associ¬ 
ation of American Medical Colleges. The results of this question¬ 
naire would then be tabulated and compiled by the Council on 
Medical Service through its Committee on Medical and Related 
Facilities and, with the assistance and advice of the advisory 
committee, would prepare a report which the Council could 
consider for submission to the House of Delegates. 

The questionnaire has been completed with the guidance and 
help of numerous people interested in the problem and has been 
mailed to every medical school. In addition a questionnaire is 
to be sent to the state medical associations and county medical 
societies where medical schools are located to learn the opinions 
of physicians in private practice. Further activity in the study 
will depend on the results of these, questionnaires and other data 
being collected by the Committee on Medical and Related 
Facilities. Any decisions as to personal,field visits or conferences 
will also have to await the results of these first two steps. 

It IS anticipated that from this study the Council will learn 
the facts concerning existing arrangements between medical 
schools and full-time faculty members in regard to private prac¬ 
tice and the acceptance or nonacceptance of these arrangements 
on the part of practicing physicians in areas adjacent to medical 
schools. It is further anticipated that from these facts and the 
attitudes of practicing physicians toward existing arrangements, 
some guides may be forthcoming which medical schools and 
medical societies may find helpful in developing arrangements 
that will prove to be acceptable to all concerned. 

The Council is not prepared to submit its conclusions to the 
House of Delegates at this time but expects to submit a final 
report on this subject at the meeting in Boston in 1955. 


REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 
n. James Z. Appel, Chairman, Pennsylvania, read the follow- 
report, which was adopted; 

eport of Council on Medical Servicc.—Your reference 
imittee has reviewed the report of the Council on Medical 
dee and believes that the study mentioned m the report 
aid include all medical schools and therefore recommends 
that portion of the title of the resolution be amended to 
ude all medical schools. The report is entirely informative 
/ork now in progress. Your committee therefore recommends 
adoption of this report as amended. 

(To be continued) 
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ALABA3TA 

Hospifal Improvement Project.—Members of the Decatur Junior 
Chamber of Commerce recently devoted their time and talents 
to help beautify the charity ward of Decatur General Hospital. 
The members painted each room and hall of the ward and laid 
new flooring. Early last fall the auxiliary painted the furniture 
in each room and purchased new shades. 

;'University News.—The Alabama Medical Center, University of 
'Alabama, Birmingham, announces the promotion of Dr. Thomas 
O. Paul to professor of ophthalmology and chairman of the 

department.-Dr. Elmer L. Caveny, who retired after 25 

years’ service in the Naval Medical Corps, has been appointed 
professor and chairman of the department of psychiatry. Dr. 
Caveny has been head of the psychiatry and neurology branch 
of the Navy Department.-Dr. Thomas Fite Paine Jr., for¬ 

merly associate professor of bacteriology and internal medicine 
at the University of Michigan Medical School, Ann Arbor, has 
been appointed professor of microbiology and chairman of the 

department.-Dr. William Boyd, professor emeritus of the 

schools of medicine of both the University of Toronto and the 
University of British Columbia, was visiting professor of pathol¬ 
ogy for the first quarter of 1955.-Dr. Howard L. Holley, 

associate professor of medicine, received a five year grant of 
$97,000 from the National Institutes of Arthritis and Metabolic 
Diseases for a study of joint fluid changes in rheumatic diseases. 
Dr. Holley is the director of the program. Part of the grant was 
used to purchase an ultracentrifuge. 

CALIFORNIA 

Cancer Educational Centers.—A new neighborhood educational 
program has been initiated by the San Francisco branch of the 
American Cancer Society, with the aim of recommending regular 
physical check-ups by the family physician and early treatment 
if cancer is detected. Films, printed material, posters, and 
exhibits, augmented by medical speakers, will be used on the 
neighborhood level, through churches, schools, PTA groups, 
service clubs, and other neighborhood associations. The first of 
the eight planned neighborhood units in cancer education is 
already functioning in the Stonestown area. The second unit 
will open soon in the Mission district Dr. Ralph L. Byron Jr. 
is medical advisor to the Stonestown unit. 


CONNECTICUT 

Society News.—Dr. C. Louis Fincke, Stamford, a past-president 
of the Stamford Medical Society, has been named chairman of 
the Council of the Connecticut State Medical Society. He suc¬ 
ceeds Dr. Thomas J. Danaher, Torrington, who has resigned to 
devote more time to his duties as chairman of the Professional 
Policy Committee" and vice-president of Connecticut Medical 
Service. Dr. Fincke, who has served on the council as a repre¬ 
sentative from, the Fairfield County Medical Association since 
1952, is director of medical services and chairman of the medical 
board at Stamford Hospital, attending physician at St. Joseph 
Hospital, Stamford, consulting physician at Stamford Hall, and 
a member of the board of directors and the medical advisory 
committee, Gaylord Farm Sanatorium, Wallingford. 

National Guard Needs Medical Officers.—The 43rd division, a 
unit of the Connecticut National Guard, is in need of medical 
officers for various command and staff positions. Any physician 
licensed to practice or in hospital training within Connecticut is 
eligible for commission in the Connecticut National Guard and 
National Guard of the United States, active components of the 
U. S. Army Reserve. Duties include supervision of training of 
medical soldiers and performance of professional activities within 
assigned units. Unit training periods of two hours’ duration in 
the evening are held weekly at armories in various towns within 
the state. A full day’s military pay is earned for each two hour 
training period. Full pay and allowances for 15 days are pro¬ 
vided for attendance at two-week summer field-training encamp¬ 
ments each year. Depending on age, professional experience, and 
prior military service, appointments may be made within the 
division in the ranks of first lieutenant through lieutenant colonel. 
Interested physicians are invited to address inquiries to: Division 
Surgeon, Headquarters, 43rd Division, State Armory, Hartford. 

DISTRICT OF COLUMBIA 

Memorial to Dr. Mann—A memorial window in honor of the 
late Dr. Jesse T. Mann, who died Feb. 14, 1953, was recently 
dedicated in the new Chevy Chase Methodist Church. Bishop 
G. Bromley Oxnam was present to give the dedicatory address 
and to consecrate the 20 stained glass windows in the church 
that had been donated in the memory of members and families. 


Physicians? Orchestra.—Organized in October, 1953, at the in¬ 
stigation of Dr. Reuben Straus, the Los Angeles Doctors’ 
Symphony Orchestra has increased to a membership of about 
100 members, drawn from medical groups in Santa Monica, 
Inglewood, Westchester, Compton, Pasadena, Whittier, North 
Hollywood, Sherman Oaks, Van Nuys, Los Angeles, Encino, and 
Glendale, The orchestra, which is primarily the responsibility 
of the physicians of Los Angeles, is open by invitation to the 
members of the allied professions, including dentists, veteri¬ 
narians, and medical technicians. Wives of physicians have also 
been welcomed by invitation. Mr. William Van Den Berg, noted 
, cellist and former assistant conductor under Stokowski of the 
Philadelphia Philharmonic Orchestra, serves as conductor and 
teacher. According to The Bidlcfm of (he Los Angeles Coimtv 
Medical Association, practically all the instruments for a full 
symphony are found among the musicians who comprise the 
orchestra. There is only one bassoonist, but a Philadelphia pedi¬ 
atrician who noted the formation of the symphony through an 
announcement in The Journal (Oct. 10, 1953, page 568) had 
volunteered his serr-ices as bassoonist if he could obtain a practice 
in the area. 


Phj^tcians are Invited to send to this department items of nc «5 of gt 
eral mterest. for example, those relating to society activities, newhospiia 
education and public health. Programs should be received at least thi 
weeks before the date of meeting. 


House Officers’ Essay Contest_The Medical Society of the 

District of Columbia invites all residents and interns of hospitals 
in the District of Columbia to compete in a medical essay contest 
given under the auspices of the Medical Annals of the District 
of Columbia, the official publication of the society. Essays on 
original research projects (basic or clinical), review articles, or 
historical treatises of medical subjects may be entered. Prizes 
($100, first award; $50, second award) will be given for the best 
articles submitted in any one year unless, in the opinion of 
the editorial board, no essays of sufficient merit are submitted 
to justify an award. Honorable mention may be given other 
essays. All essays submitted and accepted for publication will 
become the sole property of the Medical Annals. Essays must 
be not less than 6 or more than 20 double-spaced, typewritten, 
letter-size pages and must be submitted not later than March I, 
1956, to The Editor, Medical Annals of the District of Columbia, 
1718 M Street, N. W., Washington 6, D. C. 

Personal.—Dr. Francis M. Forster, dean of the Georgetown 
University School of Medicine, Washington, D. C., and Dr. 
Leo H. Bartemeier, Baltimore, clinical professor of psychiatry 
at Georgetown, participated in the recent Pan American Con¬ 
gress on Psychiatiy and Neurology in Havana, Cuba. Dr. Barte¬ 
meier discussed “New Considerations of the Treatment of 
Neurosis.” Dr. Forster, who is also professor and chairman of 
neurology at Georgetown, presented the work carried on by Dr. 
Jorge Huertas and himself that resulted in the production of 
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exper mental ep^epsy in monkeys. Dr. Forster also lectured at 
the University Hospital of the National University of Havana 

on the diagnosis and treatment of epilepsy-Dr. Murray M. 

Copeland, professor and director of the department of oncology 
at the Georgetown University Medical Center, Washington, 
D. C., Since 1947, received an honorary doctor of science degree 
from his alma mater, Oglethorpe University, Atlanta, Ga at 
the commencement exercises June 5. He was the first alumnus 
m the university’s history to be awarded an honorary degree. 


GEORGIA 

Grant to Hospital.—The Emory University Hospital has been 
given a research grant of $100,000 by the John A. Hartford 
Foundation, Inc., of New York to be used over a two year period 
for research in blood diseases and bums and to assist in pro¬ 
viding hospital care for patients with extensive burns and such 
blood diseases as anemia, leukemia, and hemochromatosis. Dr. 
Charles M. Huguley Jr., assistant professor of medicine, will 
direct the investigations in the three blood diseases, and Dr. 
John D. Martin Jr., clinical professor of surgery, will direct 
research in treatment of thermal burns. 

Personal.—^Dr. Lonnie W. Grove, Atlanta, announces his retire¬ 
ment from the active practice of surgery and the closing of his 

office at 610 Medical Arts Bldg., Atlanta 3.-Dr. Elberfon J. 

Tiffany, Atlanta, has been named president of the Communicable 
Disease Center chapter of the Scientific Research Society of 
America, which was organized to encourage original research 

in science,-Dr, William J, Cranston, clinical professor of 

medicine, and Dr. Curtis H. Carter, assistant professor of medi¬ 
cine, Medical College of Georgia, Augusta, were recently elected 
to membership in Alpha Omega Alpha, national honor medical 
society. 


ILLINOIS 

ospital News.—^Through the efforts of Dr. Frederick H. Falls, 
’ e directors of the obstetric departments of suburban Cook 

ounty hospitals recently met to organize a Suburban Cook 
County Maternal Welfare Committee. The following officers 
were elected: chairman. Dr. Fiske Jones, Oak Park; vice-chair¬ 
man, Dr, Paul E, Lawler, Chicago; and secretary-treasurer. Dr, 

William M, Hanrahan, Chicago.-A 3.5 million dollar, 174- 

bed tuberculosis hospital-sanatorium was recently dedicated at 
Hinsdale by the directors of the Suburban Cook County Tuber¬ 
culosis Sanitarium District. The institution, which will house 
154 tuberculosis patients in the main building and 20 con¬ 
valescent patients in another, will provide care for citizens of 
suburban Cook County who were formerly placed in outlying 
sanatoriums through a contractual arrangement with the district. 
Dr. T. William Lester Jr„ formerly director of the student health 
service at the University of Chicago, is chief of staff for the 
new hospital-sanatorium, and Mr. W. R. Williams is administra¬ 
tor. Dr. Robert W. Keeton, Chicago, is president of the district, 
and Dr. Edward A. Piszeek, Forest Park, former director of the 
Cook County Health Department, is executive director. 


Chicago 

Course in Electrocardiography.—A course in electrocardio¬ 
graphic interpretation for graduate physicians will be given at 
the Michael Reese Hospital by Dr. Louis N. Katz, director of 
the cardiovascular department, Medical Research Institute, and 
associates. The class will meet daily from 9 a. m. to 5 p. m., 
Aug 22-Sept. 3. Further information and a copy of the lecture 
schedule may be obtained on application to Mrs. Ana Rose 
Administrative Secretary, Cardiovascular Department, Medical 
Research Institute, Michael Reese Hospital, Chicago 16. 


Institute for Language Disorders.-—The Wieboldt Foundation 
of Chicago has presented a $45,000 grant to Northwestern 
University’s school of speech for the establishment of an institute 
for pediatric language disorders resulting from deafness, brain 
injury, and emotional disturbances. Helmet R. Myklebust, 


J.A.M.A., July 2, 1955 

Ed.D., professor of audiology at Northwestern University and 
.m« 1950 director of the chilten'r hearing and XS cS 
f which the institute is an oulgrowtb, has been named director 
of the new institute. The institute will constitute a service for 
handicapped children as well as a laboratory and training facility 

wiJ] be audiology. Primary emphasis 

will be given children over 2 years old who have not yet 
completed their early school years. ^ 


MARYLAND 

Dr. Dougliws Honored—The April issue of the Bii/Mn of the 
School of Medicine of the University of Maryland School of 
Medicine and College of Physicians and Surgeons, Baltimore, 
IS dedicated to Dr. Louis H. Douglass, who has been professor 
and head of the department of obstetrics at the school of medi¬ 
cine since 1938. 

University News.—Dr. Gilbert H. Mudge, associate professor 
of medicine at Columbia University College of Physicians and 
Surgeons, New York, has been appointed professor and head of 
the department of pharmacology and experimental therapeutics 
in the Johns Hopkins University School of Medicine, Baltimore, 
to succeed Dr. E. Kennerly Marshall Jr. who retired from 
active service at the end of June. With the exception of two 
years, 1919-1921, at Washington University, St, Louis, Dr, 
Marshall has been a member of the Johns Hopkins medical 
faculty continuously since 1911, 


MASSACHUSETTS 

Named First Levine Professor.—Dr. C. Sidney Burwell, research 
professor of clinical medicine at the Harvard Medical School, 
Boston, since 1935, has been named as the first Samuel A. Levine 
Professor of Medicine at the medical school. The Levine pro¬ 
fessorship was established in November, 1954, by Mr. Charles E, 
Merrill, New York, in honor of Dr. Samuel A. Levine, clinical 
professor of medicine at Harvard Medical School and a member 
of the staff of Peter Bent Brigham Hospital, Beth Israel Hospital, 
and other medical institutions (Thb Journal, Feb. 26, 1955, 
page 733). 

Society News .—The Massachusetts School Physicians’ Associ¬ 
ation recently elected Dr. Joseph J. Caravaglio, Waltham, 
president; Dr. James H, McCann, Framingham, vice-president; 

and Dr. Sidney S. Lisfernick, Everett, secretary-treasurer.- 

At the first meeting of the Benjamin Waterhouse Medical History 
Society, recently organized at Boston University School of 
Medicine, Dr. John J. Byrne, president, talked on Benjamin 
Waterhouse; at the second meeting. Dr. Earl H. Dearborn, 
Boston, presented a paper on “Therapeutic Agents of the 18lh 
and 19th Centuries’’; and at the May meeting, Dr. Lamar Soutter 
spoke on the surgical processes during the life and times of Dr. 
Waterhouse. The secretary of the society is Dr. David McL, 
Greeley, 818 Harrison Ave., Boston 18. 


MISSOURI 

University News_St. Louis University has received from 

William McBride Love a gift of $142,500 to establish the Kath¬ 
leen McBride Love Kelley chair of pathology in memory of his 
mother. At the request of the donor the benefits of this professor¬ 
ship will be assigned to Dr. Henry Pinkerton, professor of pathol¬ 
ogy and director of the department, which is engaged in numer¬ 
ous projects, including exhaustive studies in the nature of cells 
and cancer research. 


rant for Dermatological Study,—The Rockefeller Foundation 
;cently announced a grant of $400,000 for an intensive study 
f skin diseases to be made cooperatively by the Washington 
niversity School of Medicine and the Barnard Free Skin and 
ancer Hospital, both in St. Louis. The school will integrate 
le work of the new dermatological unit with that of the entire 
ledical department, and the hospital will provide o^e and 
Moratory space for a full-time dermatological staff and ward. 
)r intensive study of selected patients. 
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NEW YORK 

State Medical Election.—Newly elected officers of the Medical 
Society of the State of New York include: Dr. Renato J. Azzari, 
New York, president; Dr. James Greenough, Oneonta, president- 
elect; Dr, Herbert Berger, Staten Island, vice-president; Dr. 
Walter P. Anderton, New York, secretary; Dr. Ezra A. Wolff, 
Forest Hills, assistant secretary; Dr. Maurice J. Dattelbaum, 
Brooklyn, treasurer; and Dr. Samuel Z. Freedman, New York, 
assistant treasurer. The next annual meeting of the society will 
be held at the Hotel Statler, New York, May 7-11, 1956. 

Health Regulations for Farm Labor Camps.—The New York 
State Department of Health announces new regulations to 
improve living conditions at farm labor camps throughout up¬ 
state New York. The regulations set up specific standards that 
must be met before any person can operate a farm labor camp. 
Each camp operator must obtain a permit each year from the 
full-time local health officer, who is responsible for ascertaining 
that the living conditions at the camp meet the standards spec¬ 
ified. A permit may be revoked by the health officer if he finds 
that the camp is maintained, operated, or occupied in violation 
of the law, the state sanitary code, or the sanitary code of the 
health district in which the camp is located. 

University-Hospital Affiliation.—A primary teaching affiliation 
has been effected between the State University of New York 
College of Medicine at New York City in Brooklyn and the 
Jewish Hospital of Brooklyn. As part of the agreement between 
the college and the hospital, the director of the hospital’s medical 
service will be appointed by joint action of the hospital trustees 
and the trustees of the university, on nomination by the dean 
of the college. The director will hold a full professorship of 
medicine on the college faculty, and other staff members on the 
hospital’s medical service who assist in the instruction of students 
will receive academic appointments. The Jewish Hospital of 
Brooklyn (Prospect Place and Classon Avenue)' has 501 beds and 
outpatient service averaging 90,000 visits a year. Plans are 
under way to expand the hospital’s facilities with a view to 
serving increased community demands in every field of medicine. 
The hospital has been informally associated with the college 
for several years for teaching elective courses to medical students 
in internal medicine, surgery, pediatrics, and orthopedics. 

New York City 

Dr. Rusk Honored.—Dr. Howard A. Rusk, director of the 
Institute of Physical Medicine and Rehabilitation at New York 
University-Bellevue Medical Center, has been awarded the gold 
medal of the International Benjamin Franklin Society for his 
contribution to persons afflicted with physical disabilities and for 
training others to assist those afflicted. 

Award to Dr. Papanicolaou.—At the ninth annual M. D. 
Anderson Symposium on Fundamental Cancer Research at the 
University of Texas M. D. Anderson Hospital for Cancer Re¬ 
search, Houston, March 11 (The Journal, Feb, 26, 1955, page 
734), the Bertner award was presented to Dr, George N. 
Papanicolaou, professor of clinical anatomy at Cornell Univer¬ 
sity Medical College, for his research contributions in exfoliative 
cytology, which have found widespread usefulness in cancer 
control, including the Papanicolaou smear technique, which has 
made its most notable contributions in the early diagnosis of 
cancer of the cervix, body of the uterus, lung, and the urinary 
tract. Established in 1950, the award honors the late Dr. E. W. 
Bertner, first acting director of M. D. Anderson Hospital and 
the first president of the Tc,xas Medical Center. The award was 
presented at a banquet in the doctors’ club, after which Dr. 
Papanicolaou gave the Bertner Lecture, “Refiections on the 
Evolutionary Dynamics and Trends of Exfoliative Cytology.” ' 

Blood Assurance Program.—The Blood Assurance Program is 
being introduced into New York City under the sponsorship of 
the five county medical societies in cooperation with the non¬ 
profit Blood Banks Association, which has been organized under 
the auspices of the Medical Society of the State of New York. 
Persons who give a pint of blood are guaranteed unlimited blood" 


for one year; a family man who gives a pint of blood is guaran¬ 
teed four pints for each member of his family over the period 
of one year. Persons unable to give blood for physical reasons 
may have a certificate sponsored for them by a friend or relative. 
Publicity concerning the program—news, radio, and TV talks 
to organizations by a speakers’ committee of 100 physicians—is 
under way, and committees of physicians’ wives and lay persons 
are being organized. Physicians are urged to (1) give blood to 
the Assurance Program; (2) join the nonprofit Blood Banks 
Association as a member; (3) sign up for the Blood Assurance 
Program Speakers Committee; and (4) talk to patients and 
friends concerning the advantages of the Blood Assurance 
Program. 

NORTH CAROLLNA 

Grant for Rehabilitation Program,—The National Foundation 
for Infantile Paralysis has made a three year grant of $97,963 
to the University of North Carolina School of Medicine, Chapel 
Hill, for the development of a comprehensive program of teach¬ 
ing the concept and basic techniques of total patient care and 
rehabilitation to undergraduate and graduate medical students 
and associate medical personnel. Under the grant, the university 
will develop a teaching and service program in total rehabilita¬ 
tion and will offer educational and consultation services to com¬ 
munity hospitals throughout North Carolina, strengthening re¬ 
habilitation services available to handicapped residents of the 
whole state. The grant will provide for employment of a medical 
director, an occupational therapist, a supervising nurse, and a 
medical social worker in the rehabilitation program. The Univer¬ 
sity of North Carolina is one of 12 United States medical schools 
to which the National Foundation has made such grants since 
1953. 

OHIO 

Atomic Research Center.—^The Battelle Memorial Institute, 
Columbus, has announced the construction of a $1,500,000 
atomic research center 15 miles west of downtown Columbus. 
A contract has been awarded for construction of a nuclear re¬ 
actor that will supplement a large cobalt-60 gamma radiation 
source now being installed and reactor development and hot-cell 
laboratories planned by the institute. Primarily concerned with 
industrial research, the center will make its products available 
also for studies in medicine and other fields. 

Personal.—Dr. James P. Hughes, Cincinnati, has joined the staff 
of Ohio Stale University College of Medicine, Columbus, as 
associate professor of preventive medicine. Dr. Hughes has been 
director of the Bureau of Industrial Health in Cincinnati and 

a member of the faculty at the University of Cincinnati.- 

Governor Frank J. Lausche recently named Dr. George L. 
Sackett, Shaker Heights, a member of the Ohio Public Health 
Council to fill the unexpired term of Dr. Charles G. LaRocco, 
Cleveland, who resigned several months ago. The term expires 
June 30, 1959. Dr. Sackett, the 1954-1955 president of the 
Cleveland Academy of Medicine, is on the clinical faculty of 
■Western Reserve University School of Medicine, Cleveland. 

PENNSYLVANIA 

Research Fund to Aid Healtli—^The Medical Society of the State 
of Pennsylvania recently established an educational and scien¬ 
tific trust for which the society solicits funds to supervise and 
administer educational and scientific projects in the field of 
medicine. While the trust was conceived originally to assist in 
the presentation of postgraduate education and scientific in¬ 
vestigations in the field of public health, it is legally privileged 
to accept grants from foundations, individuals, and corporations 
that may wish to make grants for educational and scientific 
projects in any medical field. The first grant received, $80,000 
from the A. W. Mellon Educational and Charitable Trust, is 
earmarked to finance a three year project in postgraduate pro¬ 
fessional education in the field of public health, with special 
reference to the participation of members of the medical pro¬ 
fession in their local health programs. 
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Philadelphia 

Personal—Dr. Charles L. Brown, for nfne years dean of 
Hahnemann Medical College and Hospital of Philadelphia who 
J- deanship of the newly organized College 

of Medicine of Seton Hall University, Jersey City, N, J (The 
Journal, May 7, 1955, page 59), received the first annual 
Achievement Award of the Hahnemann Medical College and 
Hospital at a dinner and dance in his honor given by the Hahne¬ 
mann Hospital Association. A bronze plaque inscribed with his 
name and signifying outstanding contributions to Hahnemann 
and the community was presented by Mr. Harry C. Barnes, 
president of the board of trustees, on behalf of the institution. 


Training Program in Neurology and Ophthalmology_Graduate 

medical training grants of $126,000 have been awarded to the 
University of Pennsylvania Graduate School of Medicine, Phila¬ 
delphia, for a two year period by the National Institute of 
Neurological Diseases and Blindness, Bethesda, Md., to initiate 
a program of training teachers and investigators in neurology 
and ophthalmology. Dr. Julius H. Comroe Jr., professor of 
physiology and pharmacology, will be the program director. The 
new course, said to be the first of its kind in this country, will 
begin this fall. Prospective candidates must be certified by either 
the American Board of Neurology or the American Board of 
Ophthalmology or must be board qualified. Preference will be 
given to men who have been selected by their own medical school 
faculties for advanced training, with the understanding that after 
the academic year at the University of Pennsylvania Graduate 
School of Medicine they will return to their own departments 
to do full-time teaching and investigative work as a career. 
Probably not more than five neurologists and five ophthalmolo¬ 
gists will be accepted in the first year. An important part of the 
new course will be instruction in the art and technique of teach¬ 
ing. Attention will be paid to the use of visual aids, the proper 
design of examinations, and appropriate faculty-student relation¬ 
ships. Special seminars on medical writing and library utilization 
will be given. Broad training will be offered in the basic medical 
sciences, with particular emphasis on their relation to clinical 
problems. Among the new courses to be created especially for 
this group are: (I) mathematics for physicians engaged in medical 
research; (2) statistics and the design of experiments; (3) recent 
advances in electronics, chemistry, and physics; (4) techniques 
of investigation and their critical analyses; (5) seminars on critical 
evaluation of medical literature; and (6) philosophy of research. 
Special seminars will also be given on medical administration, 
including budgeting, personnel selection, hospital administration, 
and voluntary health plans. The course, coupled with research, 
will be acceptable as credit for the degree of doctor of science 
(med.). Address inquiries to Dr. J. H. Comroe Jr., Graduate 
School of Medicine, University of Pennsylvania, Philadelphia 4. 


SOUTH DAKOTA 

Workshop in Remedial Speech.—From July 11 to 19, South 
Dakota State College, Brookings, will conduct a workshop in 
remedial speech for children who have problems and for teach¬ 
ers who may have pupils with speech difficulties. Parents are 
urged to attend the group meetings that will be arranged for 
many of the children during the morning sessions. Discussion 
periods are scheduled for the afternoons. College credit in either 
education or speech may be earned, up to a maximum of four 
quarter-hours for full participation in workshop activities. Those 
who qualify may earn graduate credit. The workshop may be 
included in a regular summer program or may be taken as a 
complete unit in itself. Children may be enrolled by their parents 
ori the'basis of a preliminary examination. There is no fee for 
either' the examination or therapy. For the period of the work¬ 
shop, parents may live on campus with their children for a 
nominal fee. Parents are asked to attend all therapy sessions with 
which their children are concerned and are mvited to attend as 
many of the discussion sessions as possible. For additional in¬ 
formation and to make' arrangements for the examination of 
children write to: G. L. Draegert, Director, Communica ions 
Clinic, Speech Department, South Dakota State College, College 
*Station, Brookings. 
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TENNESSEE 

University News.-Dr. James D. Hardy, associate professor of 
^rgery at the University of Tennessee College of MediUne 
Memphis, became professor and head of the department of 
^rgery at the University of Mississippi in Jackson June 1 
Mississippi will open a,new four year medical school in Sepienl- 

see‘i?'i'95fl^’7 University of Tennes- 

assistant professor, has been in charge of the 
surgical research laboratory, in addition to his teaching duties. 




Award Fellowship in Cancer Education.—The Jesse H. Jones 
Fel owship m Cancer Education was recently awarded to Dr. 
Melvin L. Samuels, resident in pathology at Baylor University 
Hospital in Dallas. The fellowship, honoring Dr. Ernst W Bert- 
ner, first acting director of University of Texas M. D. Anderson 
Hospital for Cancer Research, Houston, and first president of 
the Texas Medical Center, was established in 1950 by Houston 
Endowment, Inc., a philanthropic organization founded in 1937 
by Mr. and Mrs. Jesse H. Jones for the support of charitable, 
educational, and religious undertakings. 


Fellowship in Malignant Disease—Establishment of the Dudley 
Jackson Fellowship in Malignant Disease at the University of 
Texas M. D. Anderson Hospital for Cancer Research, Houston, 
honoring Dr. Dudley Jackson of San Antonio, was recently 
announced by Dr. R. Lee Clark Jr., director of the hospital. 
Dr. Jackson, who has been engaged in cancer research for a 
quarter of a century, has been active in legislative matters con¬ 
cerning cancer research and hospitals and, with the late congress¬ 
man, Maury Maverick, worked on the bill that lead to the setting 
up of the National Cancer Institute. Earlier this year Dr. Jack- 
son was awarded the American Cancer Society’s annual bronze 
medal for outstanding contributions to the cause of cancer 
control. 


WISCONSIN 

University News.—Executors of the estate of the late Mr, Kurtis 
R. Froedtert have announced plans to build a 3 million dollar 
medical center affiliated with the Marquette University School 
of Medicine in Milwaukee. The center will be financed from the 
multimillion dollar charitable‘trust left by the Milwaukee in¬ 
dustrialist, who died Dec. 6, 1951. The medical center, which 
will have a hospital of from 100 to 150 beds, will be staffed 
by Marquette medical school faculty members. The primary 
purpose of the center will be instruction and research, but it will 
also provide special diagnostic and treatment facilities. 

Research Unit in Sclerosis,—A research unit for the study of 
amyotrophic lateral sclerosis and allied disorders has been estab¬ 
lished at the University of Wisconsin Medical School, Madison. 
Patients may be seen as outpatients for immediate evaluation, 
although admission to the hospital for detailed clinical studies 
is carried out in the usual manner as for hospitalization in the 
university hospitals at Madison. Physicians are urged to refer 
for evaluation patients with either the spinal form or the bulbar 
type. Full cJinical reports will be sent after examinations, and, 
with the cooperation of the referring physician, several types of 
treatment will be offered. 


Cahana Honored.—Dr. Stephen Cahana, emeritus associate 
cal professor of medicine, Marquette University School of 
licine, Milwaukee, who last September announced his rctire- 
t from the state board of health after 28 years of service, 
honored recently by Governor Walter J. Kohler, the mcm- 
of the board of health, and the state medical society of 
:onsin. At a testimonial dinner in Madison, Dr. Cahana 
ived a certificate of public service issued to him “in behalf 
he people of Wisconsin who have lived in better health, 
iving fuller, longer lives as a consequence of his conscicn- 
s, constructive, devoted, Christian service” and signed by 
■ernor Kohler and the seven other members of the board of 
th Dr. H. Kent Tenney, Madison, immediate past-prcside 
JesSe medical society, presented Dr. Cahana w„h a silver 
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Award for Cancer Research,—The American Association for the 
Advancement of Science announces establishment of the annual 
$1,000 AAAS-Anne Frankel Rosenthal Memorial Award for 
Cancer Research. The award, supported by the Richard and 
Hinda Rosenthal Foundation, will be given for at least five 
years for outstanding research by a scientist resident in the 
United States. The first award, to be announced in December, 
1955, will be for work completed or reported to the scientific 
world sometime during 1954 to 1955. Later awards will be for 
work completed or reported subsequent to the last previous work 
that received the prize. 

Meeting of Hospital Librarians.—The hospital libraries division 
of the American Library Association will present the following 
program on “The Library in the Hospital Life of the Nation,” 
in connection with the American library annual conference, 
July 3-9, in Philadelphia: (1) “The Library in the Teaching 
Program,” in which the library in the life of a municipal hospital 
will be discussed by Dr. F. Lloyfi Mussells of the Philadelphia 
General Hospital, Blockley Division, and Dr. Nathan H. Ein- 
horn, Philadelphia General Hospital, Blockley Division, and the 
library in the life of the student nurse by Miss Lydia Blaser, 
R.N., University of Pennsylvania, Hospital School of Nursing; 
(2) “The Library in the Patient Program,” in which some his¬ 
torical and contemporary aspects of.bibliotherapy will be pre¬ 
sented by Walton McDaniel II, curator, historical collections. 
College of Physicians Library, Philadelphia. 

Postgraduate Medical Cruise.—All physicians and their friends 
are invited to attend a 12 day postgraduate medical cruise that 
will be sponsored by Duke University School of Medicine, 
Durham, N. C., to Port-Au-Prince, Haiti; Cartagena, Colombia; 
the San Bias Islands off the coast of Panama; Cristobal, Panama 
Canal Zone; and Kingston, Jamaica, aboard the transatlantic 
liner M. S. Stockholm, The cruise will sail from Wilmington, 
N. C., Nov. 23. The fare ($245, up) includes transportation, 
stateroom, meals, entertainment, and use of the ship as a hotel, 
with meals in port. The medical program constitutes 25 hours 
of formal teaching. The faculty will include Drs. Wilburt C. 
Davison, F. Bayard Carter, Barnes Woodhall, J. Lamar Calla¬ 
way, and William M, Nicholson, all of Durham, N. C. For fur¬ 
ther medical details, address Director of Postgraduate Education, 
Duke University School of Medicine, Durham, N. C. For details 
concerning the cruise, address the Allen Travel Service, Inc., 
550 Fifth Ave., New York. 

Fellowships in Multiple Sclerosis.—The National Multiple 
Sclerosis Society has established a limited number of fellowships 
to encourage promising students and scholars to enter the field 
of research related to multiple sclerosis and the demyelinating 
diseases. Fellowship candidates are free to elect a training in¬ 
stitution and sponsor of their own choice. Postdoctoral research 
fellowships, awarded to qualified candidates holding a doctorate 
in medicine or in related fields, afford a basic stipend of $4,000 
to $5,000 per year based on the academic and professional train¬ 
ing of the applicant and the family dependency status involved. 
Scholarships will be awarded to qualified candidates holding a 
doctorate in medicine or in related fields who have demonstrated 
competence in biological investigation. This award will provide 
a stipend of $6,000 to $8,000 per year based on the academic 
record, professional training, and research attainments and in¬ 
terests of the applicant. The awards, usually made for one 
c.ilendar year, may start any time within eight months of the 
date of notification of the award. One or two additional years 
of fellowship support may be requested; however, total tenure 
is not e.xpected to exceed three years. In all cases additional years 
of support are dependent on the terms of the original award 
and on continued endorsement by the sponsor. Application may 
be made at any time. Awards will be announced in June and 
in December. All prospective applicants must submit their appli¬ 
cations and supporting documents on or before March 1 or 
Sept. 1. Applications may be secured by writing to Dr. Harold 
R. Wainerdi, Medical Director, National Multiple Sclerosis 
Sociclj’, 270 Park Ave.. New York 17. 


Cancer Conference.—The ninth annual Rocky hlountain Cancer 
Conference will be held July 13-14 at the Shirley-Savoy Hotel, 
Denver, under the joint sponsorship of the American Cancer 
Societ}’, Colorado division (Dr. Vetalis V. Anderson, Del Norte, 
Colo., president) and the Colorado State Medical Society (Dr. 
Samuel P. Newman, Denver, president). There is no registration 
fee for the conference. Dr. Elmer Hess, Erie, Pa., President, 
American Medical Association, will be speaker at the banquet 
Wednesday evening at the Wolhurst Club and at 2:15 p. m. 
Wednesday will discuss “Cancer of the Prostate.” Other presenta¬ 
tions by guest speakers include: 

Cancer of the Breast in Pregnancy, Harry M. Nelson, Detroit. 

Cancer of the Larynx, Joel J. Pressman, Los Angeles. 

Precancerous and Cancerous Lesions of- the Terminat Gut (Cineclinic 
in Color), J. Peerman Nesselrod, Evanston, III., and Jay M. Garner, 
Wh'nnetka, III. 

Cancer of the Stomach and Peptic Ulcer, William Dock, Brooklyn, 

N. Y. 

Cancer of the Mouth with Special Reference to Neck Dissection, 
Louis T. Byars, St. Louis- 

Place of Radioisotopes in Treatment of Cancer. Wendell G. Scott, 
St. Louis. 

Hormonal Influences in Breast Cancer with Special Emphasis upon 
Results Following Adrenalectomy, David A, Wood, San Francisco. 

The guest speakers will also participate in symposiums on cancer 
of the respiratory tract (Wednesday, 9:45 a. m.) and cancer of 
the pelvis (Thursday, 2:30 p. m.). Round-table luncheons will 
be held both days. 

Laboratory Refresher Training Courses.—The Department of 
Health, Education, and Welfare, Public Health Service, an- 
ncunces the following schedule of laboratory refresher training 
courses to be given by the Communicable Disease Center, 
Laboratory Branch, Chamblee, Ga.: 

Laboratory Diagnosis of Bacterial Diseases: General Bacteriology: part 1. 

Sept. 12-23; part 2, Sept. 26-Oct. 7; Enteric Bacteriology, Oct. 17-28. 
Laboratory Diagnosis of Parasitic Diseases: part I, Intestinal Parasites, 
Sept. 12-Oct. 7; part 2, Blood Parasites, Oct. 10-28. 

Laboratory Diagnosis of Viral and Rickettsial Diseases: Oct. 17-28; 
March 12-23. 

Laboratory Diagnosis of Rabies: Oct. 31-Nov, 4; March 26-30. 
Laboratory Methods in Medical Mycology: part I, Cutaneous Pathogenic 
Fungi, Oct. 31-Nov. 11; part 2, Subcutaneous and Systemic Fungi, 
Nov. 14-25. 

Laboratory Diagnosis of Tuberculosis; Nov. 14-25. 

Laboratory Methods in Study of Pulmonary Mycoses: Nov. 28-Dec. 9. 

The following courses will be offered by special arrangement 
only: .. . . 

Laboratory Diagnosis of Malaria (two weeks). 

Virus Isolation and Identification Techniques (two to four weeks). 
Typing of Corynebacterium diphtheriae (one week). 

Special Problems in Enteric Bacteriology (two weeks). 

Phage Typing of Salmonella typhos (one week). 

Information and application forms should be requested from 
Laboratory Training Services, Communicable Disease Center, 
U. S. Public Health Service, P. O, Box 185, Chamblee, Ga, 

Society News.—^Newly elected officers of the American Oto- 
logical Society include: Dr. William J. McNally, Montreal, 
Canada, president; Dr. John R. Lindsay, Chicago, vice-president; 
Dr. Lawrence R. Boies, Minneapolis, secretary-treasurer; and 
Dr. Henry L. Williams, Rochester, Minn., editor-librarian. The 
next annual meeting will be held at the Mount Royal Hotel, 

Montreal, Canada, May 11-12, 1956.-Newly elected officers 

of the American Association of Pathologists and Bacteriologists 
include: Dr. Edwin W. Schultz, Stanford, Calif., president; Dr. 
Granville A. Bennett, Chicago, vice-president; Dr. Edward A. 
Gall, Cincinnati, secretary; and Brig. Gen. Elbert DeCoursey, 
Washington, D. C., treasurer. The next scheduled meeting of 
the association will be held in Cincinnati April 26-28, 1956. 
Dr. Albert B. Sabin, Cincinnati, will serve as moderator for 

the symposium on virus diseases.-^The National Federated 

Hospital Council, Inc., recently organized in Huntington, W. Va., 
has as its purpose the promotion of a better public understanding 
of the problems and an increased interest in our hospitals. 
Memberships are divided into the following categories; physi¬ 
cians, administrators, nurses, suppliers, institutions, and laymen. 

-The Northwest Urological Society was organized March 31 

“to improve the practice and elevate the standards of urology, 
to stimulate research along urological lines among members, to 
foster mutual friendships among members, and to disseminate 
the knowledge of the specialtj' among the general medical pro- 
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fession.” The first address of the society was given by Homer W. 
Smith Sc.D., of New York University College of Medicine^ 
New York, who spoke on the treatment of acute anuria. The 
following officers were elected: Dr. J. Tate Mason, Seattle, 
president; Dr. John Balfour, Vancouver, B. C., Canada, presi¬ 
dent-elect; and Dr. Donald F. McDonald, University of Wash¬ 
ington, Seattle, secretary-treasurer. Membership, which in May 
stood at 40, is open to all whose primary interest and training 
is in the field of urology. 

Prevalence of Poliomyelitis.— According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States arid its territories 
and possessions in the weeks ended as indicated: 


Area 

Xeiv England States 

jSIalne . 

New Hampshire,.. 

Vermont. 

Massachusetts . 

Rhode Island. 

Connecticut. 

Middle Atlantic States 

New York. 

New .Terser. 

• Pennsylvania. 

East North Central States 

Ohio. 

Indiana. 

Illinois . 

Michigan. 

Wisconsin. 

West NoTtb Central States 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States 

Delaware. 

Maryland. 

District of Coltunbia... 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Plorida. 

East South Central States 

Kentucky. 

Tennessee . . 

Alabama. 

Mississippi. 

West South Central States 

Arkansas. 

Louisiana. 

Oklahoma. 

Texas. 

Mountain States 

Montana. 

Idaho. 

Wyoming. 

Colorado. 

New Mexico. 

Arizona. 

Utah. 

Nevada. 

Pacific States 

Washington. 

Oregon . 

California. 

Territories and Possessions 

Alaska.. 

Hawaii..._.. 

Puerto Rico. 

Total. 


June 11,1955 

-^ 

Total 

Paralytic Cases 
Type Reported 


'i 'i 

1 3 


8 21 

G 

(Not (Not 

available) available) 


1 20 

2 

3 S 

.3 11 

4 T 


.. 2 

.. 4 

S 3 

1 

'i '2 



June 12 , 
1954, 
Total 


"3 

6 

1 

3 


13 

2 

1 

10 

G 


4 

1 

3 

's 

2 


‘s 

‘2 

5 

1 

G 

13 

IG 


5 

2 

S 

*• 


8 

12 

11 

80 


2 

2 

1 

4 
1 
1 

1 

5 
54 

3 

5 


317 


CANADA ^ hP 

New Pharmaceutical Plant.—A new Canadian plant, to be 
erected in Arnprior, Ontario, for the manufacture of phartna- 
cewical prodS S Chas. Pfizer & Company, Inc., >>» <''' 
first slep in a long-range program for 

maceuticals and other chemicals in Canada. The Pfizer comp y 
has been engaged in compounding and packaging operations in 
Montreal since early 1952. The Arnprior plant will be equipped 
for processing, subdividing, and packaging antibiotics and such 
mLr prSnc4 as Hormones, vitamins, industrial chem.cals, 
animal feed supplements, and veterinary products. 


FOREIGN 

Israel Medical Association.-The third world assembly of the 
israel Medical Association will convene Aug, 10-20. The pro- 
gram will include (1) “Problems of Health and Diseases in 
Israel ^ by Israeli lecturers and (2) lectures by guest physicians 
on topics selected by the arranging committees of each country. 
The sessions will open Wednesday in Haifa. An informal gather¬ 
ing in the halls and garden of Beth Harofe will precede the 
festive opening of the assembly at the Orah Cinema, where an 
address on “The Government Health Policy” will be delivered 
by the minister of health. Simultaneous lectures on problems of 
public health and problems of disease in Israel are scheduled 
for Thursday. Symposiums will be offered at the Rambam 
Government Hospital, the Rothschild Municipality Hospital, and 
the Hacarmel Worker’s Sick Fund Hospital on Thursday and 
Friday. On Saturday evening there will be receptions at the vari¬ 
ous consulates. The Sunday session in Tel Aviv will include a 
visit to the exposition “Health in Israel,” arranged by all the 
medical institutions in Israel, 'a visit to the Weizman Scientific 
Institute, Rehovot, and a reception. Excursions to the environs 
of Tel Aviv and visits to various medical institutions are 
scheduled for Monday. Afternoon visits to historical sights in 
Jerusalem have been planned for Monday. In the evening there 
will be a lecture on medical research in Israel and a reception, 
given by the Ministry of Foreign Affairs. The Tuesday session 
in Jerusalem will include a visit to the Hadassah University 
Hospital and a gala dinner at the King David Hotel. 

CORRECTION 

Prednisone for Dermatoses.—In the clinical note “Prednisone 
in the Treatment of Selected Dermatoses” (158:473-475 [June II] 
1955) under the subhead Comment, the last sentence should read 
"Prednisolone possesses the greater efficacy,” 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 53S NorIb 
Dearborn St,, Chicago 10, Secretary. 

1955 Clinical Meeting, Boston, Nov. 29-Dcc. 2. 

1956 Annual Meeting, Chicago, June 11-15. 

1956 Clinical Meeting, Seattle, Nov. 27-30. 

1957 Annual Meeting, New York, June 3-7. 


American Veterinary Medical Association, Radisson Hotel and Audi¬ 
torium, Minneapolis, Aug. 15-18. Dr. J. G. Hardenbergh, 600 South 
Michigan Blvd., Chicago 5, Executive Secretary. 

National Medical Association, Los Angeles, Aug. 8-11. Dr, John T. 

Givens, 1108 Church St., Norfolk 10, Va., General Secretary. 

Nevada State Medical Association, Riverside Hotel, Reno, Aug. 18-20. 
Dr. William A. O’Brien IH, 505 Chestnut St., Reno, Secretary. 


tciFic Dermatologic Association. Mexico, D. F., Mexico, Aug. 2.7-24. 

A-st: XT DrtvMirv Tirive. BevcTlv Hills. Calif.. 






ecretary. 

IT Graduate Medical Assembly of South Texas, The Shamrock, 
louston, July 18-20. Dr, C. Forrest Jorns, 412 Jesse H. Jones Library 
ildg., Houston, Secretary. 

10 Susgical Society, Reno, Nev., Aug. 18-20. Dr. James R. Herz, 509 
tumboldt St., Reno, Nev., Secretary. 

'KY Mountain Cancer Conference, Shirley^^avoy Hotel, 

3-14. Dr. Frederick H. Brandenburg, 835 Republic Bldg., Denver 2, 

-kT'mquntain Radiological Society, Shirley-Savoy Hotel, Denver, 
S. 18-2rDr. John H. Freed. 4200 East 9th St., Denver 20. 

’^smM FOR general Practitioners on Tuberculosis *nd ^othcr 

IHRONIC PULMONARY Saranac Lake N T J ly^^^^^ 


man. 

West Virginia State Medical 
Aug. 18-20. Mr. Charles Lively, 
live Secretary. 


ciATlON, White Sulphur Springs, 
. Box 1031, Charleston 24, Exccu- 
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foreign and international 

AustsalaSian medical Conckess, Sydney, N.SAV., Australia, Aug. 20-27. 
For information write: Federal Council of the B.M.A. in Australia. 135 
Macquaire St., Syndey. N.S.W., Australia. , v l 

Canadun Society for the Study of Fertility, Royal York Hotel, 
TofoX, Ont., Canada. Oct. 6-8. Dr. Earl R. Plunkett, 469 Waterloo St., 
London, Ont., Canada, Secretary. . 

Collegium Internationale Alleroologicum, Symposium on Migraine and 
Vascular Allergy, Blue House, 16 Rheinsprung, Basel, Switzerland, 
July 4-8, For information address: Or. William Kaufman, 540 Brook- 
lawn Ave., Bridgeport 4, Connecticut, U. S. A. . 

Congress of International Association of Applied Psychology, Lon¬ 
don England, July 18-23. Dr. C. B. Frisby, National Institute of Indus¬ 
trial Psychology, 14 Welbeck St.. London, W.l, England, President. 
Congress op International Assocution of Psychotechnology, London, 
England, July 18-23. For information write: Dr. C. B. Frisby, Director, 
National Institute of Industrial Psychology, 14 Welbeck St., London, 

W.l, England. „ i 

Congress of International Diabetes Federation, Cambridge, England, 
July 4-8. Mr. James G. L. Jackson, 152 Harley St., London, W.l, Eng¬ 
land, Executive Secretary General. 

Congress of International Society of Surgery, Copenhagen, Denmark, 
July 23-29. Dr. L. Dejardin. 141 rue Belliard, Brussels, Belgium, General 


International Academy of Legal and Social Medicine, Plenary Con¬ 
ference, Genes, Italy, Oct. 13-17. Prof. Domenico Macaggi, Institut de 
Medicine legale, Universite de Genes, Genes, Italy, President. 

International anatomical Congress, Paris, France, July 25-30. Prof. Gas¬ 
ton Cordier, 45, rue des Saints-PJres, Paris 6', France, Secretary General. 

International Conference of Medical Librarians and Reference 
Librarians, University Hall, Brussels, Belgium, Sept. 10. For informa¬ 
tion address: Miss Ch. de Looze, Librarian % Oeuvre Nationale Beige 
de Defense contra la Tuberculose, 56, rue de la Concorde, Brussels, 


International Congress of Allergology, Rio de Janeiro, Brazil, S. A., 
Nov. 6-13. Dr. Bernard N. Halpern, 197 boulevard St. Germain. Paris 
7‘, France, Secretary General. 

International Congress of Angiology and Histopathology, Fribourg, 
Switzerland, Sept. 2-5. For information write: Dr. Gerson, 4 rue Pasquier, 
Paris 8'. France. 

International Congress of BtocHEMtsTRY, Brussels, Belgium, Aug. 1-6. 

Prof. C. Liebecq, 17 Place Delcour, LiSge, Belgium, Secretary General. 
International congress of Criminology, London, England, Sept. 11-18. 
For information write: Dr. Carroll, 28 Weymouth St., London, W.l# 


England. 

International congress of European Society of Haematology, Freiburg 
i,Br., Germany, Sept. 20-24. Prof. Dr. L. Heilmeyer, Hugstetter Strasse 
55, Freiburg i.Br., Germany, Chairman. 

International Congress of International College of Surgeons, Buenos 
Aires, Argentina, S. A., Nov. 19-24, 1956. Dr- Max Thorek, 1516 Lake 
Shore Drive, Chicago, Illinois, U. S. A., Secretary-General. 
International Conoress of International Society of Bronchoesopha- 
COLOGY, Buenos Aires, Argentina, S, A., Oct. 28-29. Dr, Juan Carlos 
Arauz, Cangallo 4015, Buenos Aires, Argentina, S. A., Secretary General. 
International Congress of Librarianship and Documentation, Brussels, 
Belgium, Sept. 11-18. For information write: Dr. A. C. Breycha-Vaulhier, 
Librarian. United Nalions. Geneva. Switzerland. 

International Congress of Medical Professional Jurisdiction, Medi¬ 
cal Ethics, and Comparative Medical Law, Paris, France, Sept. 30- 
Ocl. 3. Dr. J. R. DeBray, Conseil National de L’Ordre des Meddcins, 
60, Boulevard Latour-Maubourg, Paris 7c, France, Secretary General. 
International Congress of Military Medicine and Pharmacy, Istanbul, 
Turkey, Aug. 28-Scpt. I. Dr. J. Voncken, International Coramillee of 
Military Medicine and Pharmacy, 79 rue Saint Laurent, Liege, Belgium, 
Secretary-General. 

International Congress of Neo-Hippocratic Medicine, Montecalini, 
Tcrmc, Italy, May 20-22, 1956. Prof. P, Delore, 13 rue Jarente, Lyon, 
France, Secretary-Generaf. 

International Congress of Neuropathology, London, England, Sept. 
12-17. Dr. W. H, McMenemey, Maida Vale Hospital for Nervous Dis¬ 
eases, London, W.9, England, Secretary. 

International Congress of Paediatrics, Copenhagen, Denmark, July 22- 

27, 1956. Professor P. Plum, Rigshospitalet, Copenhagen, Denmark, 
President. 

International Congress of Plastic Surgery, Stockholm, Sweden. Aug. 
1-4, and Uppsala, Sweden, Aug. 5. Dr. Tord Skoog, Uppsala, Sweden, 
General Secretary. 

International Congress of Radiology. Mexico. D. F., Mexico, July 22- 

28, 1956. Dr. Jose Noriega. Topic 126 (2e piso), Mexico, D. F. 7, 
Mexico, Secrelary General, 

International Congress on Urinary Lithiasis, Evian, France. Sept. 2-4, 
Mr. Rossoilin-Grandvillc, Direction Cachel, Evian (Hle-Savoie), France, 
Secretary General. 

Inurnational Co.vgress of ■\3’orld Confederation for Physical 
Therafv, New York, New York, U. S. A., June 17-23, 1956. For infor¬ 
mation addicss; Miss Mildred Elson, American Physical Therapy Asso- 
cialion, 1790 Broadway, New York 19, New York, U. S. A. 
International General Medical Congress, University of Rosario Med¬ 
ical College. Rosario, Argentina, S. A., Nov. 7-12. Dean Jose ImhofI, 
Santa Fc 3100, Rosario, Argentina, S. A., Chairman, 

International Medical Congress, VetoGa, Italy, Sept. 1-4. For informa¬ 
tion write: c/o Offices of the Inlcmational Verona Fair. Piazza Bra 
. Verona, Italy. 


International Office op DocuLtENiA-noN of MatiARY Medicine, Istan¬ 
bul, Turkey, Aug. 28-Sept. 1. Dr. J. Voncken, 79 rue Saint Laurent, 
Liege. Belgium, Secretary-General. 

International Society for the Study of Biological RHYraMS, Stock¬ 
holm, Sweden, Sept. 15-17. For information write: Prof. Ture PetrCn, 
Karolinska Institutet, Stockholm 60, Sweden. , , j , c 

IrrrERNATiONAL Vitamin E Congress, Cini Foundation, Hlaim of San 
Giorgio Maggiore, Venice, Italy, Sept. 5-8. Prof. Emilio Raverdino, 
via Pietro Verri 4, Milano, Italy, Secretary. 

Irish Medical Association, Trinity College, Dublin, Ireland, July 4-s. 
Dr. P. J. Delaney, 10 Fitzwilliam Place, Dublin, Ireland, Secretary. 

Neuroradiolocic Symposium, London, England, Sept. ~* 

Hoare, National Hospital, Queen Square. London, W.C.l, England, 
Secretary. 

Pan AMERICAN Congress op International College of Surgeons, Men* 
doza City, Argentina, S. A., Oct. 22-26. For inlormation address: 
Secretary, Caseros Av. 2154, Buenos Aires, Argentina, S. A. 

Pan American Congress op Ophthalmology. Santiago, Chile, S. A.. Jan. 
9-14, 1956. Dr. Rene Conlardo. Huerfanos 930, Of. 74, Santiago. Chile, 
Secretary General. 

Pan American Congress on Rheumatic Diseases, Rio de Janeiro and 
Sao Paulo, Brazil, S. A., Aug. 14-20. For information write: Dr. 
Waldemar Bianchi, 126 Avenida Franklin D. Roosevelt, Rio de Janeiro, 
Brazil, S. A. 

Pan American Medical Social Convention, Bogota, Colombia, S. A., 
Oct. 15-22. Dr. Leopoldo E. Araujo, Avenida de los Presidentes Num. 
506, Apartado 2589, La Habana, Cuba, Secretary. 

Venezuelan Congress of Medical Sciences, Caracas, Venezuela. S. A., 
Nov. 18-26. Dr. A. L. Briceno Rossi. Apartado 4412, Ofic. del E.ste, 
Caracas, Venezuela, S. A., Secretary General, 

WORLD Congress of Anesthesiologists, Scheveningen, Netherlands, Sept. 
5-10. For information write: Mr. W, A. Fenlener van Vlissingen, Noord- 
Houdringelaan, 24, Billhoven, Netherlands. 

World Congress on Fertility and Sterility, Naples, Italy, May 18-26, 
1956. For information address; Prof. G. Tesauro, S. Andrea della Dame, 
19, Naples, Italy. 

World Congress of Jewish Physicians, Haifa. Tel-Aviv, Jerusalem, 
Israel, Aug. 10-17. Dr. Z. Avigdori, P.O.B. 1342, Jerusalem, Israel, 
Chairman. 

World Federation for Mental Health. Isianbul, Turkey, Aug. 21. For 
inlormation write: Miss E. M. Thornton. 19 Manchester St,, London, 
W.l, England. 

World Medical Association. Vienna, Austria, Sept. 20-26. Dt. Louis H. 
Bauer, 345 Bast 46lh SI.. New York 17, N. Y„ U. S. A., Secrelary 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Arizona:* Examination. Phoenix, July 13-15. Reciprocity. Phoenix, July 
16. Sec., Dr. M. R. Richter, 2910 N. 7th Ave., Phoenix. 

California: Written. Los Angeles, Aug. 22-25; and Sacramento, Oct. 17-20. 
Oral and Clinical Examinations for Foreign Medical School Graduates. 
Los Angeles, Aug. 21; and San Francisco, Nov. 13. Oral Examination for 
Reciprocity Applications. Los Angeles, Aug. 20; and San Francisco, 
Nov. 12. Sec., Dr. Louis E. Jones, Room 536, 1020 N St., Sacramento, 
Colorado;* Reciprocity. Denver, July 12. Final date for filing application 
was June 13. Exec. Sec,, Miss Beulah H. Hudgens, 831 Republic Bldg., 
Denver 2. 

Connecticut:* Regular. Hartford, July 12-14. Sec., Dr. Creighton Barker, 
160 St. Ronan St., New Haven. Homeopathic. Derby, July 12-13. Sec., 
Dr. Donald A. Davis, 38 Elizabeth St., Derby. 

Delaware: Examination. Dover, July 12-14. Endorsement. Dover, July 2{. 
Final dale lor filing appUcalions is June 15. Sec., Dr. Joseph S. 
McDaniel, Dover. 

Idaho: Examination and Reciprocity. Boise, July 11-13. Ex. Sec., Mr, 
Armand L. Bird, 364 Sonna Bldg., Boise. 

Maine: Examination and Reciprocity. Augusta, July 12-13. Sec., Dr. Adam 
P. Leighton, 192 Slate St., Portland. 

Massachusetts: Examination. Boston, July 12-15. Sec., Dr. Robert G 
Cochrane, Room 37, State House, Boston. 

Montana: ExaminatioM and Reciprocity. Helena, Oct. 4-5. Sec., Dr. 

Sidney A. Cooney, 7 West 6th Ave., Helena. 

Nevada:* Examination and Reciprocity. Reno, July 5. See., Dr. G. H. 

Ross, 112 N. Curry St., Carson City. 

New Hampshire: Examination and Reciprocity. Concord, Sept. 14. Sec., 
Dr. John S. Wheeler, 107 Slate House, Concord. 

New Mexico:* Examination and Reciprocity. Santa Fc, Nov. 21-22. Sec., 
Dr. R. C. Derbyshire, 227 E. Palace Ave., Santa Fc. 

North Carolina: Reciprocity. Blowing Rock, July 29. Sec., Dr. Joseph J. 

Combs, 716 Professional Building, Raleigh. 

North Dakota: ExamUwtion. Grand Forks. July 6-8. Reciprocity^ Grand 
Forks, July 9. Sec., Dr. C. J. Glaspel, Grafton. 

Oregon:* Examination and Reciprocity. Portland, July 7-9. Exec. Sec., 
Mr. Howard I, Bobbitt, 609 Failing Bldg., Portland 4. 

Rhode Island:* Examination. Providence, July 7-S. Administrator of 
Professional Regulation, Mr. Thomas B. Casey, 366 Slate Office Bldg., 
Providence. 
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Reciprocity. Rapid City, July 19-20 
Fa»s' National Bank Bldg., Sioux 

Salt Lake City, July 6-8. Director of Registration 
Mr. Frank E. Lees, 324 Stale Capitol Bldg., Salt Lake City. 

Washington:* Examination and Reciprocity. Seattle, July 10-13 See 
Mr. Edward C, Dohtn, Capitol Bldg., Olympia. ** 

West Virginia: Examination and Reciprocity. Charleston, July 11-12 
Sec., Dr. N. H. Dyer, State Office Bldg., No. 5, Charleston. 

Wisconsin:* Examination and Endorsement. Milwaukee July 12-14 Sec 
Dr. Thomas W, Tormey, 1140 State Office Bldg., Madison 2. 

Alaska:* On application. Sec., Dr. W. M. Whitehead, 172 South Franklin 
St., Juneau. 

Guam; The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Sec., Dr. John E. Kennedy, Agana. 

Hawaii: Examination. Honolulu, July 11-14. Sec., Dr. 1. L. Tilden, 1020 
Kapiolani St., Honolulu. 


BOARDS OF E.XAMINERS IN THE BASIC SCIENCES 

Colorado: Examination. Denver, Sept. 14-15. Sec., Dr. Esther B. Starks 
1459 Ogden St., Denver IS. 

Iowa: Examination. Des Moines, July 12. Sec., Dr. Ben H. Peterson, Coe 
College, Cedar Rapids. 

Michigan: Examination and Endorsement. Detroit and Ann Arbor, Oct. 
14-15. Sec., Mrs. Anne Baker,-410 W. Michigan Ave., Lansing 15. 

Nevada: Examination. Reno, July 5. Sec., Dr. Donald G. Cooney, Box 
9005, University Station, Reno. 

New Mexico: Examination. Santa Fe, July 17. Sec., Mrs. Marguerite 
Cantrell, Box 1522, Santa Fe. 

Oklahoma; Examination. Oklahoma City, August 26-27. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City, 

Oregon: Examination. Portland, Sept. 10 and Dec. 3. Sec., Mr. Charles D, 
Byrne, Slate Board of Higher Education, Eugene. 

Tennessee; Examinaiion. Memphis, July 6-7. Sec., Dr. O. W. Hyman, 
874 Union Ave., Memphis. 

Texas: Examination, Various cities to be determined by number of appli¬ 
cants from the various areas, October. Sec.. Brother Raphael Wilson, 
407 Perry-Brooks Bldg., Austin. 

Washington: Examination. Seattle, July 6-7. Sec., Mr. Edward C. Dohm, 
Capitol Bldg., Olympia. 

Wisconsin; Examination. Madison, Sept. 23; Milwaukee, Dec. 3. Sec,, 
Mr, William H. Barger, 621 Ransom St., Ripon. 

Alaska; On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. On application. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 


*Basic Science Certificate required. 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
iion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The Journal, Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 


TELEVISION 

Monday, July 4 

NBC-TV, 9 p. m., EDT. “Medic” presents Laughter Is 
a Boy.” 


MAGAZINES 

Life, June 20, 1955 

“Science Moves in on Viruses,” by Robert Cougblan^ 

The author says that discovery of the Salk vaccine fore¬ 
casts victory over “man’s last intractable enemies in the 
world , of germs, the viruses.” After reviewing the Salk 
vaccine story, Mr. Coughian discusses other viruses being 
cultivated by the Enders tissue culture method. He sajs 
“It now seems almost certain that measles virus has been 
captured.” Science is working now on isolation of^ virus 
for chickenpox, sbingies, and what are known as APC 
viruses” (various related respiratory diseases). 


J.A.M.A,, July 2,-1955 


Parade, June 26, 1955 


“How Doctors Are Saving the Babies 
by Robert P. Goldman and Sid Ross 


Who Might Have Died,” 


Too often infants die almost before their lives begin be¬ 
cause of neglect in inefficiently run hospital maternity 
sections.” The authors sum up professional comments that 
reflect this view, then report on the “Chicago plan” that 
“imposes tough but necessary standards for hospital mater¬ 
nity divisions. These include; immediate constant care for 
premature babies; assurance that complicated deliveries will 
be carried out by qualified doctors; prompt response by 
attending physicians when summoned to the hospital; ade¬ 
quate nurse service, 24 hours a day; complete records, 
available at all times; trained anesthesiologist available at 
all times; trained personnel in the delivery room, skilled in 
proper resuscitation.” 


Family Weekly Magazine, June 26, 1955 

“Polio 2955: What the Salk Vaccine Means to You!” by Dr. 
Hart E. Van Riper 

Dr. Van Riper reviews the value of the Salk vaccine and 
tells of how the National Foundation for Infantile Paralysis 
funds will be used to improve existing vaccine; discover 
other treatment methods; find a simple, accurate, and rapid 
diagnostic test; and aid those already stricken with the 
disease. 


Better Homes and Gardens, Julj’, 1955 

“They’re Putting More Blame on Allergies,” by Lawrence 
Gabon 

“Reports from doctors on so-called bizarre forms of allergy 
are crowding medical literature.” The article is a summary 
of opinions on symptoms and diseases that may be caused 
or aggravated by allergy and a report on current treatment 
now being used successfully by physicians. 


Seventeen, July, 1955 
“What Makes a Tan?” 

Advice to teen agers on sun tanning—including tips on 
proper exposure, cosmetic aids to tanning, and first aid if 
the skin is burned. 


Parents’ Magazine, July, 1955 

“Protect Your Baby from Hot-Weather Diarrhea,” by Charles 
A. Tompkins, M.D., and Fletcher D, Slater. 

Warnings to mothers on the two most common causes of 
infant diarrhea in summer: contaminated food and fever 
brought on by hot weather that decreases the amount of 
hydrochloric acid in the stomach. 


“Should an Expectant Mother Travel?” by Vera G. Kinsler 

“Modern medical scientists definitely approve of jaunts for 
mothers-to-be. But they also stress the use of common 
sense during travel at this time” (i. e., see your doctor before 
you leave; avoid fatigue; stick to your diet). Most of the 
material in this article is based on reports from doctors who 
examine servicemen’s wives. 


ngle Childbirth and Motherhood,” by Dr. Granlly Dick 
id 

‘A personal account of a remarkable journey through the 
leart of Africa by Dr. Grantly Dick Read. Internationa ly 
amous for his advocacy and techniques of natural chi d- 
,Xhi°tnp made it possible for him ^to study primitive 
rirth practices among little-known tribes. 
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MacKce, George Miller * Stamford, Conn.; born in Jersey City 
Sept. 19, 1878; University and Bellevue Hospital Medical 
College, New York City, 1900; professor emeritus of dermatol¬ 
ogy and syphiloiogy at the Post-Graduate Medical School of the 
New York University-Bellevue Medical Center; formerly on 
the faculty of his alma mater and the Columbia University 
College of Physicians and Surgeons in New York; chairman. 
Section on Dermatology and Syphiloiogy, American Medical 
Association, 1931-1932, and member of its Council on Physical 
Therapy, now known as the Council on Physical Medicine and 
Rehabilitation, from the time it was organized in 1925 until his 
resignation in 1936; sen'ed as chairman of the Committee on 
Nomenclature and Definition and as a member of the commit¬ 
tees on radiation and on scientific research; largely through his 
efforts physical therapy nomenclature was revised, defined, and 
stabilized; as an outstanding dermatologist he had first-hand 
knowledge concerning the value of physical agents in this field, 
thus making him a consultant of great value when the Council 
was considering physical therapy measures in other fields of 
medicine; contributed three articles for the Council, which were 
included in the “Handbook of Physical Therapy”; past-president 
of the Society of Investigative Dermatology, of which he was an 
honorary member, Association of Dermatosyphilologists of 
Greater New York, American Academy of Dermatology and 
Syphiloiogy, American Dermatological Association, and the 
Manhattan Dermatological Society; member of the American 
Roentgen Ray Society and the American College of Radiology; 
specialist certified by the American Board of Dermatology and 
Syphiloiogy; joint author with Dr. Anthony C. Cipollaro of three 
textbooks entitled “X-Ray and Radium in the Treatment of 
Diseases of the Skin,” “Cutaneous Cancer and Pre-Cancer,” and 
“Skin Diseases in Children”; consultant at St. Luke's and St. 
Vincent's hospitals in New York City, St. Joseph Hospital, and 
Stamford Hospital, where he died May 8 , aged 76, of uremia 
due to chronic pyelonephritis. 

Sykes, Lawrence G,, New York City; born in Pewaukee, Wis., 
Sept. 8 , 1887; College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 1910; member 
of the Army Heart and Lung Board at Camp Arthur, Waco, 
Texas, 1917-1918, when he became chairman of the Army Heart 
Board at Camp Grant, Rockford, 111.; in 1920 conducted first 
traveling tuberculosis clinic for Wisconsin Anti-Tuberculosis 
Association, and was tuberculosis consultant from 1920 to 1924; 
assistant medical director of the Northwestern Mutual Life 
Insurance Company from 1912 to 1924 and medical referee; 
medical director of the Connecticut General Life Insurance 
Company from 1924 to 1932; medical director of the Life 
Extension Institute from 1932 to 1937; accident and health 
medical consultant for the U. S, Life Insurance Company of 
New York City, Bankers Life Insurance Company of Des 
Moines, John Hancock Mutual Life Insurance Company, and 
the Phoenix Mutual Life Insurance Company of Hartford, Conn.; 
from 1920 to 1924 secretary of the Academy of Medicine of 
Milwaukee; ehairman, Hartford Medical Directors Association 
from 1929 to 1932; chairman of the medical section, American 
Life Convention, 1931-1932; first and second vice-president. 
Association of Life Insurance Medical Directors of America 
from 1930 to 1932; died in his home in Bronxville, N. Y,, May 9, 
aged 67, of coronarj' thrombosis. 

Mciss, Emil $ Chicago; bom in Sisak, Jugoslavia, Feb 05 1893' 

Universita Karlova Fakulta Lekarska Praha, Czecho'slovakia’ 
1919; instructor in bacteriology and pathology from igtt 10 
1924 at Lojola University School of Medicine, where he”was 
assistant professor of bacteriology and pathology from 19'>4 to 
1928 and associate professor from 1928 to 1931, when he be¬ 
came full professor, serving until 1933; formerlv associate in 
bacteriology and public health, department of pathologv bacteri- 


¥ Indicates Member of the American Medical Association. 


ology and public health, University of Illinois College of Medi¬ 
cine, and instructor in medicine at Northwestern University 
Medical School; fellow of the American College of Physicians 
and the American Public Health Association; member of the 
American Association of Pathologists and Bacteriologists, Ameri¬ 
can Society for Experimental Pathology, American Association 
of Immunologists, American Association for the Advancement 
of Science, and others; special consultant for the U. S. Public 
Health Service from 1934 to 1943; at one time on the staff of 
the Sacred Heart Hospital in Tomahawk, Wis.; served on the 
staffs of St. Anne’s Hospital, Holy Cross Hospital, Martha 
Washington Hospital, and Chicago Eye, Ear, Nose and Throat 
Hospital; died in Arlington Heights, 111., June 2, aged 62, of 
hypertensive heart disease. 

Hunt, Charles Everett ® Eugene, Ore.; bom in Jamestown, N. D., 
Aug. 10, 1887; Northwestern University Medical School, 
Chicago, 1913; interned at the Minneapolis General Hospital, 
1913-1914; specialist certified by the American Board of 
Obstetrics and Gynecology; past-president of the Oregon State 
Medical Society, Lane County Medical Society, Portland Society 
of Obstetricians and Gynecologists, and of the Central Wil¬ 
lamette Valley Medical Society; fellow of the American College 
of Surgeons; member of the Pacific Northwest Obstetrical and 
Gynecological Society; member and at one time president of the 
state board of health; on the staff of the Sacred Heart Hospital; 
senior member of the Women’s and Children’s Clinic; died May 
2, aged 67, of acute allergic bronchitis and acute pulmonary 
edema. 

.McLaurin, John Gano ® Dallas, Texas; bom in Dallas Dec. 8 , 
1891; Medical Department of 'Tulane University of Louisiana, 
New Orleans, 1914; specialist certified by the American Board 
of Otolaryngology; member of the American Academy of 
Ophthalmology and Otolaryngology, American Laryngological 
Association, and the American Lar>’ngological, Rhinological and 
Otological Society; fellow of the American College of Surgeons; 
served during World War I; at one time on the faculty of Baylor 
University College of Medicine; from 1919 to 1925 member 
of the city board of health; for many years on the staffs of the 
Baylor and St. Paul’s hospitals; formerly member of the execu¬ 
tive staff and chairman of the laboratory committee of the 
Medical Arts Hospital; died May 2, aged 63, of a heart attack. 

Galloway, John D. Brown ® Minneapolis; born in Lewistown, 
Pa., Oct. 1, 1907; Temple University School of Medicine, Phila¬ 
delphia, 1934; specialist certified by the American Board of 
Orthopaedic Surgery; member of the American Academy of 
Orthopaedic Surgeons; fellow of the American College of Sur¬ 
geons; clinical assistant in orthopedic surgery at the University 
of Minnesota Medical School; served during World War I; chief 
surgeon at Shriners Hospital for Crippled Children; attending 
orthopedic surgeon at the Jones-Harrison Home, Ebenezer 
Home, and Minneapolis General Hospital; member of the staffs 
at Lutheran Deaconess Hospital and the Swedish Hospital, where 
he died May 4, aged 47, of acute right cerebral edema and 
thrombosis. 

Bowen, Carl Benson ® Oakland, Calif.; born Nov. 8 , 1898; 
University of Western Ontario Faculty of Medicine, I^ndon, 
Ontario, Canada, 1922; specialist certified by the American 
Board of Radiolog}’; member of the American Roentgen Rav 
Society, Pacific Roentgen Ray Society, Radiological Society of 
North America, and the American College of Radiology; served 
on the staffs of the Um'versity of California Hospital in San 
Francisco and the Highland Hospital in Oakland; later became 
chief of the x-ray departments of Richmond (Calif.) Hospital 
and the Brookside Hospital in San Pablo; died near St. Helena 
April 16, aged 56, of myocardial infarction due to coronary 
occlusion. 

Adams, Paul Risley €• Akron, Ohio; Jefferson Medical College 
of Philadelphia, 1921; on the staffs of St. Thomas and City hos¬ 
pitals; died May 14, aged 58, of coronary occlusion. 
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Adler, Joseph ® Bayonne, N. J.; Bellevue Hospital Medical 
College, Nevv York, 1898,- served on the staff of the Greenville 
Hospital in Jersey City; died in Bayonne (N, J.) Hospital May 
IJ, aged 78, of coronary thrombosis. 


Allen, Lowell Edward, Des Moines, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1897; died April 21, aged 
87, of cerebral hemorrhage. 


Allison, Minnie L,, Long Beach, Calif.; Northwestern University 
Woman’s Medical School, Chicago, 1891; died in Los Angeles 
May 11, aged 95. 


Backer, Meyer ® Chicago; University of Illinois College of 
Medicine, Chicago, 1937; specialist certified by the American 
Board of Ophthalmology; member of the American Academy of 
Ophthalmology and Otolaryngology; associated with the Veter¬ 
ans Administration; died in Fernwood, Miss., May 13, aged 45, 
of accidental drowning while swimming in a hotel pool. 

Calhoun, Walter Henry HI ® Tulsa, Okla.; University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1925; interned 
at the University Hospital in Oklahoma City and St. Luke’s 
Hospital in Chicago; died in Rochester, Minn., May 10, aged 
57, of thrombocytopenic purpura. 

Carpenter, Paul Tracy, Cortland, N. Y.; Baltimore Medical 
CoHege, 1894; formerly on the staff of the Cortland Memorial 
Hospital, where he died April 13, aged 85, of acute pyelo¬ 
nephritis. 


Cheatham, Goode Rutledge ® Endicott, N, Y.; University and 
Bellevue Hospital Medical College, New York City, 1927; 
specialist certified by the American Board of Obstetrics and 
Gynecology; served during World Wars I and II; past-president 
and director of the Endicott Rotary Club; associated with Ideal 
Hospital in Endicott and the Charles S. Wilson Memorial 
Hospital in Johnson City, where he died May 12, aged 54. 


Compton, Alfred Fillmore ® Warren, Ohio; University of Mary¬ 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1916; member of the Ohio State Medical Association; 
served during World War I; on the staff of the Trumbull 
Memorial Hospital; died in Hollywood, Fla., May 6, aged 63, 
of coronary thrombosis, arteriosclerosis, and diabetes mellitus. 


Conan, Neal Joseph ® Syracuse, N. Y.; Columbia University 
College of Physicians and Surgeons, New York City, 1916; 
formerly assistant professor of medicine at Syracuse University 
College of Medicine; member of the Syracuse Academy of 
Medicine; served during World War I; on the staff of St. Joseph’s 
Hospital, where he died May 6, aged 67, of coronary thrombosis. 


Coodley, Oscar ® Los Angeles; College of Physicians and Sur¬ 
geons Medical Department of the University of Southern 
California, Los Angeles, 1917; an associate member of the 
American Medical Association; served during World War I; 
medical director of Duarte Tuberculosis Sanitarium, 1919-1920; 
died May 13, aged 60, of coronary occlusion. 


Cott, Delzon Nusbaum ® Miami, Fla.; University of Buffalo 
School of Medicine, 1918; served during World War I; served 
with the Veterans Administration in various cities; died in the 
Veterans Administration Hospital, Coral Gables, May 5, aged 
62, of cerebral hemorrhage and cerebral arteriosclerosis. 


Curiy Hugh Kimbriel ® Eupora, Miss.; University of Tennessee 
CoIIei of Medicine, Memphis, 1934; served during World War 
II; died in New Orleans May 19, aged 43. 

Cyrene, Charles Edward, Kansas City, Mo.; University Medical 
College of Kansas City, 1899; died in the General Hospital 
May 9, aged 83, of bronchopneumonia and cerebral hemor¬ 
rhage. 

Daniels, William Henry ® Atlanta, Ga.; University ^a^land 
School of Medicine, Baltimore, 1907; served on the staff of the 
Veterans Administration Hospital; died m 
ministration Hospital in Dublin Apnl 24, aged 70, of lob r 
pneumonia and heart disease. 

Donovan, William P., Rantoul, Ill.; St. Louis 

dans and Surgeons, 1903’, died in Urbana May 6, aged 7 . 


J.A.M.A,, July 2, 19SS 


ford National Bank; died May 5, aged 86, of a heart attack ^ 

^^^rirace, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1900; served during World War P 
for many years associated with Veterans Administration hospitals 
in Florida and Oklahoma; died in Nashville April 4 aeed 79 
of coronary thrombosis. 


® Springfield, Mo.; Marion-Sims College 
of Medicine, St. Louis, 1895; died in the Mercy Infirmary May 
12 , aged 88, of myocardial failure and arteriosclerosis. 

Gisf, Robert Dennis @ Amarillo, Texas; University of Texas 
School of Medicine, Galveston, 1906; fellow of the American 
College of Surgeons; served in France during World War 1; staff 
member of St. Anthony’s Hospital, where he was a member of 
the executive board since 1920; died March 22, aged 73, of 
regional ileitis and myocardial failure. 


Hocker, John Wesley ® Chattanooga, Tenn.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, 1931; served on the staffs 
of the Children’s, Erlanger, and Memorial hospitals; head of 
the Hocker Clinic for Children; died April 29, aged 51, of 
coronary occlusion. 


Hoye, Matthew John Lucas ® Meridian, Miss.; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1911; 
member of the American Psychiatric Association; first president 
of the East Mississippi State Medical Society; county health 
officer of Lauderdale County from 1912 to 1917; superintendent 
of the East Mississippi State Hospital from 1918 to 1934; 
founder of the Hoye Sanitarium, now the Johnson Sanatorium; 
died May 8, aged 68, of coronary thrombosis. 


Ingram, Herbert Duncan, Bradenton Beach, Fla.; University of 
Pittsburgh School of Medicine, 1927; died March 28, aged 52. 

Kaspar, Joseph Francis, Prague, Neb.; University and Bellevue 
Hospital Medical College, New York City, 1900; for 30 years 
served on the high school board of education; died in the 
Immanuel Hospital, Omaha, March 28, aged 78, of cirrhosis of 
the liver and arteriosclerotic heart disease. 


Keay, Harry Chester ® Sterling, Mass.; Dartmouth Medical 
School, Hanover, N. H., 1896; for many years member of the 
staff of Clinton (Mass.) Hospital; since 1919 medical examiner 
for the schools in Sterling; died April 24, aged 81. 


Kilduff, Raymond ® Oroville, Calif.; Washington University 
School of Medicine, St. Louis. 1927; past-president of the Butte- 
Gienn County Medical Society; served during World War I; 
on the staffs of the Enloe Hospital in Chico and the Butte 
County Hospital; died May 8, aged 56, of hypertension. 

Kohn, Mitchell Jr, ® Albany, N. Y.; Cornell University Medical 
College, New York, 1945; specialist certified by the American 
Board of Radiology; served during World War II and at the 
start of the Korean War; assistant chief of the department of 
radiology at the Veterans Administration Hospital; died May 3, 
aged 35, of accidental asphyxiation from carbon monoxide 


loisoning. 

Foster, Koert ® Detroit; University of Michigan Medical School, 
\.nn Arbor, 1937; member of the American Trudeau Society; 
nterned at the West Suburban Hospital in Oak Park, Ill.; director 
)f the tuberculosis clinic for the city department of health; on the 
itaff of the Herman Kiefer Hospital, where he died while on duty 
Hay 13, aged 46, of coronary artery disease with occlusion. 
Lawson, Theodore Carey ® Oakland, Calif.; Harvard Medical 
School, Boston, 1923; specialist certified by the American Board 
3 f Surgery; certified by the National Board of Medical Ex- 
iminers; fellow of the American College of Surgeons; past- 
president of the Alameda County Medical Association; on the 
Lffs of the Highland-Alameda County and Providence 
^nd the PerSla Hospital, where he died May 13. aged 59, of 
infarction of the left lung. 

r Pireett Jesse Arthur, Menard. Texas; Memphis (Tenn.) Hospital 
N/tfifiral College 1911; city and county health officer; surgeon 
“FrisSilrL betL Ws retirement, died Feb. 20. .ted 
76, of coronary occlusion. 
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Lenz, Joseph Alvin @ Chicago; Rush Medical College, Chicago, 
1900; formerly on the staff of the Norwegian American Hos¬ 
pital; died in the Alexian Brothers Sanitarium in Oshkosh, Wis., 
May 21, aged 76, of arteriosclerotic heart disease. 

Lucking, Bernard Anthony @ Helena, Mont.; University of 
Minnesota Medical School, Minneapolis, 1942; city and county 
health officer; served in the Aleutian Islands during World War 
H; died in the Veterans Administration Hospital, Salt Lake City, 
May 4, aged 40, of bronchial pneumonia and anemia. 

Mount, Winnie K. ® Oil City, Pa.; Woman’s Medical College 
of Pennsylvania, Philadelphia, 1905; an associate member of 
the American Medical Association; on the staff of the Oil City 
Hospital; died May 3, aged 78, of myocarditis. 

Murphy, James Henry, Gooding, Idaho; Chattanooga (Tenn.) 
Medical College, 1903; formerly practiced in Twin Falls, where 
he was county physician, associated with the Twin Falls County 
Hospital, and a physician for the Amalgamated Sugar Company 
and the Union Pacific Railroad; died May 13, aged 76. 

Nichols, William, Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1900; served overseas 
during World War I; died in the Graduate Hospital of the 
University of Pennsylvania March 15, aged 77, of ventricular 
fibrillation and myocardial infarction. 

O’Brion, Dennis Joseph, Portland, Maine; Medical School of 
Maine, Portland, 1897; also a pharmacist; died in the Maine 
General Hospital May 20, aged 85, of cardiac failure and arterio¬ 
sclerotic heart disease. 

Orr, William Lawrence, Fulton, Miss,; Louisville (Ky.) and 
Hospital Medical College, 1908; died May 2, aged 70. 

Pcnniman, William Lloyd, Kirkwood, Mo.; Barnes Medical 
College, St. Louis, 1897; died in Jewish Hospital, St. Louis, 
April 26, aged 88. 

Peterson, Anders, Los Angeles; College of Physicians and Sur¬ 
geons, 1ms Angeles, 1909; fellow of the American College of 
Surgeons; at one time on the staff of the Mayo Clinic in Roches¬ 
ter, Minn.; served during World War I; on the staffs of the Los 
Angeles County General Hospital and Clara Barton Memorial 
Hospital; died May 18, aged 74. 

Pollack, Jacob Bernard 9 Smithton, Pa.; University of Pitts¬ 
burgh School of Medicine, 1931; on the staff of the Frick 
Memorial Hospital in Mount Pleasant; director of bank; died 
March 8, aged 47, of cerebral hemorrhage. 

Ragsdale, Milton Clay, Bessemer, Ala.; University of Nashville 
(Tenn.) Medical Department, 1904; member of the Medical 
Association of the State of Alabama; on the staff of the Bessemer 
General Hospital; for many years city physician; died May 6, 
aged 74, of bronchiolar carcinoma. 

Stephens, Joseph Hafford, Mississippi City, Miss.; Birmingham 
Medical College, 1915; died in New Orleans March 24, aged 69. 

Stevenson, Frank Hastings ® Chicago; Rush Medical College, 
Chicago, 1904; died in the South Chicago Community Hospital 
April 16, aged 79, of adenocarcinoma of the prostate. 

Stomherg, Dwight William ® Oakland, Calif.; Jefferson Medical 
College of Philadelphia, 1926; died May 1, aged 52, of pulmo¬ 
nary edema. 


Strader,^ Hutton Blackman ® Ronceverte, W, Va.; GeorgetoW] 
University School of Medicine, Washington, D. C., 1943; in 
terned at the Queens General Hospital in Jamaica, N. Y.; past 
president of the Greenbrier Valley Medical Society; served dur 
ing World War II; on the staff of the Greenbrier Valley Hos 
pilal: died April 8, aged 45, of acute myocardial infarction. 

Sudrann, Abram Henry ® New York City; Long Island Colleg 
Hospital, Brooklyn, 1906; died in St. Barnabas Hospital Mard 
10, aged 70, of cerebral hemorrhage. 

Taylor, Austin Cornelius, Spokane, Wash.; Washington Univei 
sity School of Medicine. St. Louis, 1930; interned at St. Loui 
City Hospital; served a residency at St. Louis Children’s Hos 
pital; member of the Washington State Medical Association- i 
member of the staffs of Sacred Heart, St. Luke’s, and Deacones 
hospitals; died May 11, aged 50, of multiple mveloma 


Teeple, Francis Marlin, Bowling Green, Ohio; Medical College 
of Virginia, Richmond, 1928; interned at the Montgomery 
Hospital in Norristown, Pa.; health commissioner of Wood 
County; served as health commissioner and coroner of Sandusky 
County; member of the Ohio State Medical Association; died in 
the S. M. Heller Memorial Hospital in Napoleon April 19, 
aged 54, of coronary occlusion. 

Toland, William Henry @ Nashville, Ark.; University of Nash¬ 
ville (Tenn.) Medical Department, 1890; at one time secretary 
of the Howard County Medical Society; past-president of the 
State Medical Board of the Arkansas Medical Society; formerly 
served as representative from Howard County in the state legis¬ 
lature; served on the staff of Nashville Hospital; died in Baptist 
Hospital, Little Rock, April II, aged 86, of cerebral thrombosis 
and fracture of neck of femur. 

Townsend, Pinkney S., Coffeyville, Kan.; University of Kansas 
School of Medicine, Kansas City, Kan., 1910; member of the 
Kansas Medical Society; on the staff of the Coffeyville Memorial 
Hospital, where he died April 6, aged 70, of cancer. 

Torkcl, Abraham William ® San Francisco; University of 
Southern California School of Medicine, Los Angeles, 1937; 
member of the American Academy of General Practice; served 
during World War H; died May 21, aged 47. 

Vanalla, Clyde Lawrence ® North Madison, Ind.; Indiana 
Medical College, School of Medicine of Purdue University, 
Indianapolis, 1906; on the staff of the Madison State Hospital; 
served on the staffs of the Elgin State Hospital in Elgin, HI., 
and the Alton State Hospital in Alton, III.; died May 15, aged 70. 

Vanzant, Birto Thomas ® Houston, Texas; University of Texas 
School of Medicine, Galveston, 1899; past-president and secre¬ 
tary of the Harris County Medical Society; at one time vice- 
president of the State Medical Association of Texas; founder and 
first president of the Post Graduate Medical Assembly of South 
Texas; served as president of the Houston Academy of Medicine; 
died May 11, aged 79, of hypertensive heart disease, hyperten¬ 
sion, and carcinoma of the longue. 

Vaughan, Roscoe Maurice, Springfield, Ohio; Howard University 
College of Medicine, Washington, D. C., 1910; died in the City 
Hospital May 10, aged 68, of carcinoma of the rectosigmoid. 

Vinyard, Robert, Springfield, Mo.; bom Jan. 30, 1890; Washing¬ 
ton University School of Medicine, St. Louis, 1915; member of 
the Missouri State Medical Association and the American 
Urological Association; past-president of the Frisco System 
Medical Association; fellow of the American College of Sur¬ 
geons; from 1915 to 1917 served overseas, receiving the British 
Military Cross; associated with Springfield Baptist, Burge, and 
St. John’s hospitals; died in Barnes Hospital, St. Louis, May 4, 
aged 65, of abdominal aneurysm. 

Walkowiak, Simon Aloysius, Detroit; Chicago College of Medi¬ 
cine and Surgery, 1916; died May 14, aged 65, of a heart attack. 

Walsh, Thomas Joseph ® Philadelphia; Jefferson Medical College 
of Philadelphia, 1919; specialist certified by the American Board 
of Otolaryngology; member of the American Academy of 
Ophthalmology and Otolaryngology; for many years on the staff 
of St. Mary’s Hospital; died May 14, aged 62. 

Weil, William ® New York City; Julius-Maximilians-Universitiit 
Medizinische Fakultat, Wurzburg, Bavaria, Germany, 1912; 
fellow of the American College of Cardiology; associate member 
of the New York Cardiological Society; died in the Jewish 
Memorial Hospital May 26, aged 66, of a heart attack. 

Wolfson, William Leon ® Brooklyn, N. Y.; University and Belle¬ 
vue Hospital Medical College, New York City, 1911; formerly 
assistant clinical professor of surgery at the Long Island College 
of Medicine; on the staffs of the Israel Zion and Adelphi hos¬ 
pitals; died May 21, aged 66. 

Woodward, Paul Marwell ® Cincinnati; Northwestern Univer¬ 
sity Medical School, Chicago, 1920; specialist certified by the 
American Board of Otolaiyngology; member of the American 
Academy of Ophthalmology and Otolarj-ngology; on the staff of 
the Bethesda Hospital and Good Samaritan Hospital; died May 
12, aged 60, of coronary thrombosis, arteriosclerotic heart dis¬ 
ease, and pneumonia. 
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Symposium on Antibiotics.~At the meeting of the Society of 
Physicians of Vienna on Jan. 21 Dr. H. Chiari showed pictures 
of pseudomembranous necrotizing colitis that had developed in 
patients, most of whom were elderly, who had been given un¬ 
critical treatment with various antibiotics. Dr. L. Bohler said 
that at present practically every patient, irrespective of the nature 
of his diseasCj will ask to be treated with some antibiotic. The 
patient does not realize that these antibiotics will not cure every¬ 
thing and that they may be extremely dangerous, if used care¬ 
lessly. In the treatment of ordinary wounds antibiotics as a rule 
are not necessary, for in new wounds thorough debridement and 
in infected wounds the release of tension by suitable incisions 
are the essential factors. Antibiotics are of value chiefly in pa¬ 
tients with severe tissue injuries and open bone fractures and 
dislocations. The effects have been particularly gratifying in in¬ 
fections of the tendon sheaths, in articular empyema, and in 
osteomyelitis after the sequestra have been removed. Antibiotics 
should also be used prophylactically, in preparation for extensive 
operations on bones, joints, and tendons. In these operations we 
have an infection rate of only about 0.5%, and circumscribed 
superficial cutaneous necrosis or suppurations of the canal of 
incision occur in about 1% of the patients. If the antibiotics 
are used for ordinary wounds, the lesiilts are not noticeably 
improved. For several decades about 2% of new wounds be¬ 
came infected when thorough debridement was used. When the 
speaker was absent from his department in 1941 and 1942, 
sulfonamides were used. In this time the number of infections 
increased to 6%, because thorough debridement of the wounds 
had been neglected and reliance had been placed on the new 
remedies. Since 1954 over 11,000 wounds were debrided and, 
in over 10,000 of these, no antibiotic was used. 


Antibiotics for Pediatric Use. —At a continuation of the sym- 
osium on antibiotics on Jan. 28, Dr. H. Kundratitz, a pedi- 
rician, said that antibiotics are particularly helpful in the 
pneumonias of premature infants, the acute enteritis of nurs¬ 
lings, the various forms of meningitis, particularly tuberculous 
meningitis, septic processes, pyodermas, and endocarditis. 
Although penicillin is used frequently, it rarely causes allergic 
manifestations in children. Deafness or damage to the acoustic 
nerve was observed in only a few instances after intraspinal 
administration of dihydrostreptomycin. Before this preparation 
was used and after its use was discontinued, deafness never re¬ 
sulted from the use of streptomycin sulfate. Chlortetracycline, 
which is particularly likely to cause undesirable secondary effects, 
has been used on about 600 children including those of all age 
groups. Occasional mild diarrhea was 'observed but severe 
enteritis with mucopurulent stools was observed in only two 
patients, and after the normal bacterial flora had disappeared 
a hemolytic strain of micrococci (staphylococci) was seen. 
Erythromycin is an effective weapon against these micrococci. 
One child had poliomyelitis and died. Chloramphenicol, which 
is used particularly against the severe forms of enteritis caused 
by pathogenic strains of the Escherichia coli, was used in about 
100 patients, but secondary effects that could be attributed to 
it were not observed. On the contrary the results were excellent. 
The comparatively rare secondary effects resulting from anti¬ 
biotics do not militate against their use, but it is essential that 
antibiotics be used only when they are definitely indicated and 
that the patient be carefully observed while they are being 
administered. 


ffect of PenidUm on Cells.^Dr. H. So]6 pointed out that 
reviously reported studies on the effect of penicillin on the cell 
wealed that the cell-damaging effect of penicillm and of other 
ntibiotics is exerted only on the cell that is still an Integra 


The items in these letters are contribated by regular correspondents in 
the various foreign countries. 


part of the body. When the isolated cells of a person who has 
not been treated with penicillin are exposed to even high doses 

P! ^^fre are no damaging effects. Thus it cannot 

be said that penicillin is harmless because it does not exert any 
influence on an epithelial cell culture. Furthermore, the harmful 
effects are of the latent type that are demonstrated only by the 
cytoanaJytic method. Although the damaging effects are slight 
m comparison with those of other less effective drugs, it is never¬ 
theless necessary to warn against the excessive use of antibiotics 
particularly against their local application. For prophylaxis, anti¬ 
biotics should be prescribed with great caution. They should 
not be used in the simple intestinal disturbances of nurslings. 
The severe impairment of the normal intestinal flora of nurslings 
was recognized as early as 1950. The routine use of penicillin 
in scarlet fever is also inadvisable, not only for the aforemen¬ 
tioned reasons but also because relapse is likely, immunity may 
be reduced, and resistant organisms may emerge. It is wrong to 
say that penicillin is as harmless as dextrose, and this is even 
less true of the other antibiotics. 


Treatment with Sulfonamides.—Dr. G. Holler stated that during 
World War II treatment with sulfonamides reduced the mortality 
from bacillary dysentery to 0.25%, whereas earlier it had been 
between 20 and 30%. He also said that the antibiotics contain 
certain allergenic substances. Penicillin, particularly, causes 
sensitization when it is introduced in an aerosol. The allergic- 
hyperergic reaction elicited in this way is characterized by cir- 
cumoral reddening and by stomatitis and glossitis. IE inhalation 
is continued, allergic bronchitis and asthma result, and if peni¬ 
cillin is injected during this stage, anaphylactic shock may occur. 


Use of Streptomycin for Treatment of Tuberculosis. —Dr. A. 
Frisch said that tuberculosis is no longer being treated with 
antibiotics alone. It is now regarded as a therapeutic mistake 
if streptomycin or dibydrostreptomycin are given without the 
simultaneous administration of a chemotherapeutic substance. 
This has caused a change in the undesirable secondary effects. 
At any rate, Europe largely escaped the serious damage caused 
by excessive doses during the early period of streptomycin 
therapy, although vestibular disturbances were observed in most 
patients who received streptomycin daily for over two months. 
Now streptomycin is rarely given oftener than every third day 
and usually for not more than two months without interruption. 
With this type of therapy vestibular disturbances are practically 
unknown, and any form of toxic impairment from streptomycin 
is rare. There is still the problem, however, whether damaging 
effects may be expected in case of resistance to streptomycin. 
In this connection the author cited a patient with miliary tu¬ 
berculosis who had complete resistance and in whom exacerba¬ 
tion resulted during treatment with streptomycin. There have 
been reports that, with cessation of streptomycin therapy, the 
temperature at once becomes normal. When bacilli cannot be 
obtained from the sputum or the gastric contents, it is difficult 
to ascertain resistance. At any rate, primary resistance should 
always be investigated in all tuberculous processes. Until re¬ 
cently, Frisch shared the view of most investigators that re¬ 
sistance to streptomycin is irreversible, but in 1954 he observed 
a woman whose tubercle bacilli showed increased resistance in 
the spring but, when this patient was readmitted in November, 
the tubercle bacilli cultured from her sputum proved sensitive 
to streptomycin. 


> of Penicillin in Presence of Mycosis. —Dr. A. Matras called 
intion to the fact that, in the presence of mycosis such as 
common epidermomycoses of the feet or bands, the admin- 
ation of penicillin, which is a filtrate of a fungus culture, 
V cause an antigen-antibody reaction. As a result of this re¬ 
ion an exanthem develops on the skin. In patients who are 
; from mycosis, sensitization to penicillin may be produced 
the external application of penicillin ointments, and serious 
cL, may ocm when In.er the fa.ien, reeeives mjechom 
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of penicillin. The existence of an allergy to antibiotics can be 
ascertained by skin tests as well as by complement reactions. 

Enteritis Caused by Resistance to Antibiotics. —Dr. H. Kunz 
stated that, when antibiotics are used to eliminate pathogenic 
organisms from the intestine preparatory to extensive operations 
on the gastrointestinal tract, a severe enteritis, which is by no 
means limited to the colon, may be caused fay superinfection 
with resistant micrococci. He found that, after he discontinued 
the use of chlortetracycline, oxytetracycline, and chloramphe¬ 
nicol and used an appropriate sulfonamide for intestinal anti¬ 
sepsis, severe enteritis no longer occurred. 

Antibiotic Treatment for Dermatological and Venereal Diseases. 

_Dr. S. Tappeiner said that, although antibiotics, particularly 

penicillin, are used extensively in the treatment of dermatologi¬ 
cal and venereal diseases, undesirable secondary effects are rare. 
If they occur they usually take the form of harmless urticarial 
eruptions, angioneurotic edema, or morbilliform, scarlatini- 
form, and eczematoid reactions, and rarely cutaneous hemor¬ 
rhages. The “id” reactions, characteristic of fungus diseases, that 
are induced allergically by autosensitization are more frequent, 
and they may simulate the findings of dyshidrosis. Ointments 
containing penicillin may produce contact dermatitis. Tappeiner 
treated a woman who three months before had received a series 
of 10 injections of a preparation containing antibiotics and pro¬ 
tein bodies without ill-effects, but, when she was given another 
injection of the same substance, a severe anaphylactic shock 
resulted. Dr. R. Boiler said that in acute intestinal intoxications 
sulfonamides should be given before antibiotics are prescribed. 
This will prevent complications and confusion as to whether 
the intestinal disturbances are caused by the original disease or 
by the antibiotics. Patients who are treated with antibiotics 
should have rest. The use of antibiotics on ambulatory patients 
should be limited. Treatment with antibiotics makes many pa¬ 
tients feel weak and exhausted. If possible, patients should stay 
in bed while they receive antibiotics. This will have the added 
advantage that hypersensitivity will be quickly discovered and 
treated. 

Prevention of Traffic Accidents.—At a meeting of the Inter¬ 
national Union of Associations of Physician Automobile Drivers 
held in Vienna in September, 1954, Dr. Poliak, physician in 
chief of the police department, said the police department has 
granted driver’s licenses to the physically injured whenever their 
defect could be compensated for by some technical device. This 
has included those with one eye and even those with only one 
arm. Until about 1938 the standards of physical fitness for 
drivers were very strict, but, during World War II, as the result 
of the total effort then required, there were practically no rules. 
In 1947 it became necessary to set standards again and also to 
take notice of the fact that the motor vehicle had become a 
form of transport for the common people. It was essential that 
those injured during the war and in industry should not be 
further penalized by keeping them from driving to work, espe¬ 
cially since traffic accidents were minimal among drivers with 
physical defects. Offenses against traffic rules are committed 
mostly by egocentric persons who pay no attention to traffic rules, 
by those who are fatigued, and by those who are under the influ¬ 
ence of alcohol. If an epidemic were to cause as much injury and 
death as does traffic, quick action would be demanded from 
physicians. Phj’sicians should also apply themselves to this prob¬ 
lem, if an increase in traffic accidents is to be avoided. 

Because physical examination, no matter how thorough, will 
never give us much information about the psyche, the motor 
traffic board of Vienna in the 1930’s introduced a test for psy- 
chotechnical fitness. This should be reestablished and should be 
given periodically. In order to avoid traffic accidents due to 
excessive fatigue, maximal periods of driving should be estab¬ 
lished by law and a second driver should be available to relieve 
drivers of buses and taxis. 

The drinking driver who considers himself still sober is a 
source of great danger because of his false feeling of strength 
and confidence and the simultaneous reduction in his reaction 
lime. The degree of intoxication that incapacitates a person to 


drive a motor vehicle cannot be determined with the sole aid 
of the blood alcohol content. Since blood for the determination 
of the alcohol content can be obtained only with the consent 
of the person to be e.xamined, in case of refusal the police would 
be thwarted if it were maintained that intoxication could not 
be established without determination of the blood alcohol con¬ 
tent. Although a high blood alcohol content is valuable in cor¬ 
roborating the diagnosis of intoxication, the value computed does 
not take account of habituation, which is also an important 
factor. A man who daily drinks a liter of wine, doubtlessly 
reacts differently than one who ordinarily abstains from alco¬ 
holic drinks and then drinks half a liter. The general behavior 
and how the driver acts at the commissariate may deceive the 
physician who has little experience, because the shock involved 
in arrest can bring a traffic law violator to his senses so that he 
appears quite sober. For this reason professional motor vehicle 
drivers should be compelled by law to abstain from alcoholic 
drinks not only while on duty but also before starting to drive. 

The Hit and Run Driver.—At the same meeting Dr. Norbert 
Wooelkart said that the method of investigating fatal traffic 
accidents when the driver escapes differs in no way from the 
method of investigation in a murder case. In both cases a person 
has been killed and the perpetrator attempts, by flight or denial, 
to escape responsibility. An autopsy should always be performed 
to ascertain the cause of death. It should include a reconstruc¬ 
tion of the accident. Only by establishing what happened can 
the question of guilt be clarified. An effort should always be 
made to establish the first point of contact of the victim with 
the motor vehicle and thereby clarify in what position the victim 
was at the first impact, because of the frequent assertion by the 
accused that the victim was already lying in the road. It is also 
necessary to thoroughly examine the victim’s clothes, as they 
are usually torn over the point of collision. 


BRAZIL 

Eclampsia.—In the Revista paulista de medicina (vol. 46, 
March, 1955), Dr. Onofre Araujo and his co-workers reported 
a series of 289 patients with eclampsia. They divided the patients 
in two groups: 230 treated in the period 1944 to 1952 with 
magnesium sulfate, chloral hydrate, hypertonic dextrose, mor¬ 
phine, and venesection; and 59 treated in 1953 and 1954 with 
a combination of chlorpromazine and promethazine (Phenergan), 
isotonic dextrose, and antibiotics. With the latter treatment there 
was a marked decrease in the convulsions and maternal mortality 
dropped from 8.2 to 6.7%. Cerebral hemorrhage caused 31.6% 
of the deaths in the first group and 25% in the second. Pul¬ 
monary edema caused 10.5% of the deaths in the first group and 
none in the second. The treatment gives good sedation, decreases 
the arterial pressure, improves respiration, and increases the 
cardiac and cerebral circulation. Hypertonia of the uterus was 
unmodified. This was responsible for fetal death in 57% in the 
first group and 51.5% in the second. 

Brazilian Medical Schools,—^The eight federal and four slate 
medical schools of Brazil that depend on the government for 
support are subject to political whim. The university directors 
have repeatedly tried to win autonomy. With the recent creation 
of new universities, the influence of the government on these 
universities has become very great, not only because of financial 
assistance granted to them but also because of the great poten¬ 
tials for political patronage. Since the state government of Sao 
Paulo was changed in the last elections, the new governor has 
ordered a drastic reduction in personnel in all departments. This 
affected the new universities so severely as to threaten the con¬ 
tinuance of their activities. For this reason the university council 
asked the governor to reconsider some of his decrees. This be 
did, but autonomy for the university is still far from achieve¬ 
ment. The governor has further ordered an increase in the num¬ 
ber of the working hours from six to eight hours daily. Such 
political interference is inconsistent with the traditional serenity 
that should exist in a university environment. 
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Pan American Sanitary Conference.— The 14th Pan American 
^nitary Conference was held in Santiago in October 1954 
The papers presented were on the following topics. 

Yellow Fever. —Dr. Fred L. Soper, director, Pan American 
Sanitary Bureau, reported that yellow fever stopped being a 
scourge in the cities of the Americas after the discovery of the 
urban vector and effective means of control but that, when the 
epidemiology of the disease became better known, health 
authorities awoke to the important continuing threat to' persons 
who work in forests and to the populations adjacent to forests, 
where susceptible animals and various species of vectors abound. 
These dangerous areas extend in a transcontinental belt from 
southern Mexico to northern Argentina. The enzootic area, 
where the virus is maintained permanently in wild animals and 
where man also can become infected, comprises vast areas of 
the continent. In the area are the Amazon and the Plate river 
basins, some of the forests of which are contiguous at the river 
sources, thus forming a continuity of forests. Under favorable 
conditions yellow fever breaks out in waves that spread exten¬ 
sively, as those that were observed from 1934 to 1940 in Brazil, 
Paraguay, and Argentina. From 1950 to 1953, cases of jungle 
yellow fever were reported in six countries of South America 
and three of Central America. Epidemiological investigations in 
Central America were initiated under the auspices of the bureau 
in 1951 to determine the presence or absence of the culicine 
vectors, discover possible animal reservoirs, obtain material for 
immunity studies, and train local personnel in the technique 
of mosquito and animal capture as well as blood sampling. 
Further investigation must be carried out in order to collect 
more accurate data on jungle yellow fever transmission, par¬ 
ticularly with respect to the possible incidence of virus reservoirs 
other than the monkeys and to explain certain aspects of the 
epidemiology that still remain obscure. For the population living 
near or in the forests, the only protective measure against jungle 
yellow fever is vaccination, and it is practiced wherever the virus 
is known to be present. The spread of the virus through the jungle 
is unpredictable and the precise information that would assist 
vaccination campaigns is not available. To meet the increasing 
I demands for the yellow fever vaccine the bureau has assisted 
production in the Oswaldo Cruz laboratory of Rio de Janeiro 
and the Carlos Finlay laboratory of Bogota. Although the dis¬ 
covery of jungle yellow fever has revealed new epidemiological 
factors, there have been no material changes in the international 
control of the disease, which still depends essentially on the 
prevention of yellow fever transmitted by Aedes aegypti. The 
potential threat of the movement of yellow fever virus from 
jungles to receptive areas infested with A. aegypti depends largely 
on the existence of communities infested with A. aegypti con¬ 
tiguous to the jungles. Jungle yellow fever tends to spread en¬ 
tirely independently of human travel routes through contiguous 
or nearly contiguous forest areas. Eradication was achieved in 
Bermuda, Bolivia, French Guiana, and Tobago. The campaign 
is in the final stage in the South American countries. Breeding 
places of A. aegypti are still found in 18 states in the United 
States. 


Smallpox .—Although some countries have reported few or no 
cases of smallpox, in parts of many countries the disease has been 
severe for variable periods in the past eight years. In 1953 there 
were 5,467 cases in Colombia, 875 in Brazil, 703 in Ecuador, 
and 398 in Bolivia. The trend appears to be downward and the 
time seems opportune for a major effort to eradicate the disease. 
Past efforts have been handicapped by the lack of ac^uately 
refrigerated transportation for glycerinated lymph. The Pan 
American Sanitary Bureau has therefore encouraged the de- 
velonment of a dry vaccine that would remain potent for a long 
perirwlthLt rJfrigeration. At the I3th conference it was 
reported that such a vaccine had been prepared 1^50 aft r 
the experiment at the National Institute of Health and the 
Michigan State Department of Health laboratories in the United 
States. 


Plague.—In 1899 plague was first reported in the Americas. 
The new methods of rat and insect destruction permit the elimi¬ 
nation of plague in towns and villages without radical or costly 
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-6V,. ti.vuuuuicniai saniiauon. itie disease has in recent 

years been reported from rural areas in Argentina, Brazil 
Ecuador, Peru, Venezuela, and the United States, and in each 
ot these countries it is enzootic among wild rodents. 

Typ/ms.—ne number of reported cases of typhus has decreased 
m the last four years. In Central America typhus has ceased to 
public health problem, since good results have been 
obtained from vaccination and the delousing campaign. The 
disease is endemic in the Andean regions of Peru and Bolivia. 


Malanm—For centuries malaria presented the most serious 
pblic health problem in the Americas. Nearly all countries now 
have efficient malaria control units. The introduction of chloro- 
phenothane (DDT) greatly changed methods of malaria control. 
The Pan American Sanitary Bureau has continued its close col¬ 
laboration with countries in which the malaria problem was most 
difficult. By the beginning of 1950 British Guiana had achieved 
eradication, Chile and Uruguay reported no malaria, Argentina 
and the United States had practically solved the problem, and 
Brazil and Venezuela were close to a solution. The financial 
resources of the antimalarial campaigns were adequate in most 
countries to protect by chlorophenothane residual spraying 75% 
of all the homes in the malarious zones. An additional 10 million 
dollars a year would be enough to control malaria in the remain¬ 
ing 25%. Malaria eradication programs have either been com¬ 
pleted, are in the final stages, or are far advanced in all countries 
of the Americas except two, and in these nations extensive 
campaigns have commenced. No anopheline resistant to chloro¬ 
phenothane has yet been found in the Americas, but resistance 
has developed among other insects; and at least one anopheline, 
A. albimanus, has in Panama manifested a changed behavior 
after exposure to chlorophenothane. 


Aphthous Stomatitis. —^Aphthous stomatitis is prevalent in most 
of the countries of South America. Rarely infecting man, it is 
of public health importance because of its effect in reducing 
the production of dairy products and meat. In those countries 
where it is enzootic, aggressive steps have been taken by govern¬ 
ments toward its control and eventual eradication, requiring on 
one hand intensive efforts to eradicate the disease from highly 
infected herds and on the other hand establishment of zones of 
protection between infected territories and recently closed areas. 
Progress, however, is slow and expensive. These programs 
depend largely on vaccination, which to be fully effective in 
some countries must protect against three different strains of 
virus. In addition animals must be vaccinated three times a year. 
In spite of these difficulties, the campaigns are having some 
effect, and only one fresh epizootic occurred in 1953, This was 
in the state of Vera Cruz, Mexico, and was brought under con¬ 
trol by a joint United States-Mexico commission. 


Schistosomiasis. —In parts of central and northeastern Brazil 
>0% of the rural population has been found to be infected with 
ehistosomiasis. The public health importance of schistosomiasis 
las been underestimated, as it is a chronic rather than an acute 
ulminating disease. In 1951 Brazil inaugurated a cooperative 
iroject with the Pan American Sanitary Bureau and with the 
4ational Institute of Health of the United States Public Health 
lervice to test molluscacides and to conduct a study of the 
nails that are the intermediate hosts of Schistosoma mansoni 
the species found in America). At least two species of snails 
ind possibly a third have been incriminated. Field tests were 
nade on various snail species in different types of terrain under 
'arying climatic conditions in Brazil. In spite of lack of com- 
detely satisfactory treatment for the disease, programs for 
chistosomiasis control were successful in the areas where they 
vere applied. Campaigns were promoted for the sanitaiy dis- 
losal of excreta, and snails were destroyed at laundry sites by 
idding sodium pentachlorophenate to the water. 
incvlostomiasis.—The incidence of ancylostomiasis (hookworrn) 
•an be reduced by means of appropriate sanitary measures. Sev- 
;ral countries with the collaboration of 
tanitarv Bureau have initiated programs to bnng about wider 
Stion of Snitary disposal of excreta but only a fey ere 
naUEurated as specific projects for ancylostomiasis control. T 

irogram in Paraguay is typical. Surveys ^‘^“"bTrura^ 

niasis incidence of 65% in Asuncion and 80% m nearby ru 
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areas. Beginning in September, 1953, a program of mass medi¬ 
cation was started, and by the end of the year about 20,000 
persons (32% of the population in the areas covered by the 
program) had been treated. At first the program consisted only 
of sanitary disposal of excreta but was later expanded to include 
smallpox vaccination, and in 1953 it became a general health 
program. A cooperative antiancylostomiasis project in Nicaragua 
was set up in rural districts, but in El Salvador, Panama, and 
Peru measures for ancylostomiasis control were an integral part 
of general rural health programs from their inception. By the end 
of 1953 preliminary discussions were under way and plans 
were being prepared for four other specific projects, in which 
ancylostomiasis control was to be the prime objective. In addi¬ 
tion, sanitary disposal of excreta was given a prominent place 
in health education programs. 

Meeting of the Chilean Health Society.—Prof. B. Viel and Dr. 
E. Espejo reported that in 1920 the average age in Chile was 
28 years and life expectancy at birth was 31.5 years. In 1950 
the average age was 57 and the life expectancy was 48 years. 
In the 30 year period under review the population increased 
from 3,800,000 to 5,900,000 and the average span of life 
doubled. The improvement in life expectancy in the younger 
age groups is in sharp contrast to the picture in the group over 
50 in whom no increase in life span was noted. Among the 
government employees it was found that 7% of those retired 
were between 25 and 39 years of age; 39% were between 40 
and 49; 41% were between 50 and 59 years of age; and 13% 
were 60 or over. The authors found that only 11.8% of the 
government employees retired after the age of 60. The average 
age of all those who retired between the years 1940 and 1950 
was 50.7 years and their life expectancy was another 19.3 years. 
About 32% of those retired died in the first five years after 
retirement and another 64% in the next five year period. The 
authors concluded by pointing out the waste resulting from such 
a retirement policy. 

In another paper Prof. Viel and his co-workers reported on 
the death rate in the infants of Santiago during their first year 
of life. The study was performed among the infants controlled 
by the sanitary unit of the Quinta Normal, whose parents were 
mostly laborers, and infants whose fathers had white-collar jobs. 
In the Quinta Normal group the death rates for premature infants 
at various ages up to 12 months were over 10 times as high as 
those of the white-collar group. The death rates for infants with 
normal birth weight were also much higher for the Quinta Nor¬ 
mal group than for the white-collar group. Further analysis 
showed that in the Quinta Normal group when the child was 
the first bom the death rate was 78 per thousand; when it was 
the second or third the death rate increased to 83; and when it 
was the fourth or more it increased to 128. Corresponding 
figures for the white-collar group were 8.4, 18.7, and 24.6. In 
the white-collar group the death rate for infants in the first 
month of life was 1.75 per thousand when the mother worked 
and 2.2 when she did not; in the sixth month it was 0.88 when 
she worked and 1.77 when she did not. It seems that by working 
the mother helped to increase the family’s standard of living 
and thus lessened the death rate. The general infant death rate 
in the Quinta Normal group was 116 per thousand compared 
with 19.2 for the white-collar group. 

Gastric Ulcer and Cancer.—In the November issue of Revista 
mcdica de Chile Alessandri and Lerner reported a series of 250 
patients with gastric complaints admitted to the Salvador Hos¬ 
pital. Histological examinations were made in every case. In 
the patients with gastric cancer only those with early lesions 
were included because these are the ones in whom the differen¬ 
tial diagnosis between ulcer and neoplasm is important. Ninety- 
seven of the patients had gastric ulcer and 153 had cancer. Of 
those with gastric ulcer x-ray diagnosis was correct in 73% 
gastroscopic examinations in 78%, and the final clinical diag¬ 
nosis was correct in 90%. In about 10% gastric ulcer was diag¬ 
nosed in patients with cancer. Of those with gastric cancer .x-ray 
diagiiosis was correct in 66% and in 20% the x-ray findings 
were classified as doubtful. Gastroscopic examination revealed 
lesions classified as cancer in 78%, doubtful in 3.8%, and benign 
!? u r'®,’ C>''o^'3Snostic procedures revealed cancer in 69% and 
doubtful lesions in 11.6%. The final clinical diagnosis was cor¬ 


rect in 86%; in 4.5% it was suspected gastric ulcer; and in 6% 
it was proved gastric ulcer. Of the patients with cancer erron¬ 
eously diagnosed as gastric ulcer half were operated^ on at once, 
thus reducing greatly the seriousness of the diagnostic errors. As 
the total mortality for subtotal gastrectomies for benign ulcers 
in Chile is 6.5%, the authors’ attitude toward operation for this 
condition is conservative. 


ENGLAND 

British Hospital Service.—Britain’s State Hospital Service is 
threatened with breakdown. The trouble may be diagnosed as 
a deficiency disease, but there are complications and there is 
no simple remedy. Essentially, the case is one of lack of money, 
personnel, and premises. More than 700 million dollars a year 
for maintenance is proving inadequate, and more than 18,000 
beds are out of use for want of adequate staffing. Recruiting 
campaigns for nurses are held, and then sometimes the young 
women who respond cannot be engaged for lack of money to 
pay them. The mental hospitals, with their grim Victorian 
buildings, overcrowding, and serious deficit of nurses, are in a 
specially sad plight. More than 40% of beds provided by the 
state are for mentally sick and mentally deficient patients. More 
than 3,000 beds are out of use through lack of nurses, while 
more than 8,000 mental defectives are awaiting admission. 

Capital expenditure at something over 25 million dollars a 
year is proving inadequate for new wards, operating rooms, 
kitchens, nurses’ homes, and entire hospitals. Not one new 
general hospital has been built since 1939. The 14 new towns 
now rising in Britain have houses, churches, factories, schools, 
cinemas, and inns but not a hospital between them. It is hoped 
that preparation of a site for a hospital to serve ’Weleyn and 
Hatfield will be started by the end of the year. The Minister 
of Health has announced special allocations of 21 million dollars 
in 1956-1957 and 28 million dollars in the following fiscal year 
for new hospital buildings. 

Capital expenditure is but a third of what was spent on new 
construction before 1939. Because it will not allow, for instance, 
for the modernizing of ancient boiler plants, money continues 
to be wasted on futile attempts at maintenance. Thus the newly 
announced grants of $5,600,000 in 1956-1957 and $11,200,000 
in 1957-1958, to be devoted to plant replacement, will lead to 
real recovery as well as greater efficiency. Since money and 
manpower are limited, other remedies must be sought. Greater 
efforts in preventing disease and injury would help. Meanwhile 
the hospitals’ burden is growing. Thou^ most of the great killers 
among infectious diseases have been vanquished, inpatients have 
increased by 17% since the early days of the service to more 
than 3,500,000 yearly. Nearly 7 million outpatients make about 
28 million visits to the clinics each year. More than 500,000 
people await admission. Some have been told they must wait 
two and a half years and some of these die before they get their 
turn. The list is larger than in 1949, although more than 25,000 
more staffed hospital beds have been made available, together 
with the equivalent of another 40,000 beds through patients 
staying a shorter time in the hospital. 

Treatment of the patient as a whole rather than of this or 
that symptom is gaining favor. Perhaps this is what the health 
service needs. At present the different parts of the service— 
hospitals, family doctoring, public health, and dentistry—are 
too often considered in isolation. Indeed, they are sometimes 
regarded, even by themselves, more as rivals than partners. One 
hears one section complaining that another is getting too big 
a slice of the cake, yet the burden on the hospitals is directly 
influenced by all the other departments of the service. The pre¬ 
ventive work of the health officer, the number of patients a 
family physician sends to the hospital unnecessarily, the pro¬ 
vision of alternative accommodations for old people, local 
authorities’ services such as-visiting nurses, and arrangements to 
encourage mothers to have their babies at home all can ease 
the burden. 

The ultimate aim must be fewer hospitals. Not until the need 
for them has begun to diminish can the health service be con¬ 
sidered to be doing its job. The first need is a review of the health 
service as a whole, leading to coordination of and cooperation 
between the different parts. Only then can the true needs of 
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fhe hospitals be assessed and decisions reached on how they can 
be met. It seems likely, for instance, that hospitals will have to 
manage with a diminishing number of nurses. Already experi¬ 
ments m new nursing techniques are being made. The family 

^ local hospital, a course 

that the Minister is encouraging, and there should be more long- 

posts for junior members of the medical 
staff. Physicians who have been separated from the armed 
forces must somehow be attracted back into the hospitals. As 
Royal Army Medical Corps officers their pay is $2,296 a year 
If they return to a hospital it drops to $1,470, so most of them 
try to enter general practice, where they can earn up to twice 
as much. Accommodation, food, and amenities vary enormously 
from hospital to hospital. When interns were easy to get, com¬ 
mittees tended to neglect these matters. They dare not’do so 
any longer. Quarters for married interns will have to be pro¬ 
vided where needed and salaries raised. Better distribution of 
junior medical staff between teaching and nonteaching hospitals 
is needed. For this it will be necessary to ensure that able men 
in the nonteaching hospitals have a reasonable chance of be¬ 
coming consultants. 


Air Transport and Tuberculosis. —Dr. Peffers has reported the 
transport by air of patients with tuberculosis (Health Bull. 
Depart. Health Scotland 2:59, 1954). The patients were under 
the care of the Department of Health for Scotland and were 
flown to and from sanatoriums in Switzerland. The patients were 
a selected group, and those thought to be either unsuitable for 
sanatorium treatment or unfit to stand the journey were ex¬ 
cluded. The eastward journey was made, therefore, by those 
with moderately severe diseases who had received little or no 
previous treatment, whereas those making the return trip in¬ 
cluded many who had had some form of collapse therapy. The 
aircraft were equipped with pressurized cabins, the reduction in 
oxygen tension and pressure being not greater than that ex¬ 
perienced at 5,000 ft., the altitude of the Swiss sanatoriums. 
By this means the risk of cardiac or respiratory embarrassment 
or the tearing of adhesions was obviated. 

Added precautions consisted in not giving refills to those who 
d had pneumothorax or pneumoperitoneum in the week be- 
IV, the flight and insuring that the lung was at least three- 
.ourths expanded in those patients in whom mediastinal fixation 
was suspected. Respiratory or cardiac distress occurred in only 
three patients and all recovered. One hour before takeoff 0.6 
mg. of hyoscine hydrobromide was given to all patients. This 
not only prevented air sickness but also reduced the secretion 
of sputum. Oxygen, stimulants, analgesics, and sterile apparatus 
for performing immediate pleural puncture to relieve excessive 
pressure in an artificial pneumothorax were carried. Strict atten¬ 
tion was paid to the prevention of contamination of the aircraft 
furnishings and fittings. All food containers and utensils were 
disposable, and thorough disinfection of the aircraft was carried 
out after each flight. The planes carried two physicians. The air 
crews were volunteers, and the stewardesses had had nursing 
experience. Contact between patients and crew was discouraged, 
and all personnel had a monthly roentgenogram of the chest. 
The danger of allowing patients with open tuberculosis to travel 
on scheduled flights is emphasized. 


mcer Education and Early Defection.—Walter and Atkinson 
port the results of a pilot trial in cancer education and early 
Section [Brit. M. L 1:627, 1955). All the patients between the 
>es of 40 and 70 on the National Health Service list of Dr. 
tkinson were invited to come in for a clinical examination 
)r the puipose of detecting early accessible cancer; 415 men 
nd 422 women or about 56% of both groups responded. The 
xamination was limited to that which can be carried out easily 
n the office It included examination of the rectum and vagina, 
studies and 

were not made. Patients thought to require these were referred 
to a consultant in the usual way. During the examination the 
women were instructed in the self-examination of the breast and 
It The conelusion each was given a pamphlet outlining ffie 
cardinal signs to be watched for and stressing the iinportance 
of nTt waiting until pain was felt. In doubtful cases, ffie exami¬ 
nation was repeated after an interval of three months. This group 
coListed mafnly of those with vague pelvic masses or unsat s- 
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idciory menstrual histones. A reexamination was advised on all 
second time, and on this occasion a routine vaginal smear was 

cancer were discovered, but a 
OfThr seen that were possibly premalignant. 

ur the patients examined, carcinoma developed in eight in the 
succeeding two years and nine months, and in two of these the 
pamphlet _ was considered to have been responsible for their 
prompt diagnosis. Although this type of diagnosis is useful only 
tor the detection of accessible growths, these make up 50% of 
all cancers. In addition to the routine clinical examination roent¬ 
genograms of the chest and vaginal smears are of real value. 


Entry info Practice—^The British Medical Journal of March 26 
quotes a resume of the Annual Report of the Medical Practices 
Advisory Bureau of the British Medical Association for 1954, 
Of those physicians seeking openings, a certain number could 
not hope to compete on equal terms owing to age and other 
factors, and others merely wished to improve their permanent 
prospects and were particular as to the kind of opening for 
which they would apply. Nevertheless the number of young prac¬ 
titioners in “blind alley occupations” was much too great. The 
number of men of all ages on the books of the London office of 
the Bureau seeking to be partners, assistants, or trainees was 
about 850. Just under half (414) were only seeking posts offering 
the status of principal, and of these only 30% were prepared 
to go anywhere or to any type of practice. Of the remainder, 
all but an insignificant number would only consider an opening 
in the south of England, and 50% would only consider country 
or country-town practices. Restrictions imposed by principals, 
such as nationality and religion, were not nearly so important as 
age as factors making entry into practice difficult. For men over 
35 years of age, and certainly over 40, difficulties became greater 
every year; 70% of principals would not consider applicants 
over 35. Experience and qualifications were not so important, 
though where a view was offered the prospective candidate must 
have had experience as a general practitioner. A previous ap¬ 
pointment in obstetrics was of value. Higher qualifications were 
no handicap, but they rarely. conferred any advantage. It is 
frequently stated that there are large numbers who cannot obtain 
appointments or openings in general practice and that this indi¬ 
cates widespread unemployment among physicians. The evidence 
does not support this allegation. Even including those resting 
between appointments and those who, because of age, physical 
handicap, or other disability, must rely on casual or temporary 
appointments, it is estimated that the number out of work in¬ 
voluntarily is less than 5% and that this percentage is not 
increasing. 


Medical Reports in Litigation.—The British Medical Journal of 
^arch 5 reports that on Oct. 1, 1954, sweeping amendments in 
he procedure of the High Court were brought into force in order 
o reduce the cost of litigation. Broadly speaking, masters of 
he Supreme Court were given much wider powers than they 
lad hitherto enjoyed to insure the exclusion, before an action 
caches the stage of trial, of all unnecessary expense in properly 
iefining what is at issue between the parties and in preparing 
he evidence on both sides that will be necessary for the decision 
if that issue at the trial. In cases in which medical evidence is 
equired, masters were empowered to order at the hearing of 
he summons for directions that a medical report should be 
igreed on if possible and, if not, that the number of medical 
vitnesses to be called by each party should be restricted. It has 
leen and will remain a common practice for joint medical cx- 
iminations to be made and joint medical reports^ to be used 
n litigation if there is no real difference of opinion between 
he physicians advising both sides, and the joint report can by 
igreement then be used in evidence without either side s physi- 

*^TheTcope*of the master’s new powers in this respect was 
recently di^issed in the Court of Appeal in the case of Worrall 
Ts Reich an action for damages for personal miuries. On the 
mmmons’for directions the master ordered: “Exchange medical 

Reports; «not agreed to t- 
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was decided that the order, insofar as it directed the exchange 
of medical reports, was invalid in that they were documents 
made on behalf of either party on the advice of their legal 
advisers in preparation for the trial and therefore privileged 
from disclosure, ^Although .in some circumstances it might e 
desirable from the practical point of view that ipedical reports 
should be exchanged and although it might be highly expedient 
that the parties should adopt that course by agreement in many 
cases, it could not properly be made the subject of an order. 

Functions of Histamine_^The Physiological Society and the 

British Pharmacological Society held a symposium in London 
in April on the functions of histamine. Dr. C. F. Code of 
Rochester, Minn., said that histamine is the normal direct 
stimulus for the secretion of gastric juice and that other stirnuli, 
both nervous and humoral, activate the histamine mechanism. 
This opinion was based on the finding of local high concentra¬ 
tions of histamine in the stomach and duodenum, the presence 
of histamine in gastric juice in amounts correlated to its_ volume 
and acidity, and increased gastric secretion after injecting 
histamine. This view was supported by Dr. R. A. Gregory of 
Liverpool, who has shown that histamine potentiators increase 
gastric secretion. Prof, U, S, von Euler of Stockholm drew 
attention to the large amounts of histamine found in some 
peripheral nerves, especially in postganglionic sympathetic 
nerves. Section of such nerves is sometimes followed by a re¬ 
duction in the histamine content of the organs they supply. It 
is not known whether histamine plays a part in the transmission 
of neural impulses. Dr. R. F. Whelan of Belfast concluded from 
studies on blood flow and resistance to block by antihistamines 
that histamine did not play any part in vasomotor control. Dr. 
W. Perry of London considered that histamine was not involved 
in the direct pathway leading from the antigen-antibody reaction 
to the skin lesion. He suggested that the fraction of skin hista¬ 
mine located in mast cells might have a defensive action in 
causing edema and washing 9 Ut foreign materials. Dr. Schild 
of London stated that large, quantities of histamine are released 
during an anaphylactic reaction. Dr. D, Hawkins of London 
also showed that in anaphylaxis in isolated bronchial muscle a 
slow-reacting substance is liberated as well, and Dr. W. Brockle- 
hurst of London demonstrated the release by the specific antigen 
of a similar substance from both sensitized guinea pig lung and 
from human asthmatic lung that could cause,human bronchial 
muscle to contract. These observations sugg.sted that histamine 
might not he the most important cause of allergy and anaphy¬ 
laxis. Brocklehurst’s work would explain the failure of anti¬ 
histamines in many cases of asthma. Histamine is probably not 
so important in anaphylaxis and allergy as was formerly sup¬ 
posed. 

In a session on the distribution of histamine in the body. 
Dr. Feldberg of London emphasized the almost incredible di¬ 
versity of distribution in the tissues of animals. Its formation 
may well be associated with the metabolism of all types of cell. 
The high local concentrations suggest a teleological explanation. 
Dr. G. B. West of Dundee demonstrated the high concentration 
of histamine in most cells. Riley and West have shown a cor¬ 
relation between the tissue contents of histamine and mast cells 
respectively. Antigen-antibody reactions liberate histamine from 
intact mast cells. Prof. B. N. Halpem of Paris showed that 
dexiran and polyvinylpyrrolidone arc histamine liberators. Dr. 
W. T. Beraldo of Sao Paulo produced further evidence of the 
correlation between mast cell populations in tissues and their 
histamine contents before and after depletion with histamine 
liberators, but he found that the high local concentrations of 
histamine in the stomach and duodenum are not released b\^ 
histamine liberators. Prof. W. Paton of London said that specific 
antigens, compounds producing tissue damage, proteolytic 
enzymes, surface active agents, compounds of large molecules 
(dc.xtran), and such drugs as morphine and lubocurarine chloride 
arc histamine liberators. 

In the session on the fate of histamine Dr. R. W Schayer of 
Chicago reported on tests with the use of C’^-labeied histidine 
that showed that histamine is excreted in three forms One of 
them is the result of conversion of histamine by diamino-oxidase 
to the riboside of imidazole acetic add; another is mcthylimida- 
zol^e acetic acid formed by a methylating enzyme; and the third 
IS free histamine, with possibly N-methyl histamine. 


Rising Standard of Living.—In the House of Commons the 
Minister of Food and Agriculture stated that the standard of 
living was higher than it had ever been. He admitted an increase 
in the cost of living, but between 1949 and 1951 prices rose on 
an average of slightly over 6% a year and wages rose on an 
average of 5.5%. Between 1952 and 1954, however, the average 
increase in prices was a little over 3% a year and the average 
increase in wages 5% a year. Food accounts for about 30% of 
total private expenditure. In terms of calories, the consumption 
per head is 3,120 a day, the highest figure ever recorded. More 
calories are being obtained from meat and less from bread and 
other starchy foods. In 1954 the population ate 50% more meat 
and 15% more sugar and drank 20% more tea than in 1951. 
The consumption of those foodstuffs that have increased sharply 
in price, such as tea and meat, has increased. In 1954 the popu¬ 
lation spent 137 million dollars more on sweets and ice cream 
than it spent on milk and 364 million dollars more than it spent 
on bread. The consumption of sweets was 7 oz. a head before 
the war, and 8.5 oz. in 1954. The British Medical Association 
figures reported the diet of pensioners as being adequate both in 
energy value and in all the important nutrients. 

Public Health in Hong Kong.—The British colony of Hong 
Kong, which includes the city of Victoria, with a population of 
2,500,000, is administered with the most up-to-date methods, 
and there is much in its set-up that could serve as a model to 
some allegedly more civilized countries and cities. It is, however, 
hard to educate the poorer classes into modem ideas and 
methods, as is shown by the large number of deaths there from 
diphtheria. Furthermore, whereas the birth and death rates in 
Britain and the United States are slowly approaching equality, 
in Hong Kong the birth rate is still over four times as great as 
the death rate. In the “Government Health Return" for the 
week ending Jan. 22, 297 cases of tuberculosis with 65 deaths, 
52 cases of diphtheria with 6 deaths, 25 cases of measles with 
one death, 8 cases of dysentery with 2 deaths, 9 cases of 
amebiasis with one death, and 11 cases of typhoid with one 
death were reported. Other reportable diseases for the same 
period were: chickenpox with 22 cases; malaria with 4 cases; and 
poliomyelitis, whooping cough, and puerperal fever with one 
case each. 

Assistants in General Practice.—A note in the British Medical 
Journal of April 2, 1955, states that since early in 1953 the 
employment of assistants in general practice has been the subject 
of controversy. Some young physicians have a hard time getting 
a start, and one of the chief causes is the blocking of promotion 
by a hard core of principals who advertise vacancies as offering 
a promising future and yet take none of a succession of assistants 
into partnership. The number of so-called permanent assistants 
is failing, however, and the number of partnerships is increasing. 
One remedy would be for the prospective assistant to enter into 
a written agreement with the principal, a precaution that is often 
neglected. 

Broadcast Postgraduate Study.—At a meeting of the Council 
Qf the British Medical Association on March 2 a letter was read 
from the New York Academy of Medicine asking for the co¬ 
operation of the assoriation in arranging for a number of ad¬ 
dresses by prominent British medical men to be included in the 
postgraduate radio program of the academy. The cooperation 
of the British Broadcasting Corporation had been promised to 
the extent of providing a talks director and a recording studio. 
The academy suggested certain names of speakers and topics 
that would be particularly welcome for broadcast talks in the 
United States. The Council approved the idea of cooperation. 

Medical Manpower.— A committee has been appointed to in¬ 
vestigate Britain’s medical manpower. fBrU. M. J. 1:548 (Feb. 
26j 1955). Mr. Arthur Blenkinsop, Afember of Parliament, in a 
letter to the Times, is concerned that the committee should keep 
before it “the great need for a further reduction in the size of 
general-practitioner lists.” He expresses surprise that the govern¬ 
ment should even be “contemplating any form of restriction of 
entry into a profession," and he notes the absence on the com¬ 
mittee of “any representation of the public interest.” The Irish 
Times, on the other hand, has been quick to see a possible threat 
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although this procedure gives some indication of the result to be 
expected. It ,s not infallible. In the treatment of chronic abscesses' 
crystalline salts are preferred because, al- 
^ low blood concentration, they remain in the 
In, '.u *'l"8.Pe"°d ^nd permit a deeper penetration of the 
drug into the fibrin barrier. If necrosis occurs, it is impossible 
to maintain effective amounts of antibiotics in the tissues because 
ot the lack of blood circulation into these zones. Penicillin, 
bacitracin, and neomycin used intracerebrally, intracisternally, 
and/or intrathecally cause no reactions in doses up to 10 000 
units and, given intraventricularly, in doses up to 5,000 units 
btreptomycm is neurotoxic and should not be used in doses 
greater than 5 mg. into the ventricle or cisterna and not greater 
than ID or 15 mg. intrathecally. Polymyxin should be given only 
when the causative organism is resistant to all other antibiotics. 
Ihe dose when given by intraventricular, intracerebral, and 
intracisternal routes is 0.5 mg. and when given intrathecally is 
1 mg. , 


Neuroplegics in Anesthesia.—At the same meeting A. Raffo 
Uzategui and A. Untiveros Ruiz stated that the advantages de¬ 
rived frorn the use of neuroplegics in anesthesia are; 1. The 
reduction in the basal metabolism facilitates the anesthesia and 
diminishes susceptibility to shock. 2. The amount of anesthetic 
required is cut in half, thereby reducing toxic side-effects. 3, 
Prolonged operations on patients considered to be poor surgical 
risks are made possible. 4. Postoperative complications are 
reduced or eliminated. 5. The necessity for morphine in both 
preoperative and postoperative periods is obviated. The authors 
presented a series of 537 patients in whom anesthesia was ob¬ 
tained with the assistance of neuroplegics. A slight tachycardia 
was observed in 60% of these patients. A light and transitory 
drop of the arterial pressure (10 to 20 mm. Hg) was produced 
in 80%. Of the five patients who died, death in three was caused 
by pulmonary embolism, but it is doubtful that this was related 
to the use of the neuroplegics. Only one death caused by a 
marked and persistent bronchospasm was attributed to the lytic 
cocktail itself. This patient was not helped by epinephrine. The 
drugs used to produce the neurovegetative blocking are such 
synthetic antihistaminics as Neo-Antergan Maleate, Phenergan, 

iparcol, procaine, meperidine, atropine, curare, and, above all, 
chlorpromazine. 

The authors also presented a series of 21 patients in whom 
ganglioplegics were given as an adjuvant to spinal anesthesia for 
abdominal and pelvic operations. Every untoward effect observed 
during and after the usual spinal anesthesia is checked by the 
use of ganglioplegics. A lytic cocktail containing 25 to 50 mg. 
of chlorpromazine, 50 mg. of Phenergan, 100 mg. of meperidine, 
and 0.25 mg. of atropine sulphate is injected intramuscularly 
90 minutes before the operation. Phenergan is also given orally. 
During the operation, a lytic cocktail is given intravenously, 
the dose varying with each patient. Thus, all manifestations of 
vagotonia are abolished, and such postoperative meningeal re¬ 
actions as photophobia, agitation, delirium, somnolence, stiffness 
of the neck, and headache are prevented or greatly diminished. 
The authors concluded by encouraging the widespread use of 
ganglioplegics in both spinal and general anesthesia. 


leatli of Dr. Maldonado.—Dr. Angel Maldonado Alcazar, 
irector of the University Institute of Pharmacy, and later di- 
'ctor of the School of Pharmacy and Applied Chemistry, San 
iarcos University, died on. Jan. 30. He founded the medica 
iboratories “Maldonado” and was a member of the National 
academy of Medicine and of many national and foreign scien- 
fic and medical societies. He served as president of ^he fifth 
outh American Congress of Chemistry held at Lima m 1951. 

•hvsical Medicine and Rehabilitation.-In February the Pero- 
dan Society of Physical Medicine and Rehabilitation was ere 
ited Its president. Dr. Carlos Bustamante Ruiz, also presided 
at the sixth convention of the Latin American o 

Physical Medicine and Rehabilitation held m Lima F^uaiT^ 
Since 1941 a department of physical medicine and rehabilitation 
Seer, tocSonine at the Hospital Obrero of Lmn and atmtlar 
Zaitments exist at the Amty, Navy, and Police hospitals and 
the San Joan de Dios' Ciinic of Lima. The creation “f “ 
in physical medicine in the medical curriculum of the San Marcos 
University is being encouraged. 
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Cancer.-At the Caroline Hospital in 
Stockholm John Hellstrom has reported on 51 patients with mam- 

ectomy (NordisJi' jnedian, April 21, 1955). Between January. 
1953, and January, 1955, there has been some change in the 
indications for bilateral adrenalectomy, which at the beginning 
or this period was reserved for patientsWith advanced mammary 
cancer found to be refractory to hormone treatment after radio¬ 
therapy. More recently bilateral adrenalectomy has occasionally 
been extended to earlier cases of mammary cancer not given 
hormone treatment previously. In the present series only one 
patient died of the operation. There were also six deaths within 
a month of the operation for which the operation could not be 
held responsible. In 35 patients the operation was followed by 
an immediate improvement, but in 11 of these deterioration set 
in again. In 14 patients the primary improvement lasted six 
months or more. In some patients the pain ceased directly after 
the operation, and in many relief from pain persisted even when 
the cancer progressed and proved fatal. The operation also 
effected in several patients a sense of well-being with improve¬ 
ment of the appetite and gain of weight. In some the original 
tumor dwindled in size or seemed to disappear altogether, and 
ulcers underwent more or less complete epithelization. Bone 
metastases also showed improvement. Hellstrom finds it difficult 
to explain why some of his patients did so well and others so 
poorly in response to bilateral adrenalectomy. Some of its 
failures may be due to the presence of accessory suprarenal 
bodies left in place. The most important factor is probably the 
arrest or reduction of estrogen formation in response to the 
operation, and it seems certain that the supplementary oophorec¬ 
tomy, undertaken when the patient’s age did not preclude the 
possibility of ovarian activity, contributed to the good results 
obtained. It is still too early to decide whether hypophysectomy 
yields better results than oophorectomy plus adrenalectomy. 

Early Ambulation for Cranial Lesions.—At the neurological 
department of the Serafimer Hospital in Stockholm an attempt 
has been made to break away from the conventional treatment 
of cranial lesions by prolonged rest in bed. Miller and Naumann 
have compared the old system with a combination of early 
ambulation and psychotherapy {Svenska Idkarthlningen, April 
15, 1955). Illustrative of the old system is a series of 531 patients 
treated for cranial lesions in 1949 and 1950. The insurance com¬ 
pany dealing with these patients found that 35% were on the 
sick list for more than two months and 13% for more than six 
months. In contrast 175 patients were treated with the new 
methods between February, 1953, and July, 1954. As many as 
75 % of these had been mentally handicapped before the acci¬ 
dent, and 40 patients had such serious ailments as addiction to 
alcohol or drugs. There were also 32 patients who had suffered 
from some form of mental stress at the time of the accident. 
Fifteen patients with severe extracranial as well as cranial lesions 
were dropped from the study leaving 160. Half of these were 
up and about again within the first three days of hospitalization, 
and 90% were up within the first week. A follow-up examina-^ 
tion in the autumn of 1954, after an observation period of a 
year or more in about half the patients, showed^ that 155 were 
as fit for work as they had been before the accident and 96^ 
were back at work within eight weeks of the accident. While the 
psychotherapy practiced on most of these patients was confined 
to verbal assurances that the injury was not dangerous and that 
any present discomfort would pass off quickly leaving no per¬ 
manent injury to the brain, every sixth or seventh patient was 
given more active and intense psychotherapy. 

Blood Tests for Alcohol.—When a traffic accident calls for im¬ 
mediate tests for alcohol in the blood, the 
cians and the police may be put to a severe 
man was brought to the hospital unconscious after a motorcycle 
aSdeL Concussion of the brain, fracture of the craniuin and 
rieht clavicle, and various other lesions were diagnosed. As con 
sJoLS began to return he was apparently in great pain so 
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for alcohol. The physician in charge refused to take a sample 
on the ground that the patient required complete rest. This re¬ 
fusal was challenged by the lay authorities who demanded a 
ruling on the subject from the medical authorities. Professor 
Sbderlund who was called on as a representative of the Doctors 
Liability Committee, decided that the taking of a sample of 
blood would not have hurt the patient. 

Infectious Diseases in 1954_The data issued by the Swedish 

Ministry of Health concerning infectious diseases in 1954 illus¬ 
trate how the incidence of these diseases fluctuates from year to 
year. Only one case of diphtheria was reported in 1954, whereas 
in the previous year there were 13 such cases and the average 
was 820 for each of the years 1944 to 1953. In 1950 over 34,000 
cases of scarlatina were reported, and in 1954 it was 5,545. 
Reported cases of poliomyelitis (including nonparalytic as well 
as paralytic forms) have shown wide fluctuations from year to 
year, with a peak of 5,090 in 1953, In 1954 only 1,009 cases 
were reported. In 1953 there were 8,760 reported cases of 
paratyphoid and in 1954 only 789. Reported cases of epidemic 
jaundice reached their maximum in 1948 with 11,736 cases, and 
in 1954 there were only 1,101. 

Legal Abortion_The subject of legal abortions was again de¬ 

bated in Parliament. Some, but not all, of the available data are 
reassuring. The number of legal abortions dropped from 6,328 
in 1951 to 4,915 in 1953, but in 1954 rose to 5,117. There is a 
strong feeling here that more can be effected by social reforms 
for easing the lot of pregnant women than by tampering with 
the laws governing the specific indications for the legal induction 
of abortion. 


TURKEY 

Sequelae Poliomyelitis.—In the Bulletin of Istanbul Medical 
Faculty (vol. 17, no. 1) Shakir and Eroglu reported 84 operations 
in 62 of 322 patients svho applied for correction of deformities 
of the feet after poliomyelitis. The patients were 2 to 25 years 
old. The 2-year-oId patient had poliomyelitis when 2 months old. 
In all patients the corrections were made more than two years 
after the onset of the disease. In seven patients deformities of 
both feet were corrected. The 84 operations included 23 pos¬ 
terior, 17 bilateral (Ducroquet-Launey method), 13 mediotarsal, 
10 external lateral (Erlacher method), 4 external anterior, 4 in¬ 
ternal lateral, 4 bilateral and posterior (Nove-Iosserand method), 
3 internal lateral, and 3 subastragalar arthrodeses, 1 tarsotibial 
arthrodosis, and 2 posterior bone blocks (Campbell method). 
Follow-up in 23 patients revealed that good stabilization had 
been obtained in 9 of 17 bilateral arthrodeses and in the bilateral 
and posterior arthrodeses and the posterior bone blocks. For 
the arthrodeses tibial grafts were used. Refrigeration not being 
available, the heterogenous bone graft did not result in satis¬ 
factory stabilization. In two thirds of the external lateral arthro¬ 
deses good results were obtained. Arthrodesis was preferred in 
children over 7 years of age because it insured better stabiliza¬ 
tion. After the operation the leg was put in a plaster cast up to 
the knee for 10 days. A second cast was worn for 8 to 10 weeks, 
then orthopedic boots were worn and physical therapy was given. 
Some patients were hospitalized for three or four months. Walk¬ 
ing while in the plaster cast, its premature removal, or wearing 
unsatisfactory orthopedic boots alversely affected resorption 
and bone grafts. 

Tuberculosis and Isoniazid Therapy.—In the same bulletin (vol. 
17, no. 1), Kastarlak, Onen, and Gorpe reported the effect of 
isoniazid therapy in a 23-year-old man with peritoneal and pul¬ 
monary tuberculosis. Four months prior to admission to the 
hospital he had anorexia, loss of weight, profuse sweats, and 
fever. On admission his temperature was 100.4 F. His abdomen 
was distended and hard tender masses were palpable He had 
mucous diarrhea. His scanty sputum did not show' tubercle 
bacilh, either by direct smear or culture. His tuberculin reaction 
was negative. His sedimentation rate was 102. A diagnosis of 
librocaseous tuberculous psritonitis was made. He received sulfa- 
guanil and a daily dose of 1 gm. qf streptomycin parenterally. 


After three weeks his temperature remained below 98.F F but 
an omphalic fistula developed. Streptomycin therapy was supple¬ 
mented with p-aminosalicylic acid, which was also locally applied 
to the fistula. Although the patient remained afebrile, the ad¬ 
ministration of 50 gm. of streptomycin and 300 gm. of p-amino- 
salicylic acid only slightly improved his condition and his sedi¬ 
mentation rate was still high when he left the hospital. 

On readmission five months later it was found that he had 
a diarrhea of long standing and the omphalic fistula persisted 
and also the hard masses in the distended abdomen. He had a 
cough and abundant mucopurulent ex-pectoration. Roentgeno¬ 
grams disclosed several large clavicular cavities and bilateral 
fibrocaseous tuberculous infiltrations. The erythrocyte count was 
2,500,000 per cu. mm.; the leukocyte count was 7,000 per cu. 
mm.; and the hemoglobin level was 56%. Sputum smears and 
cultures revealed tubercle bacilli. The sedimentation rate was 
100. The patient received 5 mg. of isoniazid by mouth per kilo¬ 
gram of body weight. After two weeks his temperature remained 
below 98.6 F and his subjective symptoms had disappeared. The 
omphalic fistula closed after a month and the hard abdominal 
masses were scarcely palpable. The number of tubercle bacilli 
in his sputum gradually decreased, and after three months his 
sputum was negative. Monthly radiographic examinations also 
showed progressive improvement, although there was a slight 
regression in the third month, and, with the exception of a small 
cavity in the apex of his left lung, the fibrocaseous infiltrations 
had completely disappeared after five months of treatment. At 
the initiation of the isoniazid therapy the patient weighed 41 kg. 
At its termination he weighed 67 kg.; his sedimentation rate 
was 5; his erythrocyte count was 4,400,000 per cu. mm.; and 
his hemoglobin level was 80%. 

Pulmonary Moniliasis—In Klinik (vol, 10, no. 1) Temel de¬ 
scribes a case of pulmonary moniliasis in a 16-year-old boy. 
The onset of the disease, three months prior to admission, was 
marked by loss of weight, malaise, perspiration, pain in the chest 
when breathing, a cough productive of mucopurulent sputum 
that smelled like brewer’s yeast, and fever. He stayed in bed 
for a month. The fever subsided and he went back to work for 
a week, then he had a relapse. On admission his temperature 
was 101.3 F, his pulse rate was 110 beats per minute, and his 
blood pressure was 120/80 mm. Hg. At the base of his left 
lung subcrepitant rales were heard; fremitus and breath sounds 
were diminished; aud at the apex there were subcrepitant, bron¬ 
chial, and moist rales. A roentgenogram revealed a fluid level 
at the base of the left lung and dense exudative infiltrations 
at the hilus of both lungs. Thoracentesis yielded a serofibrinous 
fluid. The Rivalta reaction was positive. The erythrocyte count 
was 3,700,000 per cu. mm. The leukocyte count was 7,400 per 
cu. mm. with 69% neutrophils, 25% lymphocytes. 4% eosino¬ 
phils, and 2% monocytes. The sedimentation rate was 60. After 
the administration of iodine and antibiotics, the sputum became 
gelatinous and sputum smears revealed an abundance of Candida 
albicans, large colom'es of which were later grown by the 
Sabouraud method. Profuse perspiration and dyspnea increased 
and the patient died. 

Pcricarotid Sympathectomy.—In the Bulletin of Istanbul Univer¬ 
sity Medical Faculty (vol. 17, no, 3) Giirkan and Kocaoglu 
reported the results obtained with pericarotid sympathectomy 
in four patients with chronic polyarticular rheumatism. The 
first patient was a 30-year-old man with chronic polyarticular 
ankyiosed rheumatism and deformity of 18 monflts duration. 
Treatments had given him temporary relief that was followed 
by periods of great pain. On admission he could not feed him¬ 
self, all joints were ank-jdosed, his right hand and wrist were 
greatly deformed, he could only move three fingers of his left 
hand, and there was marked flexion of both' hip joints and 
marked muscular atrophy. With the patient under local-regional 
anesthesia, pericarotid sympathectomy on the right was per¬ 
formed. The pain soon ceased, and after 24 hours the ankyiosed 
joints became mobile, he could raise himself, raise his arms and 
touch the nape of his neck. There was further improvement after 
pericarotid sympathectomy on the left, performed a few weeks 
later. He became active and was able to feed himself and, al¬ 
though there was marked deformity of hips and knees, mobility 
was markedly improved. 



foreign letters 


The second patient was a 22'year-old soldier. For four vears 

intermittent attacks of 
redness and swelling of the joints. He was often bedridden for’ 
months. Treatments had had little effect. He arrived in greS 
pain at the hospital on a stretcher. He had a temperature of 
■101 F and a pulse rate of 98 beats per minute. His shoulders, 
elbows, wists, finger joints, knees, and ankles were swollen 
nexed, and stiff. He had no organic abnormalities. Under local- 
regional anesthesia the carotid body was removed and a bilateral 
pencarotid sympathectomy performed. On the following day the 
patient was free from pain and was able to move. For a few 
days he had a temperature of 101.3 F because of a slight pul- 
monary congestion. He soon regained the use of his arms and 
legs. Follow-up after five months revealed that he was in good 
health. 


The third patient was a 27-year-old man. For 13 years prior 
to admission he had been treated for chronic polyarticular rheu¬ 
matism. He had been given salycilates, aminopyrine, calcium, 
wtamms C and Bi-, corticotropin, and cortisone without benefit. 
His knees and hips were flexed, and there was marked deformity. 
His erythrocyte count was 3,200,000 per cu. mm.; his leukocyte 
count was 15,930 per cu. mm.; and his hemoglobin level was 
70%. His sedimentation rate was 35 mm. A bilateral pericarotid 
sympathectomy was performed, but no marked benefit was ob¬ 
served, and the patient was returned to the medical department 
for further therapy. The fourth patient was a 21-year-old man. 
He had had chronic polyarticular rheumatism for 15 years. For 
two and a half years prior to admission he had been unable to 
walk. Physiotherapy had no beneficial effect and neither had 
corticotropin and cortisone. At the hospital he received 3 gm. 
of corticotropin and 6 gm. of cortisone for 75 days. No improve¬ 
ment other than slight relief from pain was observed. Diathermy 
gave him no relief. Sympathectomy decreased his pain somewhat. 


Ascaris Tumor.—Dr. Halil Ciray of the Ankara Genera! Hos¬ 
pital reported a 30-year-oId woman with intestinal torsion as a 
result of an Ascaris tumor. For 14 hours prior to admission she 
had had severe abdominal pain, vomiting, and diarrhea. She 
had a temperature of 100.4 F and a pulse rate of 110 beats per 
minute. Pelvic examination revealed a normal uterus with 
tenderness on the right side. A diagnosis of right ovarian tumor 
was made and laparotomy was performed. The peritoneum con¬ 
tained 100 cc. of a serous fluid. The uterus and ovaries were 
normal. The abdomen contained a purple mass of intestines 
measuring about one meter. In this area, which was distended 
with a mass of ascarides, there were three acute kinks. When 
straightened out the intestines regained their normal color. To 
prevent paralytic ileus the distended area was carefully replaced. 
One gram of streptomycin and isotonic sodium chloride solution 
was poured into the abdomen, which was then closed. The pa¬ 
tient received a daily injection of 0.004 gm. of strychnine for 
five days to induce peristalsis. Recovery was uneventful. Ascari- 
dol, given on the sixth postoperative day, resulted in nausea 
and vomiting. Enemas were given. On the eighth day the patient 
was discharged. She returned after two weeks and was given 
santonin. After two days she passed 15 to 20 worms a day for 
three days and on the fourth day passed hundreds of large and 
small worms. 


Porokeratosis.— In the Bulletin of Istanbul University Medical 
Faculty (vol. 17, no. 2) Inceday and Yemni described a 55-year- 
old man with porokeratosis. Thirty-five years prior to admission, 
when in the army, small blisters had developed on his hands and 
feet He had received local treatment for the blisters and was 
discharged. Since then he had used home remedies, without 
benefit and the condition had increased m seventy. On aO- 
'mission large plaques, edged by polycyclic warts, in 

.the center, were seen on the backs of his hands and feet an 
on the right side of his lower lip. He had a horny growth on 
his scrotum and penis and hyperkeratosis of the lobe of his right 
' ear His buccal mucosa and the right edges of his tongue had 
'several plaques, and he had a large plaque in the anus region. 
For several years the plaques had been tender 
' Biopsy specimens revealed progressive surface hyperkeratosis and 
paplIlL proliferation covered with many flat layers of epithdial 
tissue, a few lymphocytes in the small arteries, and inflammation 
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and destruction of the histiocytes. The patient was given pal- 

discharged. His father and a male 
relative have the same condition. 

Carob Flour for Infantile Diarrhea.—In Klinik (vol. 12, no 9) 
Ertat reported the results with carob flour preparations in the 
treatment of 30 infants with diarrhea. No antibiotics were given 
Some patients were given carob flour alone, and some were given 
carob flour with buttermilk. Infants up to 6 months old received 
a 5% solution of the flour, and those over 6 months old were 
given a 10% solution. The patients were from 1 to 24 months 
old and had hyperproteosis, otitis media, dyspepsia, pyoderma- 
titis, aerophagia, bronchitis, bronchopneumonia, pleuritis, tox¬ 
emia, furunculosis, atelectasis, infectious mononucleosis, chicken- 
pox, diarrhea, or tuberculosis. All were dehydrated. Six of the 
patients had enteritis and four had gastrogenic diarrhea. In three 
of these the diarrhea ceased within two days, in five within three, 
in one within four, and in one who also had hyperproteosis and 
chronic malnutrition within six days. A 9-month-old patient with 
tuberculous atelectasis, who had been given antibiotics for 22 
days with no beneficial effect, was given 5% carob flour with 
defatted dehydrated milk, and within three days his stools re¬ 
verted to normal. In none of the 30 patients was intolerance or 
constipation observed. 


VENEZUELA 


Endemic Goiter.—At the fifth annual convention of the Vene¬ 
zuelan Association for the Advancement of Science, a symposium 
on endemic goiter was held, based on the studies of (he group 
headed by Dr. Marcel Roche and Dr. Francisco de Venanzi, 
from the Institute de Investigacfones Medicas, Fundacion Luis 
Roche. This group carried out two expeditions to the Venezuelan 
Andes. In one of them, 2,685 school children from different 
regions along the Andes were examined; 15.5% of these were 
found to have normal thyroid glands on palpation, whereas in 
the rest the thyroid was abnormally palpable, and 6% of the 
group had visible as well as palpable thyroids. A second ex¬ 
pedition remained for a time in Bailadores, Merida, a region 
of high endemicily, in which 84.5% of 718 adults examined 
were found to have goiter. About 45% of the adult goiters were 
both visible and palpable. In 101 adults studies, the per cent of 
radioiodine taken up by the thyroid at 48 hours was 74 plus- 
minus 14, and the per cent excreted in the urine was 18 plus- 
minus 14. There was no statistically significant difference in 
uptake and excretion in the subjects with a goiter and those 
whose thyroid was not palpable. In 29 children studied, the up¬ 
take in 48 hours was 79%. It was concluded that the inhabitants 
of Bailadores showed a profound iodine deficiency. It was found 
(hat if 300 mg. of potassium perchlorate is administered orally 
four hours after the ingestion of radioiodine, thyroid radio¬ 
activity diminishes significantly during the next three hours in 
most of the subjects living in the endemic area, as contrasted 
to what occurs in normal subjects (members of the expedition). 
It was concluded that part of the thyroid iodine in the former 
group existed in the unbound state. The study was completed 
by a clinical and hematological survey of 106 cases, by indi¬ 
vidual interviews and Rorschach tests in 100 subjects, and by a 
nutritional study of 40 families. It was found that the salt intake, 
estimated by interview, weighing, and urinary chloride determi¬ 
nation in 100 subjects, was adequate (average 10 gm. per day) 
to make a prophylactic administration of iodine successful. 


Congress of Obstetrics and Gynecology.—^The first Venezuelan 
Congress of Obstetrics and Gynecology was held in January in 
Caracas. Participants from the United States included -J- 
Adrian! of New Orleans, B. B. Weinstein of New Orleans, W. 
Dieckman of Chicago, Duncan Reid of Boston, Richard Tc 
Linde of Baltimore, and Walter Williams of Los Angeles. 


essor Thom’s Visit.—Dr. George W. Thom of the Harvard 
lersity Medical School spent a week in Venezuela as a guest 
le Venezuelan Association for the Advancement of Science, 
gave three lectures on the adrenal glands and made daily _ 
ids in the Vargas Hospital. 
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SOUTHEY TUBES IN MANAGEMENT 
OF LYMPHEDEMA OF ARM 

To the Editor:—Jn "The Medical Managemem of Lymphedema” 
(Foley, W. T.: Mod. Concepts Cardiovas. Dis. 24:255 [Jan.) 
1955) the use of Southey tubes is not mentioned, although 
Southey tubes had been used in lymphedema of the lower 
extremities many years ago and then were ignored and forgotten 
when the more spectacular diuretic agents appeared. Recently, 
this method for decompressing the lower limbs has regained 
some of its popularity, but, although clinicians are familiar with 
the use of Southey tubes in the lower extremity, their use for 
edema of the upper extremity has to my knowledge not been 
described. At the Cedars of Lebanon Hospital several patients 
have been so treated. Massive edema of the arm most commonly 
follows radical mastectomy, although there are many other 
causes, such as scarring of the axilla following surgical proce- 



Left upper extremity (A) before Ueatment and (B) after treatment. 
Note multiple puncture wounds and disappearance of edema. 


dures, irradiation, infections, neoplastic invasion, and venous 
thrombosis, and it must be remembered that these disturbances 
are .often irreversible and incurable and the remedy suggested 
can only be palliative and temporary in nature. The edema is 
often elephantine and incapacitating. An optimistic attack on 
this problem can and often will restore the limb to usefulness 
Because many of these patients are aged and live alone under 
substandard conditions, any method that will promote satis¬ 
factory’ drainage of the affected limb will greatly relieve the 
Slate of invnlidicm 


A 36-ycar-old woman (sec figure) was seen on Aug 18 W’ 
a history of Hodgkin’s disease of 10 years’ duration that h 
become generalized. The muscles and bone of the left arm wt 
involved and so painful that immobilization, partial ankvlo 
of the elbow, and massive edema that did not respond to 
radiation, nitrogen mustard; or elevation and compress! 
bandage resulted. The patient was almost completely depends 
on narcotics Disarticulation of the arm was sugeested by sot 
of the attending physicians. She was admitted for Southey lu 


therapy and discharged in four day's after much fluid was drained 
from her arm and she had regained the use of it. Several months 
later, this procedure was repeated with excellent results. An 
81-year-o!d woman had had a radical mastectomy for medullary 
adenocarcinoma of the right breast six years before the present 
admission and was given roentgenotherapy postoperatively. 
Local recurrence occurred, and when seen on April 16, 1954, she 
had a massive edema of the right arm, which rendered it useless. 
Amputation of the arm was advised by some clinicians. Southey 
tubes were inserted in the arm and forearm, and after four days 
the patient, who h'ved alone, was again able to dress and feed 
herself and write letters. Although she subsequently died of 
metastasis, the treatment gave her comfort and happiness that 
would otherwise have been denied her. 

When this treatment is considered, penicillin injections should 
be given to prevent infection. The posterior dependent areas 
are the most suitable for inserting the tubes, thereby avoiding 
tendons, vital nerves, and vessels. Ten to 12 tubes should be 
used. The arm should rest on pillows slightly above bed level. 
Marked elevation is not necessary. Sterile absorbable dressings 
without marked compression are used. Some of the tubes become 
obstructed with clots and should be irrigated daily. Elastoplast 
bandages are satisfactory postoperatively with a provision for 
a "cut-out” at the antecubital fossa. , „ 

Saul L. Fox, M.D. 

9441 Wilshire Blvd. 

Beverly Hills, Calif. 


SURGEON’S TEN COMMANDMENTS 

To the Editor ;—Allow me to send to you for publication in 
The Journal an English translation of "The Ten Command¬ 
ments of the Surgeon,” the author of which is Dr. Alfonso 
Bonilla Naar, professor of clinical surgery, National Faculty of 
Medicine, Bogota, Colombia. 

Dr. Gonz:alo Esguerra Go.mez 
Clinica de Marly 
Bogota, Colombia. 


The Ten Commandments of the Surgeon 
(to Lord Moynihan) 

I 

Silence adds dignity to the operating room; it is a tribute to 
the patient who willingly entrusts his life in the hands of the 
surgeon. 

n 

Operating should always be a conscious act in which safely 
subordinates time. 

in 

Equal hazard may come from a very rapid or slow technique; 
guide your speed in the interest of efficiency. 

IV 

Courage well seasoned with prudence widens the boundaries 
of success. 

V 

^ Often it takes no less courage for a prompt as a delayed de¬ 
cision to operate. 

VI 

"Surgery has been made safe for the patient; we must now 
make the patient safe for surgery” with the proper preopera¬ 
tive care and proceedings of anesthesia. 

VH 

Watch your postoperative stage eagerly as you did preparing 
your patient and performing your intervention, even more so. 
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JOINT TENANCY—GOLDEN 
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Taking it for granted that the internist is not a surgeon- the 
surgeon should have the internist’s knowledge. Wide difference 
exists betvveen a thorough scientific surgical act and a simple 
mechanical dexterity. 


IX 

The practice of surgery concerns not only the operating itself 
and the improvement of the patient but also the clinical history 
interpreted by the light of pathology and statistics. 


BUSINESS PRACTICE 

JOINT TENANCY—CAN YOU AFFORD IT? 

John R. Golden, Chicago 


X 

Asepsis, precision, smoothness, and skill are the foundations 
of the art of surgery. 


USE OF THE EPITHELIAL STITCH 
FOR CUTANEOUS WOUNDS 

To the Editor-Several years ago it was noted that in repairing 
facial wounds, especially those that were irregular and beveled, 
accurate approximation with minimal scarring could be obtained 



f sutures including the smallest portion of skin edge were used, 
rhese sutures frequently rub off leaving no residuum, and the 
esults are superior to the subcuticular stitch in common use. 
lalsted {J. A. M. A. 60:1119 [April 121 1913) used this method 
n 1913 in dogs and referred to it as “the epithelial stitch.” 
Yhen this method is employed it is customary to use a layer of 
nterrupted silk or absorbable surgical sutures in the subcutane- 
3 us tissue to relieve the skin edges of tension. After this a layer 
if interrupted or continuous fine silk is used on the^ skin and 
only the smallest portion of the edge of the epithelium is in¬ 
cluded in the stitch. Since there is no likelihood of residua! 
suture scars, the sutures may be allowed to remain m place for 
a week or longer, if they are not cast off spontaneously before 
that time. Remaining sutures may be removed with a sharply 


pointed scalpel blade. 


David V. Pecora, M.D. 

Ray Brook State Tuberculosis Hospital 
Ray Brook, N. Y. 


Joint tenancy as a means of holding title to property is much 
tike the use of home-remedy medicines to effect a cure. Used in 
moderation, neither is likely to have serious results, but the 
unquestioning, indiscriminate use of either may prove to be 
costly. 

Joint tenancy, with rights of survivorship, is one of the most 
commonly used methods of providing for the devolution of 
property—that is, for its transfer at death from one person to 
another. It is used most often by members of the family group, 
such as husband and wife, or parent and child, but within such 
confines its use has grown to proportions that indicate a lack 
of knowledge of many of its attendant problems or an utter 
disregard for the consequences. At the very least, every person 
owning property in joint tenancy, or considering such owner¬ 
ship, should have some understanding of its principal advantages 
and disadvantages and be aware of the far-reaching tax impli¬ 
cations of such ownership. 

Not many years ago, and to a more limited extent even today, 
joint ownership of property afforded many practical advantages 
in transferring property at death, which may be briefly sum¬ 
marized. 

I. Property Passes Without Delay to the Sun’iving Joint 
Owner or Owners .—One of the interesting legal incidents of 
joint tenancy is the fact that upon the death of one joint tenant 
his interest in the property passes immediately and without fur¬ 
ther action to the surviving joint owner or owners. This feature 
of joint tenancy is quite well understood by lay persons. What 
is not so often realized is that the interest of the deceased joint 
tenant (often the entire value of the joint property, as will be 
shown later) is subject to lax upon his death. 

2. R'educes Probate Expense .—Jointly owned property, since 
it passes immediately upon death to the surviving joint owner 
or owners, is not a part of the decedent’s estate subject to 
probate. Fees of attorneys and executors, which are customarily 
based upon the gross value of the estate subject to probate, will 
usually be smaller when part of the estate is held in joint tenancy. 
Quite often, however, this saving is illusory since special services 
may be required of the attorney and executor, such as establish¬ 
ing by satisfactory proof the extent, if any, to which the surviving 
joint tenant contributed to the acquisition cost of the joint 
properly. 

3. Eliminates Need for a lF/7/.—Property owned in joint 
tenancy passes immediately at death to the surviving joint tenant 
by operation of law. If all property of a decedent is held in joint 
tenancy, there will be no assets subject to probate and, con¬ 
sequently, no property with respect to which a will could operate. 
This is one of the reasons most frequently given for neglecting 
to make a will. For reasons that will be shown later, such neglect 
may prove to be a very expensive method of transferring prop¬ 
erty to a wife and children. 

4. Qualifies for the Marital Deduction .—Joint property owned 
by a decedent and his surviving spouse automatically qualifies 
for the marital deduction. Present federal estate tax laws permit 
a decedent’s taxable estate to be reduced by up to 50% of its 
value for property that is left to a surviving spouse in any one 
of several specific ways. Joint tenancy is one of the permitted 
methods. Here again, as will be shown, joint ownership of prop¬ 
erty may needlessly increase the tax burden imposed upon the 
estate and materially reduce the amount ultimately passing to 

children. __ 

Assistant Trust Counsel. Harris Trust and Savings Bank. 
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The tax consequences of joint ownership as a means of trans¬ 
mitting property at death can perhaps be most effectively illus¬ 
trated by comparing the total taxes that will be paid as a result 
of such ownership with the taxes payable under a slightly 
different estate arrangement. For such analysis, assume the 
following facts. 

Two brothers, John and Frank Smith, residents of Illinois, 
are married and each has one son. Each has a total estate 
worth approximately $400,000. Their wives have no property 
of their own. John has placed all of his assets as acquired in 
joint tenancy with his wife. He has no will since, as he points 
out, in the event of his death everything will go to his wife and 
upon her death the son will inherit the estate as sole heir. Frank 
holds all of his assets in his own name and, on the advice of his 
attorney, has prepared a wilt that creates two trusts upon his 
death. The first trust (trust A) will consist of one-half the value 
of his estate. From this trust his wife will receive the entire 
income and will have the right to dispose of it upon her death 
as she sees fit. If she does not exercise this right to dispose of 
the trust property, it will pass at her death to the son or his 
descendants. The second trust (trust B) will consist of the balance 
of Frank's estate, reduced by federal estate and Illinois in¬ 
heritance taxes. His wife will also receive the entire income from 
trust B during her lifetime but will have no right to dispose of 
it upon her death. At her death trust B (and trust A if she has 
not exercised her right to appoint) will pass to the son or his 
descendants. 

The two plans are quite similar in that both wives will receive 
the entire economic benefits while they live and the estates will 
then pass on to the sons. Here, however, the similarity ceases. 
Due to Frank Smith’s thoughtful planning, his son will receive 
$50,000 more than John’s son. Since this may be surprising, let 
us compare the tax results' step by step and analyze the reasons 
for the differences. At the deaths of both John and Frank, 
federal estate faxes will be identical. Even though all of John's 
properly is held in joint tenancy and passes directly to his wife, 
the entire amount will be included in his gross estate subject to 
federal estate tax, since we are assuming he cannot show that 
his wife actually contributed to the acquisition of the joint prop¬ 
erty. Present estate tax laws permit a deduction of up to one- 
half the value of the adjusted gross estate for property passing 
to the surviving spouse, which in both of these cases will amount 
to $200,000. However, the value of the joint property passing 
to John’s wife, which is in excess of this 50% limitation, will 
again be subject to tax in her estate. Thus, transferring to his 
wife more property than his estate can claim as a marital de¬ 
duction will subject such excess to a double tax. This overlapping 
of taxable estates, which is frequently the result where property 
is held in joint tenancy, will, in John’s case, cost his son $50,000 
in additional taxes at his mother’s death. 

At the death of both John and Frank, then, federal estate 
taxes will be identical, amounting in each instance to $31,500. 
In addition to the federal fax, the beneficiaries of each estate 
will be subject to Illinois inheritance taxes and at this point 
John’s joint property will receive its sole tax benefit. Under 
Illinois law, only one-half of the joint property will be subject 
to inheritance taxes. This will result in an Illinois tax of $4,950 
in John’s estate as against a similar tax of $11,700 in Frank’s 
estate. The indicated tax saving of $6,750 in Illinois inheritance 
taxes in John s estate must be regarded as somewhat in the 
nature of a gamble. If he dies first, the tax will be smaller but 
if his wife should predecease him, an Illinois inheritance tax 
of the same amount will be payable at her death, since for tax¬ 
ing purposes John will be considered as inheriting one-half of 
the joint property from his wife, even though he has made the 
entire contribution to its cost. 

Up to this point the joint ownership of John’s property has 
resulted in a slight benefit to his estate as a result of the reduced 
Illinois inheritance tax. Let us now compare the taxes that will 
be paj’able at the death of each wife. John’s wife, by surviving 
her husband, is now sole owner of the $400,000 joint property 
,that, after payment of his death taxes, amounts to $363,550. 


This will be further reduced at her death by federal and Illinois 
faxes of $89,800, leaving a net inheritance of $273,750 for her 
son. The original joint property of $400,000 has thus been 
reduced by $126,250 in death taxes, or by nearly one-third of 
its original value. Frank’s wife, on the other hand, will have no 
estate subject to tax upon her death except the $200,000 marital 
trust set up for her under her husband's will and for which a 
deduction of that amount was allowed in his taxable estate. If 
we assume that there is no change in the value of the trust at 
the death of Mrs. Frank Smith, the total federal and Illinois 
taxes payable at her death will amount to $32,700. Her son 
will therefore receive a balance of $167,300 from trust A 
($200,000 less death taxes of $32,700) and $156,800 from trust 
B (the remaining one-half of Frank’s estate after the taxes pay¬ 
able at his death). Thus, Frank’s son will inherit a total of 
$324,100, or more than $50,000 in e.xcess of the amount received 
by John’s son. Frank Smith’s original estate of $400,000 has 
been reduced by only $75,900 in death taxes, or less than one- 
fifth of its original value. 

Joint tenancy, intelligently used and under the proper cir¬ 
cumstances, may afford to the estate owner many practical ad¬ 
vantages but, because of its potentially dangerous characteristics, 
it should not be used indiscriminately but only after due con¬ 
sideration by an attorney of all pertinent factors. As a generali¬ 
zation, it might be said that joint ownership should be viewed 
with suspicion whenever total taxable assets may approach or 
exceed the federal estate tax exemption of $60,000. Whenever 
the temptation arises to use joint ownership as a simple means 
of transferring property at death, one final question might well 
be asked—“Can I afford it?” 

115 'W. Monroe St. (90). 
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Malpractice: Loss of Teeth During Tonsillectomy,—^The de¬ 
fendants, a surgeon and an anesthetist, were sued for damages 
allegedly sustained when four “baby teeth” of a minor child 
were dislodged during a tonsillectomy. The jury returned a 
verdict in favor of the surgeon, but against the anesthetist. 
The anesthetist, therefore, appealed to the Supreme Court of 
Colorado. 

During the operation a Davis-Crowe mouth gag was used 
to keep the patient’s mouth open. This device put pressure on 
the four upper front teeth. Before applying the gag, the surgeon 
made a cursory examination of the patient’s teeth, which he 
found to be apparently sound. During the operation, however, 
the four upper front teeth of the patient were displaced, although 
there was no evidence indicating the exact cause of the displace¬ 
ment. Ten surgeons, dentists, and neurologists, some of whom 
were the plaintiff’s witnesses, testified that a loss of teeth fre¬ 
quently occurs in the ordinary course of a tonsillectomy, where 
ordinary and reasonable care is used, and that baby teeth often 
are loosened and come out even when it is thought, after a 
cursory examination, that they are solid. The plaintiff’s own 
dentist testified that the child was not injured by the displace¬ 
ment of the teeth, but rather that she had a badly constricted 
arch. Other experts stated that the loss of teeth during the 
operation had no effect upon the child’s constricted arch, which 
was a growlh factor and might even be congenital. 

The Supreme Court held that the evidence failed to show 
any negligence on the part of the physician or the anesthetist. 
Instead, it clearly established that the child’s condition is due 
to natural causes and not to the displacement of the “baby teeth” 
during the operation. The judgment against the anesthetist was 
therefore reversed. McBravcr i’. Zordel, 257 P. (2d) 962 (Colo., 
1953). 



778 


J.A.M.A., July 2, 1955 


MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Epidemiology, Clinical Character, and Treatment of Beryllium 
Poisoning. H L. ^[dy. A. M. A. Arch. Indust. Health 11:273- 
279 (April) 1955 [Chicago], 


Acute beryllium poisoning, manifested as irritation of skin 
eyes, nose, and throat, bronchitis, and pneumonitis, is charac¬ 
teristically related to intensity of exposure to beryllium com¬ 
pounds. While intensity of exposure determines clinical acute 
beryllium reaction, the body is capable to a remarkable degree 
of handling beryllium safely by excretion and storage. The 
amount of beryllium in the urine is not an index of disease but 
of exposure. Chronic beryllium poisoning presents a variety of 
clinical syndromes. In describing such syndromes, evidence that 
the disease is systemic, rather than local pulmonary only, is 
stressed. Either corticotropin or cortisone, or both, used in doses 
to control symptoms for long-term courses varied to suit the 
individual case, are of real merit in the treatment of chronic 
beryllium poisoning. It is not believed that these drugs are curing 
the disease, but they are providing at least some patients with 
means for more efficient handling of the toxic insult. A beryl¬ 
lium case registry located at the Massachusetts General Hospital, 
Boston, is being set up to collect and correlate data on beryl¬ 
lium poisoning. Such a registry can help clinicians, industrial 
hygienists in plants where beryllium compounds are in use, and 
investigators who want to check animal studies with human 
pathology. The freedom of the Ohio beryllium extraction and 
alloy manufacturing plant population from acute beryllium 
pneumonitis with the introduction of industrial hygiene protec¬ 
tion is noteworthy in establishing the maximum allowable 
concentration of 25 meg. of beryllium per cubic meter as recom¬ 
mended by the Atomic Energy Commission for any exposure, 
however short. Since new cases of chronic beryllium disease 
continue to appear five years or longer after the last exposure, 
time only can tell whether or not the arbitrarily recommended 
figure of 2 meg. of beryllium per cubic meter for chronic ex¬ 
posure is a reliable figure. 


The Kolff-Merrlll Artificial Kidney; Clinical Application in 
Acute Renal Insufficiency. C. C. Shaw. California Med. 82:293- 
302 (April) 1955 [San Francisco]. 

Eight patients between the ages of 24 and 66 with acute renal 
insufficiency (lower nephron nephrosis) and two patients aged 
20 and 40 years with subacute glomerulonephritis and chronic 
pyelonephritis, respectively, were treated with hemodialysis with 
the Kolff-Merrill artificial kidney at the U. S. Naval Hospital, 
Oakland, Calif., between 1953 and 1954. The number of courses 
of dialysis given varied from one to 12. Of the eight patients 
with acute renal insufficiency, six in whom the condition had 
developed after severe traumatic episodes recovered, while two 
died, one of antecedent peritonitis after colostomy for cancer 
of the rectosigmoid and the other of coronary occlusion. The re¬ 
maining two patients with chronic terminal renal disease received 
no benefit from the dialysis and died of their disease. In the 
clinical management of acute renal insufficiency extracorporeal 
dialysis with the use of an artificial kidney should never be con¬ 
sidered a magic procedure; it does not necessarily induce diuresis. 
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It merely provides a “renal respite” until such time as regenera¬ 
tion of the tubular epithelium can initiate adequate urine flow 
spontaneously. The prime indications for hemodialysis are critical 
SdoT Ex^t? f progressive, fulminating potassium infoxi- 
Sh kL. metabolic acidosis reflects the failure of renal 

acid-base regulation and is another positive indication for 
dialysis. Hemodialysis is seldom justifiable in the terminal staU 
of chronic uremia caused by underlying irreversible renal dis¬ 
ease. Nor should it be recommended when extreme hypertension 
IS present, since heparinization of the patient may induce a fatal 
cerebral hemorrhage. Grossly active bleeding from fresh wounds 
oozing of blood from the gastrointestinal tract or the uterus, and 
intracranial hemorrhage are definite contraindications to the 
use of the artificial kidney. If uremia is secondary to acute 
pancreatitis, generalized peritonitis, overwhelming pneumonia, 
sepsis, or septicemia, use of the artificial kidney is illogical since 
it cannot eliminate the primary cause of uremia in such cases. 
Good biochemical and clinical response was brought about in 
the authors six patients with lower nephron nephrosis who 
ultimately recovered. Each patient was treated conservatively for 
7 to 13 days before dialysis was recommended because of 
extreme azotemia, severe potassium intoxication, or both. Care¬ 
ful review of the histories in these patients led to the conclusion 
that had the artificial kidney not been available and the pro¬ 
cedure successfully carried out in competent hands, all six 
patients would have died. Clinical management of the syndrome 
of acute renal insufficiency should be predicated on cordial and 
prolonged collaboration between the internist, surgeon, physi¬ 
ologist, urologist, biochemist, and reliable laboratory technicians. 


The Problem of Ulcerous Disease. P. Frumusan and R. Cattan. 
Presse med. 63:398-401 (March 16) 1955 (In French) [Paris, 
France]. 

Surgical interruption, by procaine infiltration, of the com¬ 
munications between the hypothalamus and the prefrontal brain 
led to immediate relief of symptoms in three patients with severe 
forms of gastroduodenal ulcer, one of whom was in extremis as 
a result of repeated massive intestinal hemorrhage. The use of 
this procedure, originally developed for the relief of intractable 
pain in patients with incurable cancer, was inspired by the 
corticovisceral theory of ulcerous disease, in which the earlier 
theories of hyperacidity, vascular disturbances, and disordered 
nervous activity are harmoniously combined. Ulcer, according to 
this theory, is the local manifestation, caused by autodigestion 
of an ischemic zone, of a general disease in which all the badys 
mechanisms of nervous, humoralendocrine, and vascular regu¬ 
lation are disturbed. Preexisting lesions of the stomach or the 
digestive tube, or hereditary factors, probably account for the 
localization of the disease in the gastrointestinal tract in some 
patients; in others, it may appear as hypertension, angina, 
hemorrhagic rectocolitis, Basedow’s disease, or amenorrhea. 
Disturbances in corticogaslric function, caused either by psychic 
factors (emotions and conflicts of various kinds) or by physical 
conditions (gastritis, appendicitis, colitis, cholecystitis), may 
bring about the establishment of conditioned reflexes leading to 
hypersecretion of acid and to muscular and vascular spasm. 
Vascular changes and nervous organic lesions may also enter 
into the process of ulcer formation. Extinction of the harmful 
conditioned reflexes may take place either spontaneously or as 
a result of therapy, but the ensuing cure of the ulcer is often no 
more than temporary. The integration of these various phe¬ 
nomena into a single theory not only provides a reasonable 
explanation for the varying forms of the disease, while respect¬ 
ing its undeniable clinical unity, but also leaves room for the 
many different procedures used in its treatment. The excellent 
therapeutic results obtained by prefrontal infiltration in the 
authors’ patients support the validity of the theo^ by furnisffing 
striking proof of the controlling pari played by the cerebral 
cortex in the determination of ulcerous disease. 
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Cardiac Changes in Rheumatoid Arthritis. N, Egelius, O. Gohle, 
E. Jonsson and F. VVahlgren. Ann. Rheumat. Dis. 14:11-18 
(March) 1955 [London, England], 

Most pathological investigations on cardiac changes in rheu¬ 
matoid arthritis recorded high percentages of cardiac changes 
of a rheumatic nature, whereas the frequency of such changes 
in clinical investigations was much lower. Some earlier^ in¬ 
vestigators may have failed to pay proper attention to previous 
rheumatic fever, intercurrent disease of a cardiolo^cal char¬ 
acter, or changes due to old age. Egelius and associates 
selected for their pathological studies the hearts from 13 
patients with typical rheumatoid arthritis, none of whom had 
had rheumatic fever. After a macroscopic routine examination 
of the heart, specimens for a microscope examination were 
obtained. None of these patients presented signs of rheumatic 
endocarditis. There were signs of pericarditis in 7 of the 13 
cases, which supports the assumption of certain authors that 
pericarditis may constitute a cardiac manifestation in rheu¬ 
matoid arthritis. In some of these seven cases other concurrent 
diseases may have caused the pericarditis. Clinical studies 
were made on 100 patients with rheumatoid arthritis, and 100 
control cases of the same age and sex distribution. No case 
with a history of rheumatic fever or other disease of cardio¬ 
logical importance was included. The studies included ausculta¬ 
tion, phonocardiography, radiography of the heart, electro¬ 
cardiography (with 3 standard leads and, in practically all cases, 
at least 11 chest leads), and hypoxemia tests. When the 
results of all tests were taken together it could be stated that 
patients with rheumatoid arthritis did not manifest any increased 
frequency of endocardiac or myocardiac changes that might 
be due to the arthritis. The authors are of the opinion that the 
endocardium and the myocardium are only slightly affected in 
rheumatoid arthritis, though inflammation of the pericardium 
may occur in some cases. The results of the present investiga¬ 
tion indicate that, when the cardiac findings are taken into 
account, rheumatic fever and rheumatoid arthritis should be 
regarded as two distinct diseases. 


Extended Suprasternal Puncture Technique. S. Radner. Acta 
med. scandinav. 151:223-227 (No. 3) 1955 0" English) [Stock¬ 
holm, Sweden]. 


The suprasternal puncture technique was employed in 49 
patients to study the blood inflow and outflow on the left side 
of the heart. No complications were observed. The procedure 
was chiefly used for the selection of patients for cardiovascular 
surgery. In the first 26 patients the different cavities were 
punctured separately. Because of the close physiological rela¬ 
tionship between the flow conditions within the cardiovascular 
structures accessible to the present technique, an extended 
approach was adopted and used in the last 23 patients. In the 
extended approach both the aorta and the left atrium were 
punctured successively in the same session; in most cases the 
pulmonary artery was also entered. With the patient in supine 
position, his head turned to the left, a small caliber needle is 
inserted with the aid of local anesthesia in front of the trachea 
and parallel to this, below the isthmus of the thyroid gland. 
The course of the needle in relation to the trachea and upper 
border of the sternum is felt and guided by the free hand of 
the operator. This method of controlling the direction of the 
needle is entirely satisfactory for aortic puncture, while for 
left atrial puncture lateral roentgenograms should be takeii 
for positional determination if difficulties arise. While supra¬ 
sternal puncture of the aorta was being performed for outflow 
studies of the left side of the heart, the transaortic approach 
to the left iitrium and pulmonary artery was used for com¬ 
plementary inflow studies. If this approach was not successful 
retroaorlic puncture was attempted. An illustrative normal 
case, that of a I7-year-oId woman who was admitted because 
of a suspected heart murmur, is reported in detail. She had no 
physical complaints. Roentgenograms of the chest and electro¬ 
cardiograms revealed entirely normal cardiovascular conditions 
At the suprasternal puncture the needle was passed through 
the .aorta and the pulmonary artery into the left atrium (a 
triple puncture). Pressure recordings were made, and pressure 
curves were obtained from all of the three lumens, revealing 
normal pressure levels and pulse contours. 


The Effect of Salicylates on the Vitamin C Stores of Rheumatic 
Fever Patients. A. A. Albanese, R. A. Higgons, W. G. Avery 
and R. Dilallo. New York J. Med. 55:1167-1169 (April 15) 
1955 [New York], 

The effects of sodium salicylate, a mixture of sodium salicyl¬ 
ate and p-aminobenzoic acid (Pabalate), and corticotropin 
(ACTH) on the vitamin C blood levels of seven adult patients, 
two of whom had rheumatic heart disease, and the effects 
of corticotropin, salicylates, and vitamin C on the daily 
urinary output of vitamin C in six children, three of whom had 
rheumatic heart disease, were studied. Salicylates and vitamin 
C were given orally and corticotropin intramuscularly. Re¬ 
sults showed that persons convalescing from episodes of 
rheumatic carditis had normal or better than normal plasma 
vitamin C levels and that these levels were not significantly 
altered with the administration of salicylates, with or without 
p-aminobenzoic acid, or corticotropin. Furthermore, these levels 
were not changed by the usually prescribed amounts of vitamin 
C. Appreciable increases were noted only when 500 mg. or 
more of ascorbic acid were,given. Measurements of the urinary 
output of vitamin C as influenced by the administration of the 
various test substances showed that administration of salicylates 
or corticotropin at various therapeutic levels does not appear 
to induce a depletion of vitamin C stores. The authors’ obser¬ 
vations indicate that the action of salicylates does not have a 
catabolic component with respect to vitamin C metabolism. 
These findings bear the practical implication that during sali¬ 
cylate therapy there appears to be no need to increase the 
patient’s vitamin C intake beyond the daily recommended 
allowances. This should be considered in the therapy of chil¬ 
dren with active rheumatic fever. The administration of 
p-aminobenzoic acid in conjunction with salicylates also does 
not appear to alter the vitamin C needs, as indicated by 
measurements of the blood and urine. 

Diffuse Indolent Pulmonary Tuberculosis. H. A. Buechner and 
A. E. Anderson. Am. Rev. Tuberc. 71:503-518 (April) 1955 
[New York]. 

The occurrence of a diffuse indolent form of pulmonary 
tuberculosis of 5 to 13 years’ duration is described in four 
men between the ages of 39 and 53 years. This form of pul¬ 
monary tuberculosis was designated in the past as “chronic 
productive tuberculosis.” Either because of confusion related 
to the exact implications of this term or because of a present- 
day tendency to apply it loosely as a designation of fibrotic 
residuals of inactive tuberculosis, a somewhat limited awareness 
of this specific clinicopathological entity appears to exist. The 
term diffuse indolent pulmonary tuberculosis is a useful sub¬ 
stitute for the older term; diffuse, to indicate the tendency 
toward widespread pulmonary involvement, and indolent, to 
describe the slow manner in which the disease process gradually 
browses downward through the lungs in the course of many, 
essentially symptomless, years. This form of pulmonary tuber¬ 
culosis is characterized by a tissue response that is almost 
exclusively productive; the productive reaction consists of the 
formation of a specific type of granulation tissue that is pri¬ 
marily composed of the epitheloid tubercle so familiar as the 
basic tissue change in tuberculous lesions. This type of lesion 
without significant exudative components accounts for the pro¬ 
longed and relatively symplomless course and the difficulty 
of establishing a bacteriological diagnosis. The clinical picture 
of diffuse indolent pulmonary tuberculosis is characterized by 
the complete lack of symptoms or by minimal symptoms, even 
late in the course of the disease. The discovery of the disease 
is often the result of a fortuitous roentgenographic examination 
performed during some routine evaluation. The tuberculin 
reaction is but weakly positive, denoting a low degree of 
sensitivity. Sputum is characteristically scanty and only occa¬ 
sionally does it contain tubercle bacilli, Roentgenographically, 
diffuse indolent pulmonary tuberculosis may vary in extent 
from an initial small upper lobe infiltrate to the advanced 
picture of diffuse bilateral, more or less symmetrical shadows, 
the latter being the most commonly recognized. The over-all 
appearance of the disease process might be appropriately de¬ 
scribed as “fine featherj'" shadows or ‘‘salt and pepper" lungs. 
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enlarged, and confluency and 
fn r common. Generalized emphysema is apparent 

fnliP the response of diffuse indolent 

tuberculosis to antimicrobial agents is anything but dramatic 
some improvement was obtained in the author’s patients with 
combined administration of streptomycin and p-aminosalicylic 
acid for periods not longer than five and one-half months. 
Chemotherapy was combined with relatively short periods of 
bed rest, and pneumoperitoneum was utilized as an adjunctive 
measure, even though the value of this form of collapse has 
not been separately established. Arrest of the progression of 
the disease can nearly always be expected from this combined 
treatment, which affords promise of avoiding the crippling effects 
of late emphysema and fibrosis and improves the over-all 
prognosis. It seems probable that longer courses of chemo¬ 
therapy and the use of isoniazid might further brighten the 
outlook. 


Anthracosilicosis, with Special Reference to Pulmonaiy Cavi¬ 
tation, N. M. Wall. Am. Rev. Tuberc. 71:544-555 (April) 1955 
[New York]. 

Of 100 miners in the Pennsylvania southern anthracite coal 
fields who had anthracosilicosis and were hospitalized and died 
at the Pottsville Hospital, Pottsville, Pa., autopsy revealed pul¬ 
monary cavitation in 15, and none of these cavities was 
apparently caused by tuberculosis. Three patients had tuber¬ 
culosis of the miliary type; two of these had mild anthra¬ 
cosilicosis and the third had severe anthracosilicosis with cavi¬ 
tation, but the cavitation was nontuberculous. The diagnosis 
of the presence or absence of tuberculosis was based on micro¬ 
scopic examination of stained smears from cavity contents and 
histological sections. In a few cases cultures for tubercle 
bacilli were also obtained. Most of the patients died of heart 
disease, with cor pulmonale accounting for half of the cardiac 
deaths. Five of the patients had bronchogenic carcinoma, and 
four of these tumors were primary, i. e., an incidence of 4% 
as compared to one of 0.23% in the general male population 
of the Pottsville Hospital, The author’s observations were 
impressive with respect to the lack of tuberculous findings in 
even the most severe cases of cavitation; these results did 
not confirm the concept of tuberculosilicosis as proposed by 
other investigators. An incidence of bronchogenic carcinoma in 
anthracosilicosis more than 10 times that of the general popula¬ 
tion raises the question whether anthracosilicosis presents an 
unusually favorable background for cancer of the lupg. 


The Influence of Isoniazid and Streptomycin on Acid-Fastness, 
Tetrazolium Reduction, Growth, and Survival of Tubercle 
Bacilli. D. Koch-Weser, W. R. Barclay and R. H. Ebert. Am. 
Rev. Tuberc. 71:556-565 (April) 1955 [New York]. 


Tubercle bacilli of the H37Rv strain were exposed to iso¬ 
niazid in vitro under conditions otherwise favorable for 
growth. Results showed that the tubercle bacilli lost their acid- 
fast staining characteristics. This loss of acid-fastness appeared 
to be independent of the type of medium or of the presence of 
polysorbate (Tween) 80 in the medium. The appearance of 
non-acid-fast rods in liquid polysorbate-albumin medium was 
gradual and paralleled the slowing of the growth rate and the 
decrease in oxidative utilization of the medium as measured by 
tetrazolium reduction; complete inhibition of the oxidative 
utilization of the medium was accomplished by isoniazid withm 
eight days. Complete loss of acid-fastness, under the experi¬ 
mental conditions employed, was uniformly associated with 
failure of the cells to multiply when transferred to a favorable 
environment. Frequently, untreated isoniazid-resistant bacilli 
inoculated in culture medium continued to grow, to reduce 
tetrazolium, and to maintain their acid-fastness when isoniazid 
was added to the culture medium. On the contrary, strepto¬ 
mycin stopped the growth of tubercle bacilli almost immedi¬ 
ately and accomplished inhibition of the oxidative uUlization 
of the medium within three days; nevertheless, the acid- 
fastness of the streptomycin-treated tubercle bacilli was pr 
served. Once removed from the influence of streptomycin, the 
tubercle bacilli eventually resumed growth and the ability to 
reduce tetrazolium. These findings indicate that the mode of 
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U. Okimi. Rev. Assoc, med. brasil. 1:309-314 (Sept.) 1954 (In 
Portuguese) [Sao Paulo, Brazil]. ^ 


A 22-year-old woman complained of progressive loss of 
weight and pulmonary symptoms of six months’ duration 
simulating those of pulmonary tuberculosis. The roentgen signs 
were those of a large pleurisy in the right side. The tests for 
tuberculosis gave negative results. Repeated pleural puncture 
gave^ a very small quantity of serofibrinous liquid without Stern- 
berg s cells. There was moderate splenomegaly, a moderate rise 
m temperature in the evening, and leukocytosis. Roentgen 
examination of the thorax after intrapleural injection of air 
showed opacity in a large field of the right lung in absence of 
pleurisy and enlargement of the mediastinal lymph nodes. No 
peripheral adenopathies were observed. Two axillary and one 
supraclavicular enlarged lymph node appeared in the course 
of the disease. The temperature rose and became more con¬ 


stant, and leukocytosis greatly increased. Biopsy of a supra¬ 
clavicular lymph node revealed malignant lymphogranulomato¬ 
sis. A chain of enlarged lymph nodes from below the right 
clavicle toward the mediastinum was observed during removal 
of the nodes of the right supraclavicular fossa. Because of the 
early pulmonary symptoms the disease was considered a clinical 
form of primary pleuropulmonary malignant lymphogranulo¬ 
matosis. The treatment consisted of deep roentgen therapy of 
the thorax, up to a total dose of 6,000 roentgen units in two 
weeks. At the end of the treatment, fever disappeared, the 
number of leukocytes became normal, and the size of the 
mediastinal shadows greatly diminished. Primary pleuropul¬ 
monary malignant lymphogranulomatosis is rare. The differ¬ 
ential diagnosis is made from tuberculous pleurisy and pleural 
tumors. The authors reviewed the records of 159 patients 
observed in the Hospital das Clinicas of Sao Paulo with either 
tuberculous pleurisy or pleural tumors. None of the cases 
was identifiable as the clinical form of primary pleuropul¬ 
monary malignant lymphogranulomatosis observed in the sub¬ 
ject of this report. 


Treatment of Pulmonary Sarcoidosis with Streptomycin and 
Cortisone. C. Hoyle, J. Dawson and G. Mather. Lancet 1:638- 
643 (March 26) 1955 [London, England]. 


Pulmonary sarcoidosis, because of its possible relation to 
tuberculosis, was treated with streptomycin and p-aminosalicylic 
acid in 30 cases and with cortisone in addition in 20 cases. 
The onset was dated from the first definite symptom—e. g., 
iritis or erythema nodosum—or from the first abnormal 
radiograph. The group of 30 cases received streptomycin intra- 
Tiuscularly in doses of 1 gm. daily. Seven patients were treated 
for six to eight weeks, 13 for 3 months, and 10 for 6 to 12 
nonths. Seven of these latter patients received streptomycin 
mly two or three times weekly. The patients also received at 
east 12 gm. of p-aminosalicylic acid daily. The 20 patients 
)f the cortisone series were treated with^ cortisone acetate, 
itreptomycin, and p-aminosalicylic acid, including 12 who 
lad not responded to streptomycin and p-aminosalicylic acid, 
^line were treated for two months, and the rest for four months 
o a year. At first, cortisone was used when the disease was 
;evere or long-standing and had a bad prognosis. Later, less 
idvanced cases were treated. Patients in whom the disease had 
leen present for more than two years seldom improved U in 9) 
luring treatment with streptomycin and p-ammosalicylic acid, 
.vhereas those with a shorter history often improved (11 m 2]), 
rhe time of onset of radiographic improvement and of its 
greatest extent was similar to that of chronic pulmonary tuber- 
miosis treated in the same way. Three of the 12 who responded 
to treatment relapsed subsequently. When 
as well 17 of 20 patients improved radiographically. Regression 
of sarcoid follicles in the liver was seen in eight patients who 
had serial biopsies. Improvement took place more rapidly than 
tiiat from streptomycin and was also more frequent and more 
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complete among those with recent disease. After treatment 11 
patients relapsed completely and 4 partially. Prolonged treat¬ 
ment up to a year was found to be safe and effective.. 

Generalized Hypertrophic Osteoarthropathy in Association with 
Bronchial Carcinoma: Review, Based on 24 Cases. T. Semple 
and R. A. McCluskie. Brit. M. J. 1:754-759 (March 26) 1955 
[London], 

During the past seven years Semple and McCluskie observed 
in the west of Scotland 24 examples of generalized hypertrophic 
osteoarthropathy in association with bronchial carcinoma. They 
review the history of osteoarthropathy and its concurrence in 
internal diseases and point out that several observers have re¬ 
ported small series of cases of bronchial carcinoma w'ith joint 
symptoms as the presenting feature. Osteoarthropathy is not 
observed in patients with the rapidly growing oat-celled growth, 
but rather in the more chronic epidermoid variety. All of the 
24 patients observed by the authors had experienced “rheu¬ 
matic” symptoms for an interval varying from three weeks to 
16 months before the presence "of a tumor was suspected. Stiff¬ 
ness and swelling of the large and small joints of the limbs 
were the usual complaints; pain may be severe or be present 
only with joint movement, or it may be absent. The skin 
around the affected joints may show thickening and brawny 
edema. A similar change is sometimes found on the face, pro¬ 
ducing rather a characteristic coarse, furrowed appearance. The 
hands may have a rheumatoid appearance or be spade-like as 
in acromegaly. Hands and feet are warm and moist, and pulsa¬ 
tion may be felt in the palms and fingers and heard with a 
stethoscope on the brachial or femoral artery. Finger-clubbing 
is almost invariably associated with osteoarthropathy. Fifteen 
of the patients were subjected to lung resection. In the 13 who 
survived resection of the tumor, joint mobility increased within 
hours of the operation, and the patients who had been bed¬ 
ridden with “arthritis” for weeks or months were walking nor¬ 
mally within a few days. Joint swelling subsided in a matter 
of days; in a few weeks, thickening of the skin of the face and 
around the joints had disappeared and clubbing subsided. After 
a few months, radiological examination showed absorption of 
subperiosteal new bone and disappearance of osteoporosis in 
the wrist bones. One of the patients experienced a relapse of 
the “arthritis” when metastases appeared. The results of surg¬ 
ical treatment were disappointing, in that only 4 of 15 are sur¬ 
viving. Of those tumors studied histologically, 17 were of the 
epidermoid type and 4 were adenocarcinomas. The surgical 
results in this type of bronchial carcinoma might improve when 
the significance of the joint symptoms becomes more generally 
appreciated. 

Bronchial Carcinoma in Printing Workers. E. Ask-Upmark. Dis. 
Chest 27:427-435 (April) 1955 [Chicago]. 

Analysis of pulmonary carcinoma observed at the University 
of Upsala in Sweden during the 20 year period 1931-1950, 
showed that the number of cases obsen'ed during the last 
decade was about twice as large as that observed in the previous 
decade. The cause of this increase has not been completely 
explained, although the increased consumption of cigarettes may 
be of importance. One of several differences between life today 
and 50 years ago is the increased amount of printed material 
available. If exposure to printing ink were of importance 
one ought to expect an increased incidence of pulmonary carci¬ 
noma in printers. The records of patients with bronchial carci¬ 
noma in Stockholm (as reviewed by W^iklund from other points 
of view) were analyzed. Of 125 registered cases of bronchial 
carcinoma eight (6.4So) involved printers. There were 1,500 
printers among 132,000 men over 40 (1.149o±0.95). This’dif- 
ference is conclusive from a statistical point of view, and is 
still more overwhelming if it is remembered that only about 
500 printing workers were in contact with printing ink and that, 
as far as could be ascertained, all eight patients with carcinoma 
belonged to this group. Attention is called to the experiments 
of Stcinbriick in 1929. The necks of mice were painted with 
printing ink, and malignant tumors resulted (in five cases car¬ 
cinoma of the lung and of the skin, and in three cases neo¬ 
plastic tissue in the lymph nodes, the liver, and the spleen) 


Sudden Death During Preparation for Esophagoscopy witli 
Tetracaine Gargle. E. D, Palmer and D. L. Deutsch. Am. J. 
Digest. Dis. 22:95-96 (April) 1955 [Fort Wayne, Ind.}. 

A man, aged 46, was hospitalized because of dysphagia of 
nine months’ duration. Hematemesis had led to the diagnosis 
of esophageal varices, since Laennec’s cirrhosis had been 
proved by biopsy about two years previously. The patient had 
been jaundiced for almost two years. He brought with him 
films from a recent esophagram, which seemed to show an an¬ 
nular constricting lesion of the esophagus. Esophagoscopic ex¬ 
amination was proposed in order to investigate the nature of 
the constricting esophageal lesion, thought to be carcinoma, 
and to evaluate the status of the esophageal varices. The patient 
gave no history to suggest drug sensitiv'ity. Two and a half 
hours prior to scheduled esophagoscopy, he was given 0.2 gm. 
of Nembutal by mouth, and an hour and a half later, 0.004 gm. 
of atropine subcutaneously. The patient was given a glass con¬ 
taining about 25 ml. of 1 % aqueous tetracaine hydrochloride 
(without epinephrine) and instructed to take three small gargles, 
without swallowing, and to expectorate following each. This 
he did. The tetracaine had been taken from a bottle that had 
been used for similar patients, without incident, during the 
previous eight days. Immediately after the last gargle, the pa¬ 
tient grasped his chest, gave a little gasp, and was dead. Artifi¬ 
cial respiration, injection of epinephrine into the myocardium, 
and other measures were without avail. Pathologists believed 
that death had been due. to tetracaine sensitivity. Some clin¬ 
icians believe that addition of epinephrine to the tetracaine solu¬ 
tion is an important safety measure, because it is said to delay 
mucosal absorption. The rapidity of absorption seems to be 
important, although if a true sensitivity is involved, rather 
than actual pharmacological poisoning, the amount absorbed 
should not make so very much difference. The authors had not 
used epinephrine, because they .were not convinced of its effec¬ 
tiveness for this purpose; they are now inclined to reconsider 
this opinion. 

Subcutaneous Emphysema Due to Compressed Air. E. J. Scho- 
walter, W. F. Becker and R. V. Bourdeau. Indust. Med. 24:168- 
170 (April) 1955 [Chicago]. 

Schowalter and associates present the case of a 47-year-old 
woman who used compressed air in her Work (90 lb. per square 
inch pressure) two or three times an hour to remove small 
particles of insulating material. The compressed air was led 
from the main line into a rubber hose that is equipped with a 
14 by Vi in. bevel tip copper tubing. When the woman was 
brought to the emergency department, she stated that she had 
grasped the compressed air control valve with her left hand 
and the copper tubing with her right hand to blow chips from 
the punch and carrier. The rubber air hose would not reach 
the punch arid carrier, and, as she pulled it, she accidentally 
released the air causing the tubing to jerk from her right hand. 
The pointed tip of the tubing punctured the skin of her right 
upper arm. Immediately she felt numbness of her arm, fulness 
in her head, and shortness of breath. There was a small fresh 
puncture wound on her arm, and symmetrical swelling from the 
wrist to the shoulder. There was fullness of the right axilla, 
both supraclaxricular fossae, the anterolateral aspects of the 
neck bilaterally, and the right lower face, and there was crepi¬ 
tation in these areas. The small wound of the arm was dressed. 
A chest roentgenogram showed air in the subcutaneous tissues 
and along the fascial planes of the proximal portion of the right 
upper arm, in the right axilla and along the left border of the 
trachea in the superior mediastinum. The woman was given 
5,000 units of tetanus antitoxin and 600,000 units of procaine 
penicillin prophylactically. She remained in the hospital two 
days. During this period most of the air was absorbed. She 
complained of pain in the right upper extremity, neck, and right 
ear. On the fifth day there was still slight induration of the 
entry wound. There was no serious sequel. The authors review 
the wse histories of five other workers (described in the litera- 
ture) in whom emphysema of the upper extremity developed 
while they used compressed air. In four of these patients the 
emphysema developed when a small wound of the hand or 
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arm was exposed to a stream of compressed air. In the fifth 
patient the hand wound may have been produced by the iet 
of compressed air. The behavior of compressed air in the body 
can be explained on the basis of Boyle’s law. The expanding air 
follows anatomic cleavage planes in the direction of least resis¬ 
tance. If the pressure is sufficiently great it may even disrupt 
fascial structures. The characteristics of the entry wound deter¬ 
mine the direction of spread. The extent of spread is a function 
of pressure. The diagnosis of compressed air injury was made 
on the basis of the history and the finding of subcutaneous 
crepitation. Roentgenology proved valuable in demonstrating 
the air in areas not accessible to physical examination. Treat¬ 
ment usually consisted of rest of the injured part and systemic 
antibacterial therapy. Morbidity was minimal, and there was no 
mortality. Preventive measures are paramount. 


Treatment of Hemophilia. R. E. Rosenfield. New York J. Med. 
55:1150-1152 (April 15) 1955 [New York]. 

Rosenfield emphasizes that treatment of hemophilia should 
be practiced in accordance with the results of adequate labora¬ 
tory assay of the individual coagulation defect. Laboratory tests 
should be sufficiently complete to reveal severe, moderate, mild, 
or minimal plasma deficiency and to show whether the patient is 
deficient in antihemophilic globulin, plasma thromboplastin com¬ 
ponent, or plasma thromboplastin antecedent, whether an anti¬ 
coagulant is present, and how much normal plasma would be 
required to correct the defect in thromboplastin activation. 
Massive blood Joss should be treated with compatible whole 
blood. If fresh blood is required but not available, the supernatant 
plasma of compatible stored blood may be removed and replaced 
with fresh, or fresh-frozen, group-specific plasma. Blood or 
plasma intended for use to correct antihemophilic globulin de¬ 
ficiency should be drawn with extreme care to avoid any initiation 
of coagulation. Small clots have been found responsible for 
serious depletion of the antihemophilic globulin content of the 
donor blood. Numerous blood transfusions given over the years 
may have frequently resulted in isoimmunization of the recipients 
with hemophilia to nearly all reported blood factors. Persons with 
hemophilia should, therefore, be screened for evidence of iso¬ 
immunization during periods of remission before they require 
transfusion of whole blood, so that the blood bank may be in 
a better position to obtain compatible blood when an emer¬ 
gency arises. Compatibility tests with donor red blood cells 
should include the indirect antiglobulin test. 


SURGERY 


Experimental Contribution to Prophylaxis of Traumatic Shock 
by Intravenous Administration of Procaine. G. Manni and G. 
Moricca. Minerva anest. 21:6-14 (Jan.) 1955 (In Italian) [Turin, 
Italy]. 


The prophylactic effect of procaine against traumatic shock 
was studied in a series of experiments. Severe shock was pro¬ 
duced in a number of dogs (not anesthetized) by repeated evi- 
scerations and mechanical irritations of the stomach, intestine, 
and peritoneum. The intravenous or intra-arterial injection of 
a 1% procaine solution was given to some dogs before and to 
others after the shock was present. This time element was of 
great significance. When the drug was given to dogs that were 
already in a state of shock it rapidly aggravated their condition 
and caused pronounced changes m the blood pressure, pulse 
rate, pulse, and temperature. When it was given to P^^wnt the 
shock! it was markedly effective, and the pressure and 
showed only very slight alterations. These results seem to md- 
cate. therefLe, that in clinical practice shock may prej"°^ 
by administering procaine to the patient, in ^ 

inon drugs that are already in use; however, this drag should 
never be administered when shock is already 
in these experiments indicated that the response ^ 

ftip action of nrocaine depends also on the route of its a 
ministration (intra-arterial or intravenous) and the rapidity with 
which it is injected. 


The Diagnosjs of Tricuspid Insufficiency, Clinical Features la 
60 Cases with Assodafed Mitral Valve Disease. Q. SeSa 
SSkf 11-’552-563 (April) 1955 [New 

hemodynamic data found in 60 patients 
wi h chronic rheumatic heart disease and predominant mitral 
valvular involvement m whom an associated tricuspid Insuffi- 
ciency was demonstrated by cardiac catheterization were re¬ 
viewed for the purpose of identifying the commonest manifes- 
ations of tricuspid insufficiency. A clinical diagnosis of the 
tricuspid lesion had been made in only 23.3% of these cases 
although all the patients had a right atrial pressure curve 
characteristic^ of tricuspid insufficiency. All the patients were 
receiving digitalis and those with cardiac failure were under 
optimum medical control at the time of the study. The most 
constant clinical findings were atrial fibrillation, persistent liver 
enlargement, a history of right-sided failure, and roentgeno- 
graphic evidence of moderate to severe enlargement of the right 
atrium. A small QRS complex, frequently of the rsR' pattern, 
in lead Vi of the electrocardiogram was found in 60.4% of the 
cases. The pulmonary vascular resistance, right atrial mean, and 
right ventricular pressures were definitely higher in these pa¬ 
tients than in a group of patients with a similar degree of mitral 
involvement and atrial fibrillation, but no evidence of tricuspid 
insufficiency. The comparative infrequency with which the clas¬ 
sic signs of tricuspid insufficiency were found in the patients 
in this series suggests a need for modification of the diagnostic 
criteria; otherwise, a diagnosis of this condition can be expected 
in only one fourth of the cases with definite physiological mani¬ 
festations of the lesion. Its preoperative recognition, however, 
is important because it is one of the factors that may limit the 
beneficial effects of mitral valvuloplasty. Its presence does not 
contraindicate the operation, but the impression has been cre¬ 
ated that patients with tricuspid insufficiency do not respond 
as well to valvuloplasty as those without it, either clinically or 
hemodynamically. 


The Clinical Results in the First Five Hundred Patients with 
Mitral Stenosis Undergoing Valvuloplasty. L. B. Ellis and D. E. 
Harken. Circulation 11:637-646 (April) 1955 [New York). 

Significant improvement was secured in 77% of the first 500 
patients treated by mitral valvuloplasty in whom a preoperative 
diagnosis of predominant mitral stenosis had been made. Distri¬ 
bution of the patients according to the authors’ classification, 
which corresponds roughly to the functional classification of the 
New York Heart Association, showed no group 1 patients (those 
without any significant symptoms); only 13 group 2 patients 
(those who arc handicapped by symptoms but in whom the 
condition is not particularly progressive); 342 group 3 patients 
(those suffering chiefly from pulmonary symptoms that arc 
progressive in nature and severe enough to lead to significant 
and increasing limitation of ordinary activities); and 145 group 4 
patients (those who are cardiac invalids, mostly suffering from 
chronic congestive failure). Patients with mitral valvular disease 
should not be operated on unless they are substantially disabled 
by their disease and are going progressively downhill in spite of 
medical treatment, although exceptions naay occasionally be 
made for those with lesser degrees of disability who find it hard 
to accept their limitations for reasons of occupation or other¬ 
wise The operative mortality rate for the patients in groups 2 
and 3 has declined steadily from the comparatively high figure 
of 14% for the first 100 patients in this series to less than 3 A 
for the last 100, and to still less in those who have been operated 
on since the series was completed. The death rate for 8^ ^ 
natients, however, has remained in the neighborhood of zWc, 
emphasizing the importance of operating on patients with rnffial 
valve disease before their illness reaches a terminal stage. The 
fact that peripheral emboli developed in only 5 of the group 
of 440 patients who survived the operation and in whom h 
has been an average follow-up of 22 months seems to show 
that valvuloplasty substantially decreases the danger of late 
em^uSn! which in patients with mitral valve disease is a 

very real one. Regression after an initial 

f/>r ciY months or more has occurred in 31 paiieni.s, 
whom ay have been ,he ,es«l. ot „n,a.hfae.o,y 
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dilatation of the valves; actual refusion of the valve cusps 
appears improbable. Clear-cut evidence of active rheumatic fever 
was present in only 7% of the surviving patients, but 31% have 
had one or more attacks of a postoperative syndrome charac¬ 
terized chiefly by chest pain and fever. The exact nature of 
these attacks will have to be elucidated by further study; for 
the most part, however, they have been benign and have sub- 
sided within a week or two. Improvement in the objective clinical 
findings, especially cardiac murmurs, heart size,^ and electro¬ 
cardiograms, was less striking than the subjective improvement. 
The clinical results, however, and the fact that a high proportion 
of the patients have been restored to comfortable and useful 
lives, show that while mitral valvuloplasty is a palliative and 
not a curative procedure, it has a definite place in the treatment 
of patients with incapacitating mitral valve disease. 

Our Experience in the First 100 Operations for Mitral Stenosis. 
Y. M. Pauzner. Harefuah 48:113-116 (March 15) 1955 (In 
Hebrew with English and French summaries) [Jerusalem-Tel 
Aviv, Israel). 

One hundred forty commissurotomies for mitral stenosis were 
performed at the Tel Hashomer Hospital between June, 1952, 
and November, 1954. Five patients died, a postoperative mor¬ 
tality rate of 3.5%. No death occurred among the last 72 patients 
operated on. The first 100 patients, who were operated on before 
May, 1954, were followed up for 6 to 18 months. The patients 
were classified according to the degree of their disability, using 
the four grades of the New York Heart Association. There was 
no postoperative death among the 50 patients with a disability 
of grade 3. Results were decidedly good in patients in whom 
mitral insufficiency was not delected at the operation. Among 
the 40 patients with a disability of grade 4, the mortality rate 
was 10%, but otherwise the results of the operation were most 
encouraging. One patient died of uremia on the 13th post¬ 
operative day. The improvement among these patients was less 
striking than in the other groups with less pronounced disability. 
Several technical difficulties were encountered in the course of 
the operation, including those that resulted from the nature of 
the changes in the valve itself, absence of a left auricular 
appendage, and the presence of thrombi in the appendage and 
left atrium. Approach through an incision in the left atrium 
itself was necessitated in seven patients by the absence of a 
left auricular appendage; all of these operations were successful. 
Thrombi in the atrium or appendage were found in eight 
patients. These thrombi were removed, and the commissurotomy 
was performed. No systemic embolism occurred in the course 
of these operations or postoperatively. 

Successful Suture of Ruptured Myocardium After Nonpenctrat- 
ing Injury. G. Desforges, W. P. Bidder and R. J. Lenoci. New 
England J. Med. 252:567-569 (April 7) 1955 IBoston). 

A case of cardiac rupture after nonpenetrating chest trauma 
with successful operative repair is reported. It concerned a man 
who was brought in by ambulance after an automobile accident. 
He was lying asleep in the rear seat of an automobile, said to 
have been traveling at a high rate of speed, when it struck a 
tree head-on. The driver of the car svas killed instantly, and 
the patient wp believed to have been thrown against the front 
seat. On admission he was stuporous but could be aroused. He 
was bleeding from the nose and mouth. Physical examination 
revealed rapid, shallow breathing, with an intact rib cage. There 
was cyanosis of the nailbed, lips, and cars. Dullness on per¬ 
cussion, with diminished breath sounds, was noted over the 
right chest. The trachea was shifted to the left. A film of the 
chest showed a diffuse haze over the right lung. The mediastinum 
was shifted to the left, mile whole blood was being administered 
thoracentesis was performed, and 675 cc. of bright-red blood 
was removed from the right pleural cavity. The patient immedi¬ 
ately improved. Five hours after admission the patient was 
transferred to a surgical ward. During the next two hours his 
condition gradually worsened. Examination of the chest revealed 
return of dullness on the right side, tracheal shift to the left, and 
diminution of breath sounds over the right lung. He suddenly 
coughed and vomited some old blood. He became comatose. 


extremely cyanotic, and pulseless. Thoracentesis was done, with 
removal of 2,000 cc. of fresh bright-red blood from the right 
pleural cavity. His condition again improved. Nine hours after 
admission, with two blood transfusions being administered simul¬ 
taneously, thoracotomy was done. There was a large hematoma 
in the right middle lobe anteriorly. As the lung was retracted 
from the mediastinum blood gushed into the thorax from a 
longitudinal rent in the pericardium overlying the right atrium. 
A 4 cm. longitudinal tear in the right atrium and superior vena 
cava at their junction was identified and occluded with two large 
triangular lung clamps. A simple running suture of No. 000 
black silk was used to close the tear in the atrium and vena 
cava. The pericardial rent was left open, and the chest closed 
after a catheter had been placed for underwater drainage. Con¬ 
valescence was uneventful. This is believed to be the first such 
case so treated. The importance of suspicion of possible great 
vessel or cardiac damage secondary to nonpenetrating injuries 
is emphasized. 

Is Survey Cancer of the Lung Curable? K. R. Boucot and M. J. 
Sokoloff. Dis. Chest 27:369-388 (April) 1955 {Chicago). 

TTie Philadelphia chest survey program has been as interested 
in detecting lung cancer as in finding active tuberculosis, after 
it became evident that lung cancer was masquerading as tuber¬ 
culosis. In order to ascertain the role of surveys in finding 
curable lung cancer, a list was made of 100 consecutive car¬ 
cinoma cases detected at two official Philadelphia city chest 
x-ray units beginning with January, 1947. Only those were 
included whose diagnoses were confirmed pathologically by 
tissue obtained at operation, by biopsy, and by autopsy. In eight 
instances in which the clinical course and roentgenographic 
changes on serial films were consistent, positive cytological 
reports on bronchial secretions were accepted as proof. The 
length of the follow-up period ranged from 3 to 80 months. Of 
the 57 patients with a minimal three year follow-up period, only 
five (9%) were resected and alive at the end of the three years 
after their first abnormal photofluorograms. Exploration was 
carried out in 52 instances, but resection was possible in only 30. 
Immediate hospital mortality was 17%. Detailed survival studies 
on the 57 patients surveyed prior to Aug. 31, 1950, suggest a 
more grave prognosis for those younger than 55, those whose 
photofluorograms suggested neoplasm or tuberculosis, those 
with respiratory symptoms severe enough to have caused them 
to seek medical advice, those with bronchoscopic abnormality 
of any type, those with undifferentiated carcinomas, and those 
with concomitant active tuberculosis. Paradoxically, the fate of 
patients hospitalized within three months of their abnormal 
photofluorograms was worse than that of those with delays of 
more than three months. Two factors may obscure the true 
relationship between prompt hospitalization and ultimate fate. 
The first is the emergency admission of patients whose photo¬ 
fluorograms at once suggested neoplasm and who were mostly 
already beyond salvage. The second is the better prognosis of 
those whose film lesions were inconspicuous. Examination of 
individual components of delay in hospitalization revealed three 
causes for significant delay—the radiologist, the patient, and the 
clinician. Any photofluorographic abnormality in men over age 
45 should be considered as possibly due to lung cancer. The 
highest salvage may well lie in the group whose films least 
suggest malignant lesion. Of 29 patients on whom earlier 
“negative" films were available, 13 were still considered negative 
on review, while 16 had lesions that had been missed. The fate 
of the “erroneous negatives” was betier than that of the “true 
negatis'es.” With present techniques, less than 10% of surs'ey- 
detected lung cancer appears curable. 

Early Diagnosis of Primary' Lung Cancer. A. B. Victor. Dis. 
Chest 29:389-402 (April) 1955 [Chicago). 

The most important factor in the diagnosis of carcinoma of 
the lung is the awareness of its possible presence. Victor dis¬ 
cusses the pathogenesis of symptoms and signs in primary car¬ 
cinoma of the lung, and tabulates the frequency of initial and 
of all symptoms in 4,117 collected cases of lung cancer. He 
evaluates the various diagnostic methods that have proved of 
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value in the detection of lung cancer: x-ray examination of the 
chest wdvdmg bronchography, tomography, angiocardiography 
and cmedensigrapby; cytologtcal examination of exfoliated cells’ 
bronchoscopy, needle biopsy, thoracentesis, lymph node biopsy’ 
diagnostic pneumothorax, thoracoscopy, and exploratory thora- 
cotomy. There is almost no chest disease that can not be simu¬ 
lated by lung cancer. To spend three months looking for the 
tubercle bacillus while a carcinoma is spreading and when other 
mi^hods of investigation will yield a quick answer is negligent, 
and it is not in a patient’s interest to watch a shadow for weeks 
or months radiologically when a bronchoscopic examination 
may give an immediate diagnosis. The operative mortality rales 
with pneumonectomy for cancer of the lung have now been 
ledticcd in most clinics to about 5 to 10%, Surgical techniques 
have been perfected, yet the best result that the most experi¬ 
enced thoracic surgeons can accomplish is an over-all 5 to 9% 
five-year salvage. Two-thirds to three-quarters of all cases are 
inoperable when first seen. Prom one-third to one-half of those 
explored have a disease that is too far advanced to permit re¬ 
section, and well over one-half of the resections that are done 
are merely palliative. However, series are accumulating that 
show that the five year survival rate in resected cases is 18 to 
23%; in those patients given “curative" resections the five year 
survival rate may be as high as 38%. The more the patients who 
can be referred to the thoracic surgeon in lime for a curative 
resection, the greater the hope for a successful attack on lung 
cancer. 


Extent of Pericardial Resection in Adhesive Perkarditis. R. 
Zenker. Chirurg 26:158-161 (April) 1955 (In German) {Berlin, 
Germany]. 

According to Zenker, internists and surgeons are in agreement 
that in the surgical treatment of adhesive, constrictive peri¬ 
carditis only the resection of a more or less extensive portion 
of the pericardium and of the epicardia! fibrotic tissue wiil im¬ 
prove the stasis manifestations. Removing the accretio cordis by 
cardioiysis according to Brauer, or detaching the adhesions be¬ 
tween epicardium and pericardium by means of Delorme’s 
decortication is not sufficient. Experiences in the course of 71 
pericardiectomies convinced Zenker that resection of the peri¬ 
cardial and epicardial adhesion over the left and right ventricle 
usually produces a rapid and complete regression of the inflow 
stasis in adhesive constrictive pericarditis. In a few cases it is 
also necessary to free the right auricle and the venae cavae 
from their constrictive adhesions. Comparison of the results of 
the various techniques of pericardiectomy convinced the author 
that subtotal pericardial resection by the transternal approach 
is best. He prefers the transverse cutting of the sternum to 
longitudinal splitting. This approach permits resection of the 
pericardium from all parts of the heart and also the removal 
of constrictive adhesions from the venae cavae. 


Reinforcement of Fresh Autogenous Venograffs to Aorta: 
Experimental Study with Polyvinyl Formalinized (Ivalon) 
Sponge, J. D, Mortensen, J. E. Edwards, I. H. Gn'ndlay and 
J, W. Kirlin. A. M. A. Arch. Surg. 70:545-554 (April) 1955 
[Chicago]. 


Utilization of a segment of fresh autogenous vein as a graft 
) replace a resected segment of artery has certain advantages 
ver the use of preserved arterial homografts, but there arc 
[so certain drawbacks, one of the most important being the 
aneer of dilation and formation of an aneurysm m the relatively 
fin-walled, inelastic segment of the vein that must carry blood 
nder arterial pressures. Various methods have be^ tried to 
einforce the walls of the autogenous yenograft. 
iroperties of polyvinyl formalinized (Ivalon) sponge that enable 
t to become thoroughly impregnated with yet pl.ab^^^^^^^ 

vascularized fibrous tissue, thus forming a hymg reinforce 
ment” prompted Mortensen and associates to consider this 
material as a possible reinforcing agent J 

venografts implanted into the Segments of fresh^u^^ 

nous external jugular vein were used in f ^ JS^l 

does as free grafts to replace resected segments of the abdommat 
nnSon of the aorta. Such venografts, when reinforced with a 
Leet of polyvinyl formalinized sponge wrapped around the vem 
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at the time of implantation, functioned satisfactorily and re- 
mamed remarkably free from tendencies to thrombose dilate 
or constnet during a nine month follow-up period. Poor results 
attributable to the graft itself were found in only 3 of 22 
Ivalon-wrapped venografts to the aorta. Similar fresh auLe- 
nous venografts that were not reinforced or were reinforid 
with fascia, with nylon netting, or with both fascia and Ivalon 
sponge were Jess satisfactory, more than 60% (7 of 11) of such 
venografts giving poor results. There was no histological evi¬ 
dence that these fresh autogenous venografts to the aorta main¬ 
tained theif cellular integrity. On the contrary, it appeared that 
all constituents of the healed venograft wall, with the exception 
of a few elastic fibers in the media and the reinforcing exogenous 
material, had developed from the recipient’s own tissues in a 
manner similar to that occurring in arterial homografts. 


The Early Correction of Ingninal Hernia. 0. C. Bruton and 
L, D. Heaton. J. Pediat, 46:437-441 (April) 1955 [St. Louis}. 

Of 268 infants and children operated on for the repair of 
inguinal hernia between 1948 and 1954, the diagnosis of the 
condition was made in 115 (43%) before they were 6 months 
of age. Since inguinal hernia is a common congenital defect its 
diaposis is usually made early in life. Forty-four of the authors’ 
patients required emergency surgical intervention because of 
incarceration or strangulation, which is observed frequently in 
patients less than 2 years old. Of the 44 patients, 36 were less 
than one year, and 26 were 6 months or less; not one of the 
patients was over 4 years of age when incarceration was diag¬ 
nosed. The contents of the hernial sac were reported as small 
intestine, ovary and salpinx, large intestine and omentum, and 
testes in that order of frequency. There were no serious com¬ 
plications and no deaths. The average hospital stay in the course 
of the past three years was 4.7 days as compared to 9.3 days 
for the two years before this period. All patients had a three 
month postoperative check-up. There has been no case of re¬ 
currence or of testicular atrophy. Under optimal hospital con¬ 
ditions infants tolerate the repair of inguinal hernia extremely 
well and the operative results are excellent. With discretion, 
the repair of inguinal hernia should be done as an elective 
procedure as soon as possible after the diagnosis has been 
made. 


Prostatic Cancer X: Comparison of Open and “Punch” Biopsy 
Techniques. P. B, Hudson, A. L. Finkle, H. M, lost and others. 
A. M. A. Arch. Surg. 70:508-512 (April) 1955 [Chicago]. 


Approximately 85% of all prostatic cancers arise from the 
posterior prostatic lamella, and both the punch and the open 
surgical perineal prostatic biopsy techniques use specimens from 
that part of the prostate gland. To compare these two methods 
studies were made by Hudson and associates on two groups of 
patients. In 200 patients the diagnosis of early prostatic cancer 
was sought without any clinical indication that the patient rnight 
harbor a malignant growth of the prostate gland; these patients 
are in essence a survey of a segment of the aging male popula- 
iion for early prostatic cancer. The second group, consisting of 
13 patients, was referred to the urologic service of the Francis 
Delafield Hospital after a clinical suspicion of malignant dis¬ 
ease had been established elsewhere. Each patient in both groups 
was given a complete physical examination with urinalysis, blood 
:ouDt, and blood chemistry. A radiographic survey of the skelc- 
al system and of the thorax was made, and intravenous urog- 
•aphy and cysfoscopic examinations were performed. For the 
•ombined biopsy technique, the patient is anesthetize and 
fiaced in exaggerated lithotomy position, and a No 24 F pros- 
atic urethral tractor is introduced and opened. After sterile 
reparation and draping of the perineal skin, a ^ cm. sk/n 
incision is made just lateral to the median raphe. 
rland is then palpated against the 

led Gusberg cervical punch is then introduced through the small 
Lin ineiJon and is guided by the palpating finger in the rectum 
o me pSrkr surface of the prostate gland. The cups of the 
.lopsyUument are 

SThS rSVopsy!a“ op™ or .ho pari- 
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neum is performed. The entire posterior aspect of the prostate 
gland is exposed, and a wedge of tissue extending the breadth 
of the prostate gland is removed. The punch biopsy proved of 
little value in the detection of prostatic cancer in the survey 
group of 200 patients. The diagnosis made as a result of exami¬ 
nation of tissue obtained by open perineal prostatic biopsy 
showed a positive correlation with the final pathological diag¬ 
nosis of -f0.995 in 200 cases. The punch biopsy is of no value 
whenever the diagnosis from punch specimens does not reveal 
carcinoma. The punch biopsy is of greater value in document¬ 
ing known or suspected cases of prostatic cancer than it is for 
the detection of early, curable lesions. For detecting prostatic 
cancer in its curable stage, open surgical biopsy of the prostate 
through the perineal anatomic approach is superior to other 
methods. 

Com Picker Injuries. D. \V. Robinson and C. A. Hardin. Am, 
J. Surg. 89:780-783 (April) 1955 [New York]. 

Of the 18 patients with corn picker injuries seen at the de¬ 
partment of surgery of the University of Kansas Medical Center 
during the last five years, only five injuries were superficial. In 
13 patients, fingers, hands, or the forearm had to be ampu¬ 
tated. Owing to mangling and grinding of the deeper structures, 
some repaired hands were quite stiff, anesthetic in part and non¬ 
functional. Extensive tendon injuries, present in 10 of the 18 
patients, often without good viable soft tissue coverage, caused 
great disability. Extensive damage to the intrinsic muscles pro¬ 
duced a claw-like hand that had very little motion. A serious 
aspect of the hand injured in a corn picker is the tendency to 
late gangrene of the whole part or late necrosis of bone be¬ 
cause of damage, often with traumatic spasm of the superficial 
and deep palmar arches. Various attempts to obtain a better 
blood flow by vasodilator drugs or block of the brachial plexus 
or sympathetics have not been satisfactory. Great economic loss 
was produced by prolonged hospitalizations and permanent loss 
of earning power caused by the defunctionalization of the hand. 
Important factors in definitive care are; complete examination 
(including neurological and radiographic studies); use of a 
tourniquet, at least early in debridement; minimal debridement; 
coverage (for early healing) by wound closure, skin graft, or 
distant pedicle flap. Length should never be sacrified for closure. 
Farmers are prone to accidents, because they often work alone 
with heavy machinery, they have very little training about pos¬ 
sible accidents, they use the machines not constantly but only 
seasonally, they often remove safety devices to facilitate opera¬ 
tion, and too often they will not shut off a machine while un¬ 
clogging or fixing it. Educational campaigns among farmers 
should put stress on the dangers and great economic loss involved 
in these accidents. 

Retrograde Intramedullary Introduction of Multiple Kirschner 
M’ires into the Ulna as a Method of Choice in Forearm Frac¬ 
tures or in Isolated Fractures of Ulnar Shaft. M, A. Zehnder. 
Mil. Med. 116:282-285 (April) 1955 [Washington, D. C.j. 

Zehnder calls attention to the high incidence of delayed union 
and pseudarthrosis or fragment angulations in fractures of both 
bones of the forearm. In his experience even the plating of such 
fractures cannot prevent a pseudarthrosis of an ulnar shaft frac¬ 
ture. Robertson used Rush pins satisfactorily, but explains that 
the operation is not easy and insists on great care in selecting 
a fixation device suitable in length and maximal diameter for a 
snug fit in the medullary canal, yet permitting easy separation 
and apposition of the fragments on the pin. Zehnder feels that 
one of the main dilficuhies in intramedullary fixation is the pre¬ 
vention of the rotatory movement of the forearm at the frac¬ 
ture site, where the internal rod or pin acts as an axle, permit¬ 
ting rotational movements. For this reason he has used multiple 
Kirschner wires. He considers the retrograde iuUameduUaTy 
introduction of multiple Kirschner wires into the ulna (intro¬ 
duced at the fracture site through the proximal fragment and 
returned by retrograde insertion into the distal intramedullan- 
canal) as the method of choice for the fixation and stabilization 
of fractures of both bones of the forearm and for isolated ulnar 
fractures. Tlie ease of the procedure, which docs not require 


selecting pins and nails of specific size, shape, or length, makes 
it an ideal operation that can be performed in a short time and 
with simple tools available in every operating room. The multi¬ 
ple wires give sufficient strength and support even against rota¬ 
tory stress. The author treated six patients with this multiple 
wire method, and obtained good results in all except one of 
them, in whom osteomyelitis developed after a compound ulnar 
fracture and caused undue delay of bone union. 


NEUROLOGY & PSYCHIATRY 

The Epidemiology of Poliomyelitis: A Study of an Outbreak 
in Payson, Utah, 1951. P. F. Wehrle. California Med. 82:314- 
318 (April) 1955 [San Francisco]. 

In 1951, a total of 22 cases of poliomyelitis occurred in three 
adults between the ages of 21 and 26 and in 19 children be¬ 
tween the ages of 1 and 11 in an unusually intense and severe 
outbreak of the disease in the town of Payson, Utah, with a 
population of 3,979, giving a rate of 553 per 100,000. There 
was a history of contact with the initially introduced case in 
four of these cases and a probable contact in one additional 
case. Thirteen additional cases appeared to have followed con¬ 
tact through intermediaries with the family in which the first 
cases occurred. In three cases no definite contact could be ascer¬ 
tained, and the final case occurred after close contact during 
the early paralytic stage with one of these three cases of un¬ 
known origin. There was bulbospinal involvement in 12 patients, 
and in 10 patients spinal paralysis alone was manifest. There 
was no instance of bulbar involvement without spinal paralysis, 
and no nonparalytic cases were recognized. This pattern did not 
differ significantly from that in other parts of Utah County 
where only 3.2% of all cases showed only bulbar without spinal 
involvement. No deaths occurred. Although the patients, with 
three exceptions, used city water in which Escherichia coli was 
present in significant amounts in 17 of 27 samples tested, the 
curve of the outbreak did not resemble that of a waterborne 
epidemic, nor did the radial spread throughout the town suggest 
this. No common contact with the known contaminated nearby 
Utah Lake was present, and although flies could have played a 
part in the dissemination of the disease, particularly during the 
early part of the outbreak, it would seem difficult to believe that 
the flies would fortuitously infect just those persons who had 
a history of close direct or intermediate contact with patients 
with poliomyelitis. With regard to the type of contact, the most 
frequently obtained history was that of close contact of chil¬ 
dren during play periods. In those patients having single con¬ 
tact, only two in number, the contact was close and of a duration 
exceeding one hour. In one case the interval between contact 
and onset of the disease was 7 days, and in the other 14 days. 
All of the patients had contacts other than those traced back 
to the original source, and, through the parents, contacts with 
other towns as well. It would seem difficult to explain this 
sequence of cases by means other than that of direct personal 
contact with either early cases or contacts of early cases. These 
observations again confirm those by other investigators who em¬ 
phasized the importance of personal contact in the epidemiology 
of poliomyelitis. 

The Vital Capacity as a Measure of the Spontaneous Breathing 
Ability in Poliomyelitis. B. G. Ferris Jr., A. Warren and C. A. 
Beals. New England J. Med. 252:618-621 (April 14) 1955 
[Boston]. 

Vital capacities were measured in the acute and in the con¬ 
valescent stages in patients with respiratory-muscle paralysis 
caused by poliomyelitis. The optimum unassisted lime in 56 
convalescent patients was determined by measurement of the 
vital capacity at regular intervals during a period of continuous 
unassisted breathing. The appearance of a sustained fall of 15 
to 20% in the observed vital capacity was taken to represent 
the onset of “fatigue” of the functioning respiratory muscles. 
Repeated measurements of the vital capacity in this manner 
were referred to as the “vital-capacity tolerance lest.” The opti¬ 
mum unassisted breathing time or the breathing lime without 
“fatigue” was considered to be the interval before such a sus- 
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tained fall in the vital capacity. The vital capacities of three 
patients acutely ill with varying degrees of respiratory-muscle 
paralysis caused by poliomyelitis were also recorded, and the 
longest duration of unassisted breathing at one interval was 
recorded. “Unassisted-breathing time” was determined by the 
patients subjective sensations, by the clinical judgment of the 
resident staff, and by the observation of clinical signs such as 
increased pulse and respiratory rate, dilatation of the alae nasi 
use of accessory muscles of respiration, and flushing of the skin’ 
No “vital capacity tolerance tests” were done on the acutely 
ill patients. Results showed that patients with chronic polio¬ 
myelitis require a vital capacity of about 30 to 35% of the 
predicted value before they can breathe unassisted for 24 hours 
or more, and since their carbon dioxide production is less than 
that of an acutely ill, febrile, apprehensive patient, it is believed 
that during the acute stage, when the vital capacity falls to 50% 
of the predicted value or below, the acutely ill patient should be 
given a trial in a respirator. After the trial in the tank respirator 
the patient should be removed from the respirator at least for 
a short time. This will reassure him that the tank respirator is 
merely an aid to his breathing. The early use of a tank respirator 
will permit the patient to gain confidence in the staff and the 
lank respirator and will also help to reduce the extreme fear 
and apprehension that is experienced with the loss of respiratory 
function. When the vital capacity is below a third of the pre¬ 
dicted value, use of a tank respirator during several hours of 
the day is indicated. The exact length of time tank respirators 
or other devices will be required will vary, depending on in¬ 
dividual considerations. Tlie vital capacity expressed as a per¬ 
centage of the predicted vital capacity is a useful index of the 
need for respiratory aid during the course of poliomyelitis and 
can be used to guide the weaning program. 


Cerebrovascular Accidents. H. M. Askenasy. Harefuah 48:117- 
12I (March 15) 1955 (In Hebrew with English and French 
summaries) [Jerusalem-Tel Aviv, Israel]. 

In the course of his general study on spontaneous vascular 
accidents the author paid particular attention to the various 
forms of hemorrhagic accidents. A correct etiopathogenic diag¬ 
nosis is possible in most cases only with the aid of arteriography, 
which alone can reveal the lesion responsible for the condition. 
It is only after determination of the causation through Identi¬ 
fication of the source of the hemorrhage and its origin, (cerebral 
or subarachnoid) that it is possible to decide whether surgical 
intervention is indicated. Visualization of a cerebrovascular mal¬ 
formation or of an aneurysm of the circle of Willis calls for 
a consideration of the advisability of surgical treatment; the 
topography, the size, and the anatomic form of the lesion should 
all be taken into account. The surgical methods, direct intra¬ 
cranial approach or ligature of the carotid artery in the neck, 
are discussed, and the importance of a careful selection of the 
cases is stressed. Surgical intervention for cerebral hemorrhage 
is discussed with emphasis on the importance of the clinical 
syndrome of spontaneous intracranial hematoma. 


Experimentally Induced Hypotension; Clinical and Electro- 
enceplialograpbic Consequences. H. Stevens and J. F, Fazekas. 
A. M. A. Arch. Neurol. & Psychiat. 73:416-424 (April) 1955 
[Chicago]. 


The clinical, electroencephalographic, and cerebral vascular 
changes in 19 patients admitted to the District of Columbia 
General Hospital were studied during and after induction ot 
hypotension by placing the person on a tilt table, injecting hexa- 
methonium intravenously, and raising and lowering he head of 
the table to obtain the desired response. Results showed that 
mofoun^ and rapid drop in blood pressure is possible without 
producing significant electroencephalographic 
a certain critical level, dysrhythmia appears abruptly and ^ 
usually correlated with conspicuous clinical signs of 
Semh and also ™.h loweaod blood flow. 1^' 
flow, and not the initial blood pressure or decreinent m 
blood pressure, is the determining factor m 
Xbaloiraphio cbangas. 5n pe.aoos "i* 
cerebral blood flow diminishes to critical levels at a yelative^y 

hirhor Hooii ‘ 
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Z A \ lesisiance ana reflects a diminished canacitv 

entvTi, hypotension, as contrasted with normo^ 

tensive.or mild hypertensive persons. The clinical effects of ™rt 
bral ischemia produced in this way evoke a more or less 
stereotyped pattern, which terminates in some cases in convul¬ 
sions or coma. Decreased cerebral blood flow and eiectro- 
encephalographic dysrhythmia occur abruptly and only after 
profound fall m blood pressure. The clinical manifestations my 
be conspicuous without any effects on cerebral .blood flow or 
on the electroencephalogram. The occurrence of cerebral 
ischemia with or without convulsions suggests that this tech- 
mque of experimentally induced hypertension might duplicate 
the therapeutic response that occurs with other forms of con- 
yulsive therapy, for example, electroshock and pentylenetetrazol 
(Metrazol) shock. The hypotensive technique has the one ad¬ 
vantage of producing milder and controllable seizures. Another 
potential use of induced hypotension is in activation of the 
electroencephalogram. 


Carotid Thrombosis—A Cause for the "Stroke” Syndrome. J F 
McGuire and R. Jaeger. GP 11:59-65 (April) 1955 [Kansas 
City, Mo.]. 

Thrombosis of the infernal carotid is a not uncommon cause 
for various kinds of “strokes,” particularly in young or middle- 
aged adults. The observations described in this paper were made 
on 15 patients collected over a period of four years. Thirteen 
of these patients were in the age group between 41 and 59 years, 
and only two were 60 or over. Infernal carotid thrombosis should 
be thought of in all cases of hemiparesis or hemiparesthcsia 
of young people. Generally, the residual neurological deficits in 
this condition are minor, when the thrombus is limited to the 
carotid in the neck, yet death and permanent hemiplegia can 
be caused by it, especially in elderly persons. It may result in 
no serious neurological deficit until or unless the opposite carotid 
should become thrombosed or narrowed by arteriosclerosis. 
Therefore, the immediate prognosis is good in the young; poor 
in the aged. The symptoms include headache, hemiplegia, transi¬ 
ent extremity weakness or hemiparesis, paresthesia of the face 
and extremities, tinnitus, earache, partial to complete blindness, 
asterognosis, aphasia, homonomous hemianopsia, personality 
changes, and decrease in the power of cerebration. Mental dis¬ 
orders, such as emotional instability and memory loss, occur 
if the brain structure is badly damaged. The widespread neuro¬ 
logical symptoms run a varying cOurse over many months. Vaso¬ 
spasm, embolization, and extension of thrombosis may explain 
the transient symptoms. Recurring, unexplained syncope in 
adults, should be investigated for internal carotid thrombosis. 
Arteriography should be employed to verify the impression of 
internal carotid thrombosis or the relative adequacy of this 
vessel. A study of infernal carotid thrombosis throws consider¬ 
able doubt on the wisdom of ligating this artery in a patient of 
any age, because of the danger of sequelae in the later decades 
of life when the remaining carotid’s patency is jeopardized by 
arteriosclerosis. When carotid ligation is contemplated, adequacy 
of the opposite carotid should be established beyond doubt by 
arteriography and by prolonged digital compression. 


Problem of Fatal Complications After Electroshock (Report on 
Three Observations). H. F. Paarmann and A. Vcllin. Nervenarzt 
26:106-111 (March 20) 1955 (In German) [Berlin, Germany]. 


Paarmann and Veltin present case histories of three patients 
10 died from complications resulting from electroshock 
3 rapy. The clinical aspects and the findings at autopsy indi¬ 
ted that cerebral edema was responsible for death in all three, 
her clinical and pathologic findings in these cases suggested 
It the functional condition and the wall structure of tncir 
scular systems was impaired. This is the more significant if 
is considered that vasosympathetic reactions in the W™ of 
■culatory disturbances and vascular permeability are patho- 
gically exaggerated during electroshock. It is suggested hat 

the temporary psychic and neurological disturbances that 
cur af‘ e?E temporary loss of consciousness induced by elcc- 
ashock abortive forms of the same disorder might be found- 
ne^of the three reported cases had fat embolism m addition 

cerebral edema. 
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Morphological Nervous Changes in Survivors of Severe Jaundice 
of Ihe Newborn. L. Crome. J. Neurol., Neurosurg. & Psychiat. 
18:17-23 (Feb.) 1955 [London, England], 

The structural changes found in the early fatal cases of Rh 
sensitization are characterized by generalized jaundice with stain¬ 
ing by bilirubin of certain focal areas of the gray matter of 
the central nervous system, a blood picture marked by erythro¬ 
blastosis and hemolysis, and some less constant findings in other 
organs. The distribution of the stained foci in the central nervous 
system is very variable. The histological changes in these cases 
of acute kemicferus are also inconstant. Infants who survive 
to develop neurological sequelae of residual kemicterus have 
similar, even if less marked, structural changes. After tabulat¬ 
ing the structural nervous changes in previously recorded cases 
of neurological disease following severe jaundice of the newborn 
infant, Crome describes the clinical aspects and morbid anatomy 
of two additional patients with serologically established rhesus 
factor incompatibility, neonatal jaundice, and erythroblastosis, 
both of whom recovered from the initial acute condition to de¬ 
velop neurological disease. These two cases correspond fairly 
closely with those recorded by earlier workers. The moiph- 
ological changes in both were characterized by widespread loss of 
nerve cells in the cerebral cortex and by a more localized change 
in the globus pallidus. The two main morphological changes are 
not specific for Rh sensitization. Loss of cortical nerve cells with 
ensuing laminar rarefaction is a common finding in the brain 
of low-grade mental defectives of many nosological groups. The 
globus pallidus is also a common seat of pathological processes, 
particularly those associated with anoxic states. Changes in the 
corpus luysi were observed in only one of the two cases. De¬ 
ficiency in the large radial bundles of the putamen was present 
in both cases. The structural nervous changes in Rh sensitiza¬ 
tion are, like those of the acute kemicterus preceding it, wide¬ 
spread. They are characterized by loss of nerve cells in the 
cerebral cortex and reduction in size, demyelination, and fibrous 
gliosis in the globus pallidus, and, more rarely, in the corpus 
luysi. 

The Nature and Treatment of Delirium Tremens and Allied 
Conditions. R.W. Armstrong and J. Gould. J. Ment. Sc. 101:70- 
84 (Jan.) 1955 (London, England]. 

Armstrong and Gould relate the histories of 14 patients with 
delirium and allied psychotic states associated with alcohol, in¬ 
fection, and, at times, drugs. The patients were treated with 
high potency vitamin mixtures given parenterally. The dosages 
employed in these cases indicate that the more rapid results 
are obtained with the higher total daily doses of vitamins. The 
authors suggest that further clinical trial is called for and that 
in a typical delirium tremens or toxin infectious delirium the 
following dosage regimen should be used; ascorbic acid 1,500 
mg., aneurin hydrochloride 1,000 mg., nicotinamide 100 to 400 
mg„ pyridoxin 200 mg.; this is repeated in four to eight hours 
if it is necessary, followed by half doses at intervals of four 
to eight hours as indicated clinically. It has been pointed out 
that the bodily reserves of ascorbic acid, thiamin, and nicotina¬ 
mide are relatively meager if sudden demands have to be met 
and that the bodily requirements of these vitamins are raised by 
infection, increase of metabolism, and increase of temperature. 
It has also been shown that barbiturates exert their action in the 
central nervous system by interfering with the respiratory en¬ 
zymes of the brain and thus the combination of barbiturates 
and enzymes may be clinically reversed by the administration 
of vitamins, or the formation of new enzymes may be thus facili¬ 
tated. The authors feel that the results obtained are sufficiently 
good to warrant more extended trial. 

Observations on the Effect of Largactil in Psjehiatric Blness 
A. A. Baker. J. Ment. Sc. 101:175-182 (Jan.) 1955 (London, 
England], • ’ 

Largactil, also known as chlorpromazine, has been on trial at 
Nctheme Hospital since 1953. Eighty patients have been treated 
^erc were 38 with schizophrenic disorders, and other patients 
had mama, endogenous depression, disturbed senile dementia, 
or anxiety states. Chlorpromazine can be given orally or by 
intramuscular injection. Concentrated solutions may cause con¬ 


siderable irritation when given by injection. The intramuscular 
dosage is from 25 to 50 mg. given three or four times daily. 
The oral dose needed is between one and two times the intra¬ 
muscular dosage. There is a wide individual variation in re¬ 
sponse, the usual oral dosage being between 150 and 200 mg. 
daily, but some patients can only tolerate 75 mg., while others 
appear unaffected by 600 mg. daily. In cooperative patients 
treatment was usually commenced with 25 mg. three times daily 
by mouth, and 50 mg. three times daily was given the next day, 
then increasing to 75 mg. four times daily if necessary. In the 
acutely disturbed psychotic patient, it was found necessary to 
commence treatment with intramuscular injections of 25 to 50 
mg. four times daily. Of the two groups of schizophrenic pa¬ 
tients treated, one consisted of “quiet” patients, most of whom 
had been in the community and returned to it after treatment. 
The “disturbed” group were all long-stay patients who had 
already had most known methods of treatment with no perma¬ 
nent benefit. This disturbed group contained some patients who 
improved considerably. As with the acute group, it was the tense, 
aggressive patient who received the greatest benefit. It has en¬ 
abled the staff to make considerable progress with their resocial¬ 
ization. Gradual relapse has led to increased dosage in several, 
but so far none have required more than 400 mg. daily. The 
quiet group of chronic schizophrenic patients showed little re¬ 
sponse. In the manic cases the response was immediate and was 
maintained for as long as the drug was exhibited. The manic 
patient in whom full recovery resulted had a history of several 
previous manic episodes. It is probable that recovery would have 
occurred without the drug, but her period in the hospital may 
have been shortened—her attacks usually lasted six months, but 
this one lasted only three months. Patients with endogenous de¬ 
pression obtain good relief from agitation and the somatic 
symptoms of their depression, but the depressive mood itself is 
but little affected. The patients showing the most constant re¬ 
sponse have been those with senile dementia with restless be¬ 
havior. The drug will prove useful as a symptomatic method 
of treatment. 


GYNECOLOGY & OBSTETRICS 

Hypofibrinogenemia Associated with Abruptio Placentae. W. L. 
Semler, D. J. Werner, J. J. Werner and others. Wisconsin M. J. 
54:177-180 (March) 1955 [Madison, Wis.]. 

An unusual bleeding tendency or hypofibrinogenemia may 
be responsible for the coagulation defect in some cases of 
abruptio placentae. The hemorrhagic phenomena that may com¬ 
plicate amniotic fluid embolism have also been attributed to 
low fibrinogen levels. Retention of a dead fetus in utero for 
a prolonged period could lead to a similar syndrome. Although 
the pathogenesis of the disturbance of the coagulation mecha¬ 
nism in these conditions is not completely established, it can 
be readily diagnosed and managed if it is kept in mind. Four 
cases of abruptio placentae in which hemorrhage was associ¬ 
ated with hypofibrinogenemia are presented. The diagnosis of 
this condition can be readily made by the “clot observation 
test.” The test consists of placing freshly drawn blood into a 
clean, dry test tube and observing the nature of the clot. Failure 
of the blood to clot or to form a stable clot is evidence that the 
plasma fibrinogen has dropped to a critical level. If a clot forms 
but dissolves within an hour when incubated at 37 C, there is 
the probability that fibrinolysis is present in addition to fibrino- 
genopenia. Hypofibrinogenemia must be promptly corrected. 
The choice of obstetric treatment depends on the degree of 
placental separation, the status of the infant, and on whether 
or not shock is present. Artificial rupture of the membranes 
may be performed in the mild cases to initiate labor. In the 
severe cases the fetus is usually dead, and all efforts are di¬ 
rected to saving the mother. The patient is given multiple trans¬ 
fusions to combat shock. ^Vhen there is hypofibrinogenemia, the 
use of fraction 1 of Cohn, which contains mainly fibrinogen 
and antihemophilic globulin, has to be considered. The danger 
of transmitting homologous serum hepatitis with this prepara¬ 
tion should be borne in mind. None of the patients reviewed 
here received more than 2.1 gm. of this material, but in severe 
cases 8 gm. or more may be needed. One of the four patients 
responded adequately to the transfusion of three pints of bank 
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blood without the use of fibrinogen. When the patient has re¬ 
covered sufficiently, from shock and the clotting mechanism 

nSf ‘o ‘deliver the 

patient normally or to do a cesarean section. 


Coagulation Defects in Obstetric Shock: Meconium Embo- 
Iism and Heparin; Fibrin Embolism and Defibrination. C. L. 
Schneider. Am. J. Obst. & Gynec. 69:758-775 (April) 1955 
ISt. Louis]. 


Schneider investigated the possible presence of one or more 
circulating anticoagulants during the hemorrhagic diatheses of 
two kinds of obstetric shock; the shock of amniotic embolism, 
and the shock of abruptio placentae. The shock of amniotic 
embolism was interpreted by its discoverers as being due to 
pulmonary embolism of amniotic debris. Obstetric shock that 
occurs during abruptio placentae is interpreted as being due to 
pulmonary vascular occlusions caused by fibrin deposition. Im¬ 
portant as fibrin deposition may be in abruptio placentae, as 
yet no evidence has been presented indicating that fibrin coagu¬ 
lation contributes importantly to the circulatory embarrassment 
of amniotic embolism. Shock was induced in dogs by causing 
experimental meconium embolism. The circulating blood be¬ 
came incoagulable. The plasma components of coagulation were 
not used up; fibrinogen, prothrombin, and accelerator globulin 
(i. e., labile factor, or factor 5) remained in full strength. Heparin 
was present in the circulating blood. There was no increase or 
decrease of antithrombin activity other than the antithrombin 
activity of the heparin. Shock was also caused by inducing fibrin 
embolism by injection of crude extracts of tissue thrombo¬ 
plastin. Coagulation then also became defective but the mecha¬ 
nism was quite different in that the components of coagulation 
were essentially used up. Heparin was not present. There was 
no significant change in true antithrombin activity, in the sense 
of an inactivator of thrombin, at the time of the acute episode. 
Essentially, the circulating “blood” had become a suspension 
of formed elements, not in plasma, but in serum. In blood from 
maternity patients with abruptio placentae, the changes were 
similar to those in dogs after injection of thromboplastin. No 
sample of plasma was available from a patient with maternal 
amniotic embolism. The question is raised whether heparin will 
be found in blood from cases of human amniotic embolism as 
it was in blood from experimental meconium embolism in dogs, 
and whether the “thrombin-inhibitory” activity in a case of 
amniotic embolism reported in the literature was due to a true 
antithrombin or, by comparison with the experiments previously 
described, may have been due to heparin. (A demonstration of 
heparin, even in postmortem blood, would be significant.) Since 
heparin has yet to be demonstrated by a specific method in any 
human disorder or in extracts of any human tissue, however, it 
would be premature to conclude that heparin is likely to be 
found in maternal amniotic embolism. 


Usefulness of Serial Vital Capacity Determinations in the Man¬ 
agement of the Pregnant Patient with Heart Disease. J. Hum¬ 
phrey-Long. Am. J. Obst. & Gynec. 69:715-721 (April) 1955 
[St. Louis]. 


Physiological changes that occur in a normal pregnancy may 
luse dyspnea, ankle edema, and even apparent cardiac enlarge- 
ent, so that these clinical symptoms and signs are not in them- 
ilves diagnostic of heart failure during pregnancy. Yet, because 
le prognosis is poor once the patient has developed frank pulmo- 
ary edema, it is desirable to be able to distinguish between 
le dyspnea that is due to the changes in a normal pregnancy 
ad the dyspnea that is caused by pulmonary congestion. Four- 
;en patients from the prenatal clinic at Temple University Hos- 
ital were followed with serial vital capacity determinations 
uring pregnancy, labor, and the postpartum period. Eleven had 
SaUc heart disease and in six of these, heart failure de- 
eloped at some time during the course of the 

ither patients had no heart disease, but had deformity 

mlmonary function following resection or ‘^hest deforrnity. 

Dbservations were begun in the first trimester 

three patients in the second trimester in seven patients, and m 

« tou,. -me vM c.l>a<=i;v X 

were made and recorded on a modified 

spirometer with the patient m a supine position. The variation 
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m serial vital capacity determinations on 15 normal, nonprec- 
nant individuals, using the same apparatus, was ±150 cc Thcw. 
fore, no Ranges were considered significant that were less than 
300 cc. During the course of a normal pregnancy, the vihl 
capacity either does not change or increases slightly as the prec- 
nancy advances. The six women with rheumatic heart disease 
m whom heart failure developed during the course of the prec- 
nancy showed concomitantly with the episodes of increased dys¬ 
pnea and orthopnea marked decreases in vital capacity The de¬ 
creases ranged from 800 to 1,500 cc. When pulmonary edema 
with audible rales was present, decreases in vital capacity 
amounted to 1,600 cc. and 1,800 cc. In these patients the vital 
capacity had begun to decrease from the 20th week on and the 
two episodes of pulmonary edema occurred in the 31st and 32nd 
weeks at the time when the blood volume may be at its height. 
■The changes in the vital capacities of the patients with rheu¬ 
matic heart disease who had no clinical evidence of heart failure 
are of interest. Three followed the normal pattern found in preg¬ 
nancy. Two showed significant decreases at the thirty-second 
week, which were unaccompanied by any symptoms, again at 
the time when the blood volume may be at its height. The three 
patients with restricted pulmonary function also showed increas¬ 
ing dyspnea during the course of the pregnancy, but, in contrast 
to the patients with heart failure, the vital capacities did not 
decrease, but followed a normal pattern. Pulmonary congestion 
is not the only cause of a decreased vital capacity. The vital 
capacity is reduced by the following; loss of aerated lung tissue, 
paralysis of (he respiratory muscles, and block of the airways. 
Such conditions, however, are either present when the patient 
becomes pregnant or can be easily diagnosed when they occur. 
It is emphasized that an isolated vital capacity reading during 
pregnancy or during a period of dyspnea is worthless as an aid 
in determining the cause of the dyspnea or impending heart 
failure. It is the change in the vital capacity during the course 
of pregnancy that gives valuable information. In the patient with 
heart disease who has no other active pulmonary disease, a de¬ 
creasing vital capacity means increasing pulmonary congestion. 
These changes may precede the onset of dyspnea and certainly 
precede frank pulmonary edema. 

The Use of Chlorpromazine in die Obstetric Patient: A Pre¬ 
liminary Report; 1. In the Treatment of Nausea and Vomiting 
of Pregnancy. H. B. W. Benaron, E, M. Dorr, W, J. Roddick 
and others. Am. J. Obst. & Gynec. 69:776-119 (April) 1955 
[St. Louis]. 

Benaron and associates employed chlorpromazine in 258 
pregnant women, representing a typical cross section of an urban 
group. Most of these women did their own housework and there¬ 
fore had a real incentive to achieve as quick a recovery as pos¬ 
sible. Forty-four of the women had nausea, 97 had nausea and 
vomiting, and 17 had hyperemesis gravidarum. Patients with 
nausea and/or vomiting were given from 10 to 50 mg. of the 
drug three or four times a day. Fifty mg. at bed time and 25 mg. 
late in (he morning was well tolerated by most patients. Those 
who were unable to tolerate medication orally were given 25 
to 50 mg. intramuscularly twice a day or 25 mg. four times a 
day; patients were then given oral sustaining doses I'anging 
from 10 to 50 mg. three times a day. The most frequent initial 
dose for patients with hyperemesis gravidarum was 25 to 50 
mg intramuscularly two or three times a day. They were sus¬ 
tained on oral doses of from 10 to 50 mg. three times a day. 
Of the 141 patients who suffered from nausea and/or vomiting, 
117 (83%) were significantly benefited by chlorpromazine. AH 
of the 17 patients with hyperemesis gravidarum were benefited 
by chlorpromazine. Response usually occurred within one or two 
days. The most important side-effect was drowsiness. Where it 
was desirable to combat drowsiness, dextroamphetamine sulfate, 
in 5 to 10 mg. dosage, was effective. The authors conclude that 
chlorpromazine can be expected to produce good to excel ent 
results in the large majority of pregnant women ^th vommng 
or hyperemesis. It has the advantage of being effective both 
orally and intramuscularly; severe cases respond best to intr 
muscular administration. It does not have a harmful effect o 
mother or child. The cause of nausea and vomiting should be 
MUe clear before the dnig is administered in order to prevent 
the masking of a serious systemic disorder. 
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UROLOGY 

Comparative Study and Deductions on Results of Mei'cd 
Treatment of Tuberculosis of Urinary Tract. E. P. Berti Riboli, 
R. Salmoni and G. M. Scarsi. Urologia 21;647-663 (Dec. 20) 
1954 (In Italian) [Treviso, Italy]. 

The results obtained with antituberculous drugs administered 
alone or in various combinations to patients with tuberculosis 
of the urinary tract are reported. Of 218 patients with this 
condition admitted to the city hospital of Genoa, 82 were treated 
medically, while a nephrectomy was performed in 116. Tlie 
group that was treated medically included patients with uni¬ 
lateral tuberculosis, tuberculosis of the kidney that was not 
removed during a previous operation, bilateral tuberculosis, and 
tuberculous cystitis. The patients were given chemotherapeutic 
and/or antibiotic treatment for from one month to five years. 
The daily doses for each drug were; 1 gm. of streptomycin for 
a total of from 28 to 400 gm.; 12 to 15 gm. of p-aminosalicylic 
acid in divided doses for a total of from 120 to 1,200 gm.; 
100 to 150 mg. of thiosemicarbazone in divided doses for a 
total of from 1.5 to 17 gm.; 200 to 300 mg. of isouiazid in 
divided doses for a total of from 6 to 21 gm.; and one vial of 
chaulraoogra oil for 12 consecutive days each month. Calcium 
and vitamin preparations, especially vitamin D- in large doses, 
were also given to these patients. The results were considered 
poor when the therapy brought no improvement; mediocre 
when there was a slight remission in the subjective but none in 
the objective disturbances; good when there was a complete 
remission of the subjective symptoms and only partial remission 
of the objective signs, even if the urograms were only slightly 
modified and bacilluria persisted; and excellent when there was 
a complete clinical recovery. On this basis, the results in patients 
with unilateral tuberculosis were excellent in six, good in four, 
and poor in five. They were good in three of the patients with 
only one kidney, mediocre in four, and poor in nine. The therapy 
gave poor results in six patients with bilateral renal tuberculosis 
and e.xcellent results in one. It gave mediocre results in 13, good 
results in 17, and excellent results in 14 patients with tuber¬ 
culous cystitis. This therapy was particularly beneficial to one 
patient with far-advanced unilateral tuberculosis. In general, 
the best results were secured when streptomycin was combined 
with p-aminosalicylic acid. Excellent results were obtained in 
one patient with bilateral tuberculosis who was given strepto¬ 
mycin combined with thiosemicarbazone. 

Latent Carcinoma of the Prostate. L. M. Franks. J. Path. & 
Bact. 68:603-616 (Oct.) 1954 [Edinburgh, Scotland). 

The remarkable discrepancy between the high incidence of 
prostatie carcinoma at post mortem and its relative infrequency 
as a cause of death (in Britain, 1.38% in males over 50) induced 
Franks to attempt to assess the true incidence of unsuspected 
prostatic cancer. The pelvic viscera (bladder, prostate, and 
rectum) were removed in one piece, post mortem, from 220 
males. In all cases an autopsy had been required by the coroner, 
so that death was, as a rule, sudden or unexpected. The series 
contained a large number of elderly men. Heart disease, espe¬ 
cially coronary insufficiency, was the commonest cause of death. 
Sixty-nine cases of latent carcinoma of the prostate were found 
in 178 cases (37.6%). The author compares this incidence with 
that established by others who have investigated this problem 
since 1935. The incidence ranged from 14 to 46%, and for a 
total of 2,716 cases it was 20,4%. Franks discusses various 
aspects of the latent prostatic carcinomas. He feels that these 
lesions in the prostate have the morphological characters of 
malignant tumors and that their structure is indistinguishable 
from that seen in typical metastasizing prostatic cancer. The 
incidence of latent prostatic carcinoma increases with age. This 
tumor has some of the biological characters of true malignancy 
(c. g., infiltration) but lacks the capacity for rapid grouih. This 
may be due to factors in the host or in the tumor or in both. 
A specific type of hjperplasia (postsclerotic hyperplasia) is often 
but not always associated with a small carcinoma. It is possible 
that estrogens may be a factor, direct or indirect, in producing 
this type of h}perplasia and in this sense mav be regarded as 
carcmogenic agents. The tumors always begin in the prostate 


proper and generally in the posterolateral angles of the^ gland. 
Infiltration of the capsule and invasion of the lymphatics and 
blood vessels are common, even in small tumors. There is no 
direct association between malignant change in the prostate 
proper and benign nodular hyperplasia of the inner group of 
glands, although both may be due in part to similar hormonal 
changes. 


OPHTHALMOLOGY 

Effect of Retrolental Fibroplasia in Children. A. C. Krause. 
A. M. A. Arch. Ophth. 53:522-529 (April) 1955 [Chicago]. 

Children with retrolental fibroplasia at the University of 
Chicago clinics were followed in the clinic, home, and institu¬ 
tion and were examined repeatedly after they were seen during 
the first year of life. They were investigated by pediatricians, 
social workers, teachers, psychologists, and psychiatrists as a part 
of a study of blind children. In 1954, when their ages ranged 
between 4 and 17 years, 78 attended some kind of school, 16 
were at home, 17 were in a state institution for retarded chil¬ 
dren, and 9 had died. The mentality was considered good in 
71, poor in 20, and very low in 16 children. Physical or neuro¬ 
logical defects were present in 24 children, and low weight or 
stunted growth was present at some time during life in 33. A 
healthy infant, although blind, through proper stimulation and 
environment was commonly capable of becoming a useful blind 
adult. The factors that retarded the child temporarily or perma¬ 
nently were residual damage from birth, congenital defects, and 
lack of proper stimulation and environment. In the years between 
1937 and 1941 the infant with retrolental fibroplasia was con¬ 
sidered to be a severely damaged child with an exceedingly 
doubtful future, and the child was placed in the hands of the 
uninstructed parents. This may explain in part why so many 
were retarded in the first 10 years, from 1937 to 1946. Now 
the child with retrolental fibroplasia is regarded as normal until 
proved to be otherwise. Most of the children, when they be¬ 
came older, were instructed in reading braille in city schools 
or in a stale institution for the blind. A few were exceptional 
students with high grades in school. The average child fared 
better in the city school than in an institution for the blind. Once 
established in school, the child tended to continue. If no school 
was available, education was hindered and the child was more 
of an emotional and social problem. The environment at home 
was one of the determining factors in education. 

Effect of Oxygen IVeam’ng in Retrolental Fibroplasia. R. H. 
Bedrossian, P. Carmichael and I. A. Ritter. A. M. A. Arch. 
Ophth. 53:514-518 (April) 1955 [Chicago]. 

There are two points of view concerning the relationship of 
oxygen to retrolental fibroplasia. One is that the disease is due 
to a relative anoxia; the other is that the disease is primarily 
due to the direct effects of oxygen. Two previous investigations 
at the Philadelphia General Hospital showed that the incidence 
and severity of retrolental fibroplasia are significantly increased 
by the use of greater oxygen supplements and the rapid reduc¬ 
tion in the oxygen concentration of the infant’s environment. 
The present study was designed to evaluate the effects of the 
following factors: (1) rapid and slow withdrawal of supplemen¬ 
tal oxygen; (2) duration of administration of supplemental 
oxygen; (3) total amount of supplemental oxygen with a fixed 
maximum concentration of 50%. A group of premature infants 
who were suddenly removed from an atmosphere of 50% oxygen 
had a significantly higher incidence of retinopathy of prema¬ 
turity than did another group of premature infants who had a 
gradual reduction in the concentration of their oxygen environ¬ 
ment. Infants sviih a progressive retinopathy were given oxygen 
therapy with a definite beneficial effect. Three possible mecha¬ 
nisms by which retrolental fibroplasia might develop are sug¬ 
gested and the vasodilatation and neovascularization associated 
with a retinal hemorrhage near the end of a developing retinal 
blood vessel are described. The authors conclude that although 
retinopathy of prematurity is primarily an anoxic disease, oxygen 
is an important factor in its development. Therefore, the admin¬ 
istration of supplemental oxygen to premature infants should be 
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thTlevPl^h^f ^ '^“‘^entration inside the incubator is probably 
‘ exceeded as a routine measure. The 

commonest precipitating factor is the improper withdrawal of 
supplemental oxygen. Therefore, if an infant is given supple¬ 
mental oxTgen, a gradual reduction in the oxygen concentration 
of the infant s environment should be made before oxygen- is 

L upw i°K I*® ^^f'^opathy develops, oxygen therapy 

is helpful, but here again gradual withdrawal is important 


Retrolental Fibroplasia and Interstitial Pneumonia. W. A. 
Manschot and M. Straub. Nederl. tijdschr. geneesk. 99:92-97 
(Jan. 8) 1955 (In Dutch) [Haarlem, Netherlands]. 

Manschot and Straub made anatomic studies of 114 eyes from 
59 prematurely bom infants, none of whom had been subjected 
to ophthalmologic examination during life. All infants weighed 
less than 2,500 gm. The first stages of retrolental fibroplasia, 
characterized by retinal edema and proliferation of the capil¬ 
lary-forming mesenchymal cells in the nerve tissue, were ob¬ 
served in the eyes of three of these children. The lungs of these 
same infants showed a subchronic interstitial pneumonia, cor¬ 
responding to an advanced stage of interstitial plasmacellular 
pneumonia of prematurely born infants. Reports from some 
clinics indicate that over 50% of prematurely bom infants 
weighing less than 1,500 gm. at birth have interstitial plasma- 
cellular pneumonia. It is in this group of prematurely born in¬ 
fants that most cases of retrolental fibroplasia occur. Clinical 
and anatomic studies on these premature infants with inter¬ 
stitial pneumonia prove that they have severe hypoxemia. Retro¬ 
lental fibroplasia is caused by oxygen deficiency in the retina. 
Some investigators regard it as probable that in many cases of 
retrolental fibroplasia this oxygen deficiency is caused by inter¬ 
stitial plasmacellular pneumonia. The authors feel that this 
would explain the hitherto unexplained epidemic appearance of 
retrolental fibroplasia. 


Herpes Zoster as a Cause of Congenital Cataract. P. A. Duehr. 
Am. J. Ophth. 39:157-161 (Feb.) 1955 [Chicago]. 

Duehr observed congenital cataract in two children whose 
mothers had herpes zoster during early pregnancy. Other con¬ 
genital anomalies in these children were mental retardation, 
microphthalmos, and talipes equinovarus. In one of the two 
children membranous cataract developed in one eye after the 
other eye had been operated on. It is difficult to estimate how 
many of the virus cataracts would become membranous if opera¬ 
tion were delayed for some months. Since many of these infants 
are in poor general health, their eyes react poorly to mydriatics, 
and the results are often disappointing. More frequent resort 
to preliminary iridectomy would seem indicated in instances 
where there is poor pupillary response to atropine. Bilateral 
operation should be discouraged and the second eye left un¬ 
operated until the first has revealed the expected response. The 
mother of one of these two children had her attack of herpes 
zoster during the fourth month of pregnancy. This would be a 
unique virus cataract, since rubella cataract is universally re¬ 
garded as the result of an attack during the first three months 
of pregnancy. The concurrence of mental retardation and of 
talipes equinovarus with congenital cataract has also been re¬ 
ported in cases in which maternal rubella seemed to be the cause 
of congenital anomalies. The inultiplicity and severity of virus- 
produced congenital anomalies indicates the vulnerability of the 
embryo. 


Treatment of Trachoma with Erythromycin: A Preliminary Re- 
port of 21 Cases. R. R. Button. Am. J. Ophth. 39:223-227 
(Feb.) 1955 [Chicago]. 


This report concerns the treatment of 21 patients on the 
Navajo Indian reservation. Ten of the children had been treated 
for trachoma with oral doses of sulfadiazine and local applica¬ 
tion of sulfathiazone ointment for 12 days without ™ 
ment. The others had received no therapy for trachoma. 
Conjunctival scraping and thorough examination °'°- 

microscopy were carried out in all of the children prior to treat¬ 
ment. The presence of follicles, papillary hypertrophy, conjunc- 
Sreaction, and pannus together with any scarring was noted. 
ne trachomatous lesions were graded according to the Mac- 
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Callan classification. Children showing only the engorged tvne 
of conju^tival injection were classified as having staL 1 tra 

® hypertrophy confined to the 

upper tarsal conjunctiva were classified as having stage 2a and 

as stage 2b. Early cicatricial stage 3 included any case where 
there was a pannus confined to the upper limbus or corneal area 
together with subepithelial infiltrates, punctate staining, and 

rinr^f falling into the inactive stage with scar¬ 

ring of the tarsus was not considered in this series. Follow-up 
examinations were made every two days while the children were 
being tr^ted and included both scrapings and external exami¬ 
nation. The erythromycin was administered orally in doses of 2 
to 3 mg. per pound of body weight given at four to six hour 
intervals. No local medication was used. Blood cell counts were 
made at weekly intervals, and, although signs of toxicity were 
\vatched for, none were found. The results of erythromycin 
therapy were quite startling, even the 10 cases of trachoma that 
had been unresponsive to oral and local sulfonamide therapy 
responded to it. The conjunctival cytology reverted to normal 
even in stage 3 trachoma after an average of less than six days’ 
treatment with erythromycin, but, in general, there was a lag 
between the return of the conjunctival cytology to normal and 
the disappearance of clinical signs. The follicles and the pannus 
often remained long after the cytology had returned to normal. 
At least 12 days were required to efliect a cure, and when the 
drug was discontinued before this time recurrences were fre¬ 
quent, although the cytology had been normal several days 
before the cessation of therapy. Usually the inclusion bodies 
were first to disappear followed by disappearance of follicle 
cells, macrophages, and lastly lymphocytes and plasma cells in 
that order. 


THERAPEUTICS 

Some Novel Anthuberculosis Agents Derived from Oxidised 
Starch and Otlier Polysaccharides. V. C. Barry, M. L. Conalty 
and E, E. Gaffney. Brit. J. Urol. 27:35-41 (March) 1955 [Edin¬ 
burgh, Scotland]. 

Novel antituberculosis agents have been prepared by con¬ 
densing isoniazid or p-aminobenzal-thiosemicarbazone with 
starch or other polysaccharides that have been oxidized by 
periodate. Products like Hinstarch and Constarch, from oxy- 
starch and isoniazid or thiosemicarbazone, have already been 
described. The corresponding polymers from oxyinulin and 
oxyalginic acid have been named Hinulin, Conulin, and Conalg 
respectively. Hinconstarch is a mixed polymer obtained by con¬ 
densation of oxystarch with equimolar proportions of isoniazid 
and p-aminobenzal-thiosemicarbazone. The purpose of the pres¬ 
ent investigation was to determine the activity of these sub¬ 
stances in experimental tuberculosis produced by infection with 
strains of Mycobacterium tuberculosis both sensitive and re¬ 
sistant to isoniazid and to determine from considerations of 
effectiveness and toxicity whether any of them were likely to 
prove of value as additions to the chemotherapeutic agents in 
current use in the treatment of tuberculosis. By administration 
of Constarch, prolongations in the STw in mice infected with 
an isoniazid-resistant strain have been obtained that are better 
than could be obtained with amithiozone. Hinconstarch com¬ 
bines in itself this high activity of Constarch against isomaad- 
resistant infection with the high activity of Hinstarch against 
isoniazid-sensitive infection. To date the authors have not fully 
examined the activity of mixtures of Constarch and Hinstarch 
as compared with Hinconstarch. A further advantage m these 
agents, as shown by the toxicity data, is that a considerable 
redbcfion has been effected in toxicity with a consequent en¬ 
hancement of the therapeutic index, "^e authors feel, therefore, 
that Hinconstarch should prove an epctive medicament m he 
treatment of fresh cases of tuberculosis or of ‘^^e showng 
some resistance to isoniazid or amithiozone . ^ 

resistant to other drugs in current use. It may well fbat 
rnnstarch should it prove of low toxicity m man, would be 
fhe S of See in'^cases that had become fully resistant to 
isoniazid because of the increased sensitivity of isoniaz d-r 
sistant strains to thiosemicarbazones. 
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Rescrpine in Hjlierteiision. L Singh. Brit. M. I. 1:813-817 
(April 2) 1955 [London, England). 

Reserpine (Serpasil) was given a therapeutic trial in 24 patients 
with benign hypertension, 2 with malignant hypertension, 1 with 
hypertension associated with chronic nephritis, 2 associated 
advanced arteriosclerosis, 1 associated with thyrotoxicosis, and 
3 associated with severe anxiety state. Of the 33 patients, 15 
with systolic blood pressure above 200 mm. Hg were given 
1.5 mg. of reserpine daily. The remaining 18 patients whose basal 
systolic blood pressure was below 200 mm. Hg were given 
0.75 mg. of the drug daily. The blood pressure of two of the 
15 patients who received the higher dose was reduced to 
below 145/90 mm. Hg, of five below 160/100 mm. Hg, of 
seven below 170/110 mm. Hg, and of 10 below 185/115 mm. 
Hg. In the group of patients receiving the lower dose, the blood 
pressure of 12 was reduced to below 145/90 mm. Hg, and of 
18 below 160/100 mm. Hg. Lack of adequate response was 
associated with chronicity of hypertension and myocardial 
and/or renal failure. Periodic fluctuations up to plus 45/20 
mm , Hg continued to occur and required suitable adjustment of 
dosage. In some patients irregular rises of blood pressure of 
about the same degree occurred on any day. Fluctuations chiefly 
affecting the systolic pressure occurred in some patients during 
rest, and it was not possible to record the basal blood pressure 
In them. Rises associated with routine daily work varied from 
plus 10 to 35 mm. Hg systolic and from 5 to 20 mm. Hg 
diastolic. The tendency in these circumstances was to revert 
toward pretreatment levels, but (he rise was never so great. 
The blood pressure started falling between the 4th and the 19th 
days, reaching its lowest level in 9 to 40 days. Sometimes after 
being constant for a few days it fell further, but readings below 
115/75 mm. Hg were not obtained. In some cases it was possible 
to discontinue the drug for 3 to 13 days before a rise started 
again. Some degree of postural hypertension was present in those 
who received reserpine in doses of 1.5 mg. daily. Appreciable 
additive effects with hexamethonium were obtained. Side-effects 
occurred with varying severity and. frequency, especially with 
doses above 0.75 mg. daily. Within about one week, however, 
they either subsided or were tolerable. When the side-effects 
abated there was pronounced subjective improvement in most 
patients. Constipation had a tendency to be relieved. In some 
patients there was pronounced slowing of pulse and precordial 
discomfort was complained of. Only a prolonged S-T interval 
was observed in the electrocardiogram. The pulse slowing effect 
was abolished by atropine, but with exercise the pulse increased 
only slightly. Atropine also abolished postural hypertension. The 
effect was mainly on the diastolic pressure. 


Dipaxin—2-DiphenylacctyM,3-Indandione; Clinical Evaluation 
of a New Anticoagulant. J. B. Field, M. S. Goldfarb, A. G. 
Ware and G. C. Griffith, Circulation 11:576-583 (April) 1955 
[New York). 


The new anticoagulant Dipaxin (2-diphenylacetyl-l,3-indandi- 
one), available for oral admimstration in tablets of 1 and 10 mg., 
has been given an extensive general clinical trial during a two 
year period at the Los Angeles County General Hospital. Con¬ 
trol single-dose studies were made in a group of 75 ward pa¬ 
tients, unselected as to age and sex, none of whom was acutely 
ill or had hepatic or renal disease or a blood dyscrasia. The 
antidotal effect of vitamin K was studied in some of these sub¬ 
jects and was found to be excellent. A second group of 109 
patients received the drug as specific therapy, usually for some 
thromboembolic disease. Experimentation showed 
that effective and usually therapeutic hypoprothrombinemia 
could be induced within 48 hours by a dosage of from 20 
to 30 mg. on (he first day, followed by from 10 to 15 mg on 
the second. Adequate therapeutic hypoprothrombinemia was 
denned as a prothrombin level of between 10 and 30%. The 
31 > Osage of Dipaxin required for maintenance therapy was 
determined according to a sliding scale based on the prothrom¬ 
bin level present on the day of therapy, and the degree of control 
maintained after attainment of the therapeutic level was rated 
according to the number of times in everj- five estimations that 
uff therapeutic range of from 

to 30,D during a full course of therapy, four out of five 


being considered excellent; three out of five, good; at least two 
out of five, fair; one out of five, poor; and none, failure. Appli¬ 
cation of these standards showed that in the 109 treated "pa¬ 
tients control was excellent in 47%, good in 20%, and poor to 
bad in only 4%, Abnormal responses of any kind were very 
few; special attention was required by only one patient in the 
group of 109; he had failed to discontinue the drug as directed 
when the prothrombin level fell below 10% and as a result 
gross hematuria necessitating readmission to the hospital de¬ 
veloped. Intravenous administration of 100 mg. of vitamin Kj 
and two units of blood corrected the hematuria within several 
hours, Dipaxin seems, on a weight basis, to be the most potent 
faypoprothrombinemic agent known. Its anticoagulant prop¬ 
erties, however, can be readily overcome with vitamin K, which 
is more effective in its natural than in its synthetic form. Dipaxin 
is easy to use, quite predictable in its response, and reproduc¬ 
ible in its dose-hypoprothrombinemia ratio in the individual 
patient. It appears to be especially suitable for long-term main¬ 
tenance control in cases in which prothrombin estimations can 
be made only at intervals of several weeks; 11 patients have 
been maintained successfully on an ambulant basis for periods 
of from 3 to 18 months. 

Oral Preparations of Ranwolfia Seipenflna in Treatment of 
Essential Hypertension. S. Locket. Brit. M. J. 1:809-813 (April 
2) 1955 [London, England). 

Thirty-one women between the ages of 34 and 72 and 8 men 
between the ages of 37 and 64 with severe hypertension (38 
with essential hypertension and one with nephritic hyperten¬ 
sion), using each patient as his own control, were treated ambu- 
latorily with active preparations of Rauwolfia seipentina for a 
minimum period of six months and a maximum period of 20 
months. In the first 10 months of the therapeutic trial the active 
preparation given orally was total root extract in doses of 1 gm. 
daily. Since January, 1954, total active alkaloids in doses of 8 
mg. daily were used. In some patients the daily doses were re¬ 
duced to 500 mg. of total Rauwolfia extract and 4 mg. of total 
active alkaloids. A definite, consistent fall in blood pressure was 
observed in 26 patients (67%) when receiving active preparation 
of Rauwolfia serpentina. In most patients there was a propor¬ 
tionate fall in both systolic and diastolic blood pressure, but in 
several the fall in the diastolic pressure appeared to be relatively 
greater than in the systolic. The lowering of blood pressure was 
slight (10 to 20 min’. Hg diastolic) in 8 patients (21%), but 
appreciable or pronounced in 18 (46%), and in 4 patients the 
diastolic pressure fell to below 100 mm. Hg. Within the limits 
of dosage set by this trial, and contrary to the findings by other 
workers, these results did not appear to be appreciably con¬ 
tributed to by the continued simultaneous oral administration 
of preparations of Veratrum viride extract in 13, by hydralazine 
in 3, or by pentapyrrolidinium bitartrate in 2. The use of Vera¬ 
trum viride extract seemed, however, to delay the rise of blood 
pressure, on stopping the Rauwolfia preparations. There was 
suggestive evidence to indicate that better response occurred in 
men and in the older hypertensive patients with arteriosclerotic 
manifestations, rather than the younger patients and also that 
the presence of papilledema usually meant that those patients 
would not respond to this drug, or only slightly. All patients 
with angina of effort did not appear to get any real alleviation 
from the Rauwolfia preparations. The presence of albuminuria 
in varying degree did not significantly affect the hypotensive 
response. Symptomatically incapacitated patients frequently re¬ 
sponded better than the symptomless and often less severely 
hypertensive patients. Cessation or amelioration of complaints 
of headache, palpitation, precordial discomfort, vertigo, and 
tinnitus occurred in 31 patients with and without active drug 
and appeared to be related to the interest shown in their illness 
rather than the actual fall in blood pressure. Subjective symp¬ 
tomatic relief and objective improvement in blood pressure levels 
did not show the close parallel that might be expected. The 
sedative or soolled tranquillizing action of the drug in the 
doses used by the author was not impressive. Side-effects such 
as diarrhea, nausea, vomiting, depression, fatigue, drowsiness, 
buzzing in the head, flashing lights in the patient’s field of vision, 
were seldom severe enough to necessitate cessation of treatment, 
though they occurred in more patients than it was expected from 
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the clinical reports by other workers. Rauwolfia serpentina is 
by fayhe most effective and useful orally administered agent 
for reducing blood pressure. 


Anfiamebic Action of 5-CliIoro-7-Die(IiyIaminomethyI.8-Quino- 
fmol and of Other Substituted S-Quinolinols in Vitro and in 
Experimental Animals. P. E. Thompson, J. W. Reinertson, A. 
Bayles and others. Am. J. Trop. Med. 4:224-248 (March) 1955 
[Baltimore]. 


In a search for more effective amebfcides, 98 substituted 8- 
quinolinols^ were tested against Endameba histolytica. All were 
examined in vitro, 63 against intestinal amebiasis in rats, 14 
against intestinal amebiasis in dogs, and 4 against hepatic amebi¬ 
asis in hamsters. Many of the compounds were effective in vitro 
and against intestinal infections, but none of those tested against 
hepatic infections was encouragingly effective in nontoxic doses. 
Consideration of the manifest structure-activity relationships 
showed that activity was associated with a wide variety of sub¬ 
stituents, particularly in the 5-, 6-, or 7-position of the 8-quino- 
lino! nucleus. Many of the active compounds did not contain 
iodine, thus casting doubt on the theory that iodine per se is 
responsible for the activity of the various iodinated 8-quinolinols 
in clinical use as amebicides. Although most of the compounds 
were less active in vitro in the presence of gastric mucin than 
in its absence, many of them still were active in vivo. Suscepti^ 
bility to mucin binding alone does not appear to be an adequate 
basis for rejecting compounds at the in vitro level. Good cor¬ 
relation was observed between high activity in vitro and thera¬ 
peutic effect in vivo. One of the most promising compounds 
proved to be 5-chloro-7-diethylaminomethyl-8-quinolinol; its 
activity in vitro and in experimental intestinal amebiasis is 
equivalent to or exceeds that of the clinically used iodinated 
8-quinolinols, namely diiodohydroxyquinoline (Diodoquin), 
iodochlorohydroxy quinoline (Vioform) and Chiniofon. Toxicity 
studies in rats and dogs indicated that the drug may be safely 
tried in man. Observations on the physiological disposition of 
5-chloro-7-diethylaminomethyl-8-quinolinol in animals suggest 
that this compound is absorbed poorly from the gastrointestinal 
tract. Failure to detect the drug in the livers of hamsters given 
subcutaneous doses indicates that it is rapidly excreted or de¬ 
graded; these mechanisms would account for absence of the drug 
in the blood and urine of the dog in the event of appreciable 
absorption from the gastrointestinal tract. The apparent limited 
oral absorption of the drug and its not more than transient per¬ 
sistence in the blood or liver help to explain its better perform¬ 
ance against intestinal amebiasis than against hepatic amebiasis. 


Experience in the Treatment of, Amebiasis at the USPHS Hos¬ 
pital, Baltimore. L. L. Terry and C. G. Spicknall. Am. J. 
Gastroenterol. 23:335-343 (April) 1955 [New York). 


Several hundred patients with amebiasis have been treated for 
the past few years at the USPHS Hospital in Baltimore. As a 
result of their experience combined with information obtained 
from reports in medical literature, the authors state that today 
there is not an amebicidal agent that is completely effective when 
used alone. The best results in the treatment of intestinal amebi¬ 
asis were obtained with oxytetracycline (Terramycin) or chlor- 
tetracycline (Aureomycin) combined with other agents such as 
emetine hydrochloride, chloroquine phosphate, arsenicals, and 
iodides. Since emetine hydrochloride is a toxic drug if given 
over long periods, its use should probably be restricted to cases 
with extraintestinal lesions. Even then, the patient probably 
should not receive more than 65 mg. daily for 7 to 10 days. 
Chloroquine phosphate is a relatively nontoxic substance m doses 
of 0 9 gm. on the first day and 0.3 gm. daily thereafter for 20 
days, with a total of 6.9 gm. in 21 days; it is probab^ of the 
greatest value in treatment of extraintestinal lesions. Good re¬ 
sults also were obtained in the treatment of amebic granulomas 
of the intestine with chloroquine phosphate, and its use m this 

condSion is suggested in combination with oxytetracychne. 

Fumagillin, a crystalline substance consisting exclusively of car¬ 
bon hydrogen, and oxygen, isolated from a strain of Aspergillus 
fum’ieatus was given a therapeutic trial in 17 asymptomatic 
carriers and 13 patients with symptoms attributable to intestinal 
amebiasis; 10 mg. of the drug was given three times daily for 14 
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J"''®s<«gafions in Malaria Chemotherapy (U. S A) 
1946 to 1954. L. H. Schmidt and G. R. Coatney. Am J Tron^ 
Med. 4:208-216 (March) 1955 [Baltimore]. 


There were marked developments in chemotherapy of malaria 
between 1946 and 1954. The position of chloroquine (Aralen) 
phosphate and amodiaquine (Camoqain) in the suppression and 
treatment of malaria caused either by Plasmodium falciparum 
or P. vivax and in the cure of infections caused by P. falciparum 
was firmly established. The usefulness and limitations of chloro- 
guanide hydrochloride were defined with reasonable certainty. 
A generally useful drug for the cure of relapsing malaria caused 
by P. vivax was developed in primaquine and the value of this 
agent was proved in both laboratory and field investigations. 
A new compound, 2:4-diamino-5-(p-chlorphenyl)-6-ethyl pyrimi¬ 
dine [pyrimethamine (Daraprim)], possessing interesting possibili¬ 
ties as a suppressive antimalarial drug was introduced recently. 
The ultimate significance of these developments for world-wide 


control of malaria remains to be appraised. It seems that satisfac¬ 
tory measures are now at hand for suppression, treatment, and 
cure of all human malarias. This remarkably favorable position 
of malaria therapy is in marked contrast to the uncertainty of 
pre-World War II. It is a tribute to all who took part in the 
malaria research directed by the Office of Scientific Research 
and Development (OSRD) during . World War II and in the 
postwar malaria researches. 


Aplasias of Marrow and Blood Produced by Chloramphenicol: 
Study of 12 Cases. J. Bernard and C. Attal. Semaine h&p. Paris 
31:1150-1154 (March 30) 1955 (In French) [Paris, France]. 

Twelve cases of marrow and blood aplasia due to chlor¬ 
amphenicol are reported. These disorders are apt to occur when 
drug therapy is too prolonged, when it is intermittent and ir¬ 
regular, or when chloramphenicol is associated with other hemo¬ 
toxic agents. The hematological disorders caused by chlor¬ 
amphenicol are sometimes partial aplasias (agranulocytosis), but 
more often complete (total medullary insufficiency or pan¬ 
myelophthisis). Palliative treatment slows the development of the 
disease over a period of months, but death is frequently the out¬ 
come and is often due to hemorrhage. Six of the 12 patients in 
this series died. Experimental work has confirmed the myelo¬ 
toxic effect of chloramphenicol. There are several analogies 
between chloramphenicol intoxication and that caused by ben¬ 
zene. Preliminary studies by Tara have shown that benzenemla 
may be elevated in patients treated with chloramphenicol. The 
indications for chloramphenicol therapy should be limited aod 
precise. The drug is indispensable in certain severe infections, 
but it should never be used in benign ones. 


PATHOLOGY 


Studies on Pulmonary Cancer. 2. Relation Between Histological 
Type and Biological Characteristics. L. Kreyberg. Tidsskr. 
norske lagefor. 75:42-46 (Jan, 15) 1955 Hn Norwegian) [Oslo, 
Norway]. 


'our hundred sixty-six primary epithelial tumors of the lungs 
e examined histologically and typed. Every histological type 
analyzed with respect to sex and age apportionment, 
amous epithelial carcinomas and large cell and small cell 
linomas are usually considered as the tumor types connected 
1 special irritations, occur predominantly in men, practically 
er appear before late in the third decade of life, and at 
sent show marked fall after the sixth decade. In spitp ol 
le differences in the histological picture, but with transition 
ns these tumors are regarded as a biological entity. Aden^ 
finomas present but slight differences in the incidence in tho 
sexes with evenly increasing frequency with increasing agej 
J are presumably caused by weak carcinogenic agents evenly 
ributed and of long duration in the population. Bronchiole 



Vol, 158, No. 9 


MEDICAL LITERATURE ABSTRACTS 


793 


cell carcinomas show no sex difference, occur in all age groups, 
and are probably due to unknown agents that strike unsys¬ 
tematically. The histological pictures, uniform sex apportion¬ 
ment as well as occurrence in all age groups indicate that pul¬ 
monary adenomas and salivary gland tumors depend on ac¬ 
cidental factors. Pulmonary cancer is both histologically and 
biologically a heterogenous group, a fact to be remembered 
when etiological factors are investigated. 

Studies on Pulmonary Cancer. 3. Development of Pulmonary 
Cancer in Norway in Last Decades. L. Kreyberg. Tidsskr. 
norske lagefor. 75:79-80 (Feb. 1) 1955 (In Norwegian) [Oslo, 
Norway]. 

An even increase in the incidence of pulmonary cancer in 
Norway, approximately parallel in men and women, was seen 
till the middle 40% when the increase in men, hitherto but 
slightly higher than that in women, became much greater. 
Primary epithelial pulmonary tumors occur in two widely 
different main groups, with a marked preponderance of men in 
group 1, which consists of flat epithelial cell carcinomas, large 
cell and small cell carcinomas, and an equal sex apportionment 
in group 2, which comprises adenocarcinomas, bronchiole cell 
carcinomas, adenomas, and salivary gland tumors. Group 2 
tumors represent primary epithelial lung tumors not connected 
with special epidemiological conditions, and these tumors, 
possibly with a reservation for adenocarcinoma, ought to show 
the same frequency today as in the past. According to the age 
curve the influences in some cases responsible for a possible 
increase in adenocarcinomas have not been external factors of 
recent origin. The relations are wholly different in group 1 
tumors. The increase in men has been striking, whether compared 
to the number of tumors in women or with the group 2 tumors 
in men in the corresponding period. According to the age appor¬ 
tionment the pulmonary carcinomas in this group are probably 
due to external factors that have been greatly accentuated in 
this century. The increased incidence in group 1 tumors repre¬ 
sents a true increase in the number of cases of pulmonary cancer. 
There is every reason to expect that the increase in men will 
continue. 

An Agglutination Test for Bovine Q Fever Performed on Milk 
Samples. L. Luoto and D. M. Mason. J. Immunol. 74:222-227 
(March) 1955 [Baltimore]. 

During field studies of Q fever, a capillary tube agglutination 
test, employing a stained antigen, was developed for detecting 
antibody against Coxiella burnetii in bovine serums. Since 
samples of milk are more readily obtained than specimens of 
serum, it seemed desirable to adapt the technique to the testing 
of milk for the presence of specific antibody. This paper de¬ 
scribes the use of the capillary agglutination test for this purpose 
and compares the results obtained by testing milk and serum 
specimens from the same animals. The specificity of the capil¬ 
lary test on milk was evaluated with specimens collected from 
678 cows. Nonspecific reactions did not occur in tests performed 
on milk from normal cows or from cows infected with other 
disease agents. A high degree of reproducibility of screen and 
titration results was obtained with the test. Sensitivity of the 
milk test for detecting the presence and amount of antibody 
in cows is equal to that of the capillary test performed on serums. 
The capillary milk test is as reliable as that with serum, and 
the complement-fixation test, for detecting cows that are infected 
and shedding the agent in their milk. Preliminary data suggests 
the desirability of additional testing of pooled milk of entire 
herds to evaluate the usefulness of the test for the rapid detection 
of herds containing infected animals. 

The Transmission of Infectious Mononucleosis. R. J. Hoagland, 
Am. J. Af. Sc. 229:262-272 (March) 1955 [Philadelphia]. 

The experimental transmission of infectious mononucleosis 
has been almost uniformly unsuccessful. Although mononucle¬ 
osis may have been transmitted from man to man by injections 
of blood, this method of transmission is without epidemiological 
importance, because patients do not acquire the disease in this 


manner naturally. Experiments involving the use of gargle 
washings, ground lymph nodes, and feces have failed. The author 
is of the opinion that either gargle washings were obtained at 
the wrong time during the course of the illness or the saliva 
was treated in such a way as to harm the agent causing mono¬ 
nucleosis, or both. Reports of epidemics before the discovery 
of the heterophil antibody reaction are undependable because 
it is uncertain whether the diseases described were in fact mono¬ 
nucleosis. Epidemics reported since 1932 have been characterized 
by an abundance of subclinlcal cases and usually by a paucity 
of positive heterophil reactions. It is proposed that these 
epidemics were instances of a disease or diseases related to, but 
not identical with, infectious mononucleosis. On the basis of 
clinical evidence, the hypothesis is proposed that mononucleosis 
is transmitted chiefly by direct intimate oral contact that allows 
for salivary exchange, and that the incubation period of the 
disease is about 33 to-49 days. This hypothesis explains the 
unusual age incidence (17 to 25 years), the fact that the disease 
is rare in children, the increased seasonal incidence (that is, 
after vacations) in college students, the fruitless attempts at 
experimental transmission, and the absence of transmission to 
roommates and ward mates. The author saw all cases of in¬ 
fectious mononucleosis occurring at the U. S. Military Academy 
over a six year period, and since February, 1951, he has ob¬ 
tained a history of oral contact, 32 to 49 days before the onset 
of symptoms, from all but 2 of 73 such patients. One of the 
two exceptions had a history of indirect contact from soft drink 
bottles. 


RADIOLOGY 

Pancreatography: Technics, Principles and Observations. H. 
Doubilet, M. H. Poppel and J. H. Mulholland. Radiology 
64:325-339 (March) 1955 [Syracuse, N. Y.]. 

A method for roenfgenographic visualization of the pancreas 
and its ducts is described. This visualization is achieved through 
the injection of a radiopaque substance contained in a plastic 
tube lying freely in the terminal portion of the duct of Wirsung. 
The procedure may be performed at operation or in the post- 
' operative period. The method is safe and is valuable in dem¬ 
onstrating the anatomy of the pancreatic duct system; demon¬ 
strating causal factors and various pathological features in the 
clinical course of recurrent pancreatitis; demonstrating the pres¬ 
ence of edema or acute inflammation in any part of the pancreas 
and its resolution under treatment; and deliberately opacifying 
the exocrine pancreatic parenchyma in the noninflamed pan¬ 
creas, thus aiding in the search for smaller pancreatic masses 
such as adenomas. These conclusions are based on 201 studies 
made on 100 patients at the New York University College of 
Medicine, New York. 

Benign and Malignant Gastric Ulcers: Roentgen Differentiation. 
Analysis of 142 Cases Proved Histologically. I. E. Kirsch. 
Radiology 64:357-365 (March) 1955 [Syracuse, N. Y.]. 

An analysis was made of the roentgen diagnoses in 142 histo¬ 
logically proved gastric ulcerative lesions, 120 benign and 22 
malignant. The incidence of certain radiographic criteria in the 
two groups was compared. Mucosal folds that radiate from the 
edge of the crater were found in 42% of the benign ulcers and 
in none of the malignant ulcers. Abnormal folds and a filling 
defect in the region of the ulcer were found in 19 of the 22 
malignant lesions (86%) and in not over 14% of those proved 
to be benign. The incidence in the two groups of the following 
criteria was not significantly different; penetration beyond the 
gastric lumen, undermining of the border of the crater, irregular 
ulcer base, and duodenal ulcer deformity. Other factors of little 
or no differential value were: location of the ulcer, size of crater, 
rate of healing, and presence of a normal incisura. The use of 
histologically proved cases in the analysis of the roentgenograms 
proved of value in determining which of the criteria that have 
been used routinely in the past are actually useful in differenti¬ 
ating benign from malignant ulcerative lesions. 
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Treated Versus P32 

TVeat^ Patients with Chronic Leukemias Under the Procram 
of Titrated, Regularly Spaced Total-Body JiradirL E “ 

S® M Tivey. Radiology 64:373-381 

(March) 1955 [Syracuse, N. YJ. 

A study was made of the survival times of . 163 patients with 
method of titrated, regularly spaced 
total-body irradiation. Twenty-three received spray roentgen 
irradiation, and 140 were given radioactive phosphorus. The 
prognosis for survival was not significantly different whether the 
total-body irradiation was delivered externally or internally pro- 
vided all other conditions of treatment were identical. The prog¬ 
nosis for survival of patients with leukemia treated by titrated 
regularly spaced total-body irradiation, either with the spray 
technique or with is significantly better than that for a 
collected senes including all radiation-treated cases reported in 
the literature from 1925 to 1951. 


ANESTHESIA 

Anesthesia for the Burst Abdomen. D. M. Conway and R. C. W. 
Thompson. Anesthesia 10:67-69 (Jan.) 1955 [London, England). 

Reviewing a small number of cases of burst abdomen, which 
occuired over the past 18 months, Conway and Thompson found 
that in these cases standard anesthetic techniques do not produce 
ideal conditions for either the surgeon or the patient. A high 
proportion of these patients have pulmonary complications, post¬ 
operative atelectasis, bronchitis, or pneumonia, and the majority 
are in a collapsed condition with a rising pulse rate and a falling 
blood pressure. Furthermore, since many of these patients had 
been operated on for abdominal neoplasms, they were in a 
cachectic condition, which increases the anesthetic risk. The anes¬ 
thetic must produce full muscular relaxation for a comparatively 
short time with the minimum of upset to an already gravely 
ill patient. Local infiltration of the wound does not always pro¬ 
duce adequate conditions, may further delay healing of the 
wound, and is much resented by the apprehensive patient unless 
he is given a dangerously heavy premedication. Rfcgional block 
unduly prolongs the procedure and necessitates the injection of 
large amounts of relatively toxic drugs. Spinal analgesia is con¬ 
traindicated in cases of burst abdomen by virtue of the fall of 
blood pressure, which may prove fatal" in a patient already in 
shock. The authors used a light general anesthesia in most 
of their patients, but they found that while it was safer than 
local or spinal analgesia, it still left much to be desired. It was 
felt that the recently described techniques of “hibernation” 
anesthesia would be especially advantageous in these cases, as 
it is claimed that this technique leads to a reduction in the in¬ 
cidence of postoperative pulmonary complications, and that the 
patient is much more fully protected from shock than under gen¬ 
eral anesthesia. The authors present one patient in whom they 
employed this technique with good results. They suggest that 
in poor operative risks this technique offers advantages over the 
more orthodox methods of anesthesia. 


Phenothiazine Derivatives in Anaesthesia: A Report on 200 
Administrations. G. Harrison. Brit. J. Anaesth. 27:131-138 
(March) 1955 (Altrincham, England]. 


The anesthetic technique used for the administration of the 
ihenothiazine derivatives was based on that advocated by Smith 
nd Fairer in 1953. Two hours before operation, the patients 
vere dven 50 mg. of promethazine-8-chlortheophyIlinate, and 
me hour before 100 mg. of pethidine and 0.43 mg. of hyosane; 
n elderly patients the hyoscine was replaced by atropine. Half 
m hour before operation chlorpromaane .""f” 

50 mg and pethidine 100 mg. diluted m saline to 20 were 
LieS tmra^ly 6ver a period of S lo 10 —. Tie ale 
Of the incision was infiltrated with lignocaine 0.5% w th a I 
in 100,000 adrenaline solution. The patient was then 
if this was considered advisable. In some cases, ^ 

early ones, thiopentone up to 200 mg. or nitrous oxide was used 
as a supplementary anesthetic, but in 131 cases no supplemen¬ 
tary anLhetic agent was given. During the operation the roix- 
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derivatives and pethidine is repeatedly 
jected m 5 ml. doses and relaxants are given as required Oxvcen 
on an open circuit or with carbon dioxide absomtinn ^ 
assisted respiration was used when large doses of relaxants mat 
^.s desirable. Insufficient relaxation for stitching the 
was generally remedied by giving cyclopropane for two to three 
rajher than by giving more relaxant. The total dose of 
the phenothiame and pethidine mixture given ranged from 15 

of f^^se drugs as anesthetic agents is con¬ 
sidered beneficial for the following reasons. 1. The patient has 
a pain-free postoperative period for approximately 36 hours. The 
incidence of postoperative vomiting appears to be reduced the 
immediate postoperative period is free from anxiety, and the 
nursing care is reduced. Elderly patients and patients with chest 
conditions benefit especially from this anesthesia. Patients who 
had experienced major operations under other forms of anes¬ 
thesia appreciated the freedom from postoperative pain and dis¬ 
comfort. 2. Good operating conditions are produced; no crisis 
or anxiety arose during the induction of anesthesia or the opera- 
tion. 3. Reduction of bleeding and sweating reduces the need 
tor the intravenous administration of fluids except to replace 
the blood lost at operation. 4, The method is particularly suit¬ 
able for thyrotoxicosis, as these patients are calmer and more 
free from discomfort than those operated upon under other forms 
of anesthesia. The lack of bleeding and easy exposure of the 
gland reduces the incidence of postoperative sore throats and 
huskiness. 


PHYSIOLOGY 

Present Status of Cardiac Surgeiy Under Hypothermia; Ex- 
periihental Work. C. Dubosf and C. d’Allaines. J. chir, 71:285- 
309 (April) 19S5 (In French) [Paris, France]. 

A series of 68 dogs was used to study the capacity of hypo¬ 
thermia to permit surgery of the bloodless, open heart. Hypo¬ 
thermia causes disturbances in metabolism and progressive 
cardiac insufficiency that make the procedure rapidly danger¬ 
ous, predisposing the heart to ventricular fibrillation. The cold- 
bath method of refrigeration, as practiced by Swan and 
co-workers, diminishes this risk to a certain extent, but it is 
dangerous to go below a temperature of 25 C (77 F), which 
policy limits circulatory arrest to 15 minutes at the very maxi¬ 
mum. “Blue babies” or other patients in a state of chronic 
hypoxia are therefore poor risks. Ventriculotomy holds more 
risk of fibrillation than does auriculotomy. The authors outline 
the following possible means for permitting arrest of the circu¬ 
lation lasting 30 or 45 minutes. 1, In order to achieve this by 
increased cold, it would be necessary to cool the patient to 15 
C (69 F). This does not seem feasible in human beings, except 
perhaps by artificial hibernation with ganglioplegic drugs. 2. 
Perfusion of the carotid and coronary arteries at 25 C (77 F) 
would enable the surgeon to obtain circulatory arrests of 45 
minutes or even an hour, but the perfusion requires an output 
three times that normally produced by the coronaries and, there¬ 
fore, massive quantities of oxygenated, heparinized blood. The 
possibility of practical realization of this procedure is currently 
being studied in the dog by the authors. 3. Tpiey are also ex¬ 
amining the possibilities of the artificial heart-lung, it might 
be 3 simpler technique than cardiocerebral perfusion, since the 
output required is not too great (about 700 cc. at 30 C [86 F] 
and 500 cc. at 25 C 177 F]), 4. The last method being studied 
by the authors is refrigeration of the brain exceeding that prac¬ 
ticed in other parts of the body. This is accomplished by remov¬ 
ing blood, cooling it, and reinjecting it into one of the common 
carotids Within 20 to 40 minutes, the brain temperature can 
be lowered to 18 to 14 C (64 to 57 F), the rest of the body being 
at 32 to 28 C (90 to 82 F), as judged by rectal temperature. 
The cerebral circulation can be interrupted for 30 to 40 minutes. 
The association of a coronary perfusion would allow a safe 
circulatory arrest of at least 30 minutes; however, it has not 
been shown that this brain cooling is without danger to the 
brain. There are also a number of technical complications to 

be studied. 



Vo!. 158, No. 9 


795 


BOOK REVIEWS 


Fluoridation as a Poblic Health Sleasare. James H. Shaw, editor. Cloth. 
$4.50; $4 to AAAS members. Pp. 232, with illustrations. American Amo- 
ciation for the Advancement of Science, 1515 Massachusetts Ave., N.W.* 
Washington 5, D. C„ 1954. 

This book attempts to compress into one small volume all of 
the information on the controlled fluoridation of municipal water 
supplies that is necessary for an understanding of this procedure 
by physicians, dentists, public health workers, civic officials, and 
others who have a responsibility for decisions in this area. It 
is the third monograph dealing with fluorides and public wafer 
supplies published within a period of 12 years by the American 
Association for the Advancement of Science. This suggests the 
rapid accumulation of data and the shift of emphasis from 
fluoride as a dental hazard to fluoride for the development of 
resistance to dental disease. A large part of the book consists 
of documented reviews; the remainder outlines original observa¬ 
tions, The selection and handling of the material represents a 
compromise between a nontechnical survey and a detailed refer¬ 
ence work. 

The book discusses dental benefits, general physiological 
effects, engineering aspects and related factors, and use of 
fluorides by direct application to tooth surfaces. Two sections of 
the book review in some detail a large number of observations 
in animals and in human beings that emphasize the capacity of 
the bones for fluoride storage and the capacity of the kidney for 
fluoride excretion. Studies are also described that show mobiliza¬ 
tion of fluoride from the skeleton as evidenced by long-continued 
elevated urinary excretion after change from high to low levels 
of fluoride intake. The authors regard these mechanisms as the 
explanation for the low level of fluoride in circulating blood 
and the nearly normal concentrations in other soft tissues, even 
after the excessive industrial or experimental exposure that leads 
to chronic fluorosis. 

Medical aspects of fluorides are considered in two additional 
chapters. One describes the long-term study of the growth and 
development of children in Newburgh, N, Y., where a controlled 
municipal fluoridation program has now been in operation 10 
years. The other chapter cites the findings of medical examina¬ 
tions of residents of Bartlett and Cameron, Texas. At the second 
examination in 19_53, about 100 persons were included in the 
Bartlett group who had been exposed for an average period of 
37 years to the effects of a drinking water containing 8 parts 
per million of fluoride ions. By contrast the recommended level 
for a controlled fluoridation program is about 1 part per million 
of fluoride ions. “A town with a water supply naturally contain¬ 
ing excessive fluoride was selected on the assumption that any 
association between exposure and physiology might be manifest 
at a high concentration, particularly after prolonged ingestion.” 
This book is recommended as the best condensation of authorita¬ 
tive information presently available. 


Doctor Dan: PJonecr In American Surgery. By Helen Buckler. Cloth. 
$5. Pp. 381, with 7 photographs. Atlantic Monthly Press Book, Little, 
Brown & Company, 34 Beacon St., Boston 6, 19S4, 

This is the story of a unique personality, a Negro surgeon 
whose life span was coeval with that of a group of internation¬ 
ally eminent surgeons of Chicago, including such individuals as 
Nicholas Senn, J. B. Murphy, A. J. Ochsner, and A, B. Kanavel. 
Dr. ^Daniel Hale Williams was born of free parentage in 
Hollidaysburg, Pa., just before the outbreak of the Civil War. 
In his youth he migrated to the West, worked as a barber, and 
was befriended by Charles Anderson, His medical studies were 
pursued under agonizing difficulties, but nevertheless in 1883 he 
graduated from Chicago Medical College, as the MedicalDcpart- 
ment of Northwestern University was then known. In 1891 
with the aid of some wealthy Chicagoans he founded Provident 
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Hospital. In 1893, he achieved international fame svhen he per¬ 
formed the earliest recorded successful operation on a stab 
wound of the human heart. In 1898 President Cleveland ap¬ 
pointed him surgeon in chief of Freedmen's Hospital in Wash¬ 
ington, D. C,, and here his operative and diagnostic skill matured. 
Under his guidance the hospital was modernized and became 
the first to which any Negro surgeon in the United States had 
entree as an operator. Four years later he returned to Chicago 
and was appointed 1o the attending staff at the Cook County 
Hospital. 

Dr. Williams was an inspiration to hundreds of young Negro 
physicians, and his greatest joy was that he had a hand in the- 
training of nearly every member of a generation of Negro sur¬ 
geons, and several of the white surgeons of the period gave due 
credit to him for some of their own training. The author has 
succeeded remarkably well in recreating Dr. Dan. Documenta¬ 
tion of the biographic material has been carried out unusually 
well. In developing the picture of Daniel Hale Williams as a 
pioneer American and father of Negro hospitals, the lives of 
many well-known contemporary personages, colored and white, 
are touched on. For many years Dr. Williams served as visiting 
lecturer on surgery at Mehany Medical College in Nashville. 
The author neither exaggerates Dan Williams’ achievements nor 
minimizes his faults. 

She addresses her volume primarily to the lay reader, yet 
physicians should find items of genuine interest on its many 
pages. Chapter 7, for instance, deals with the controversy over 
priority in reference to repair of wounds of the heart. Another 
chapter throws side lights on the management of appendicitis 
that was in vogue in the early eighties. His written articles in¬ 
cluded papers on inflammation starting in the cecum and vermi¬ 
form appendix, stab wound of the heart and pericardium, the 
need of hospitals and training schools for the Negroes of the 
South, penetrating wounds of the chest, and the malingerer. Dr. 
Wiiiiams was among the earliest to inveigh against the too hasty 
decision for amputation of inj'ured limbs. One of the very few 
errata in the book pertains to the ‘‘Rhode Island Brakeman" 
(page 214), which should read, the "Rock Island Brakeman.” 
Although Dan Williams’ name should be included among the 
pioneers in thoracic surgery, he died in relative obscurity in 1931. 


Foetal, Infant and Early Cblldliood Mortality. Volume I; The Slalislics. 
Volume U: Biological, Social and Economic Factors, ST/SOA/Series A/13: 
A/33/Add. I. Population studies no. 13, Department of social affairs, 
population division. United Nations publications sales no.: 1954. IV. 7; 
1954. 3V. 8. Paper. $1.50; 40 cents. Pp. 337, with 6 illustrations; 44, with 
4 illustrations. Columbia University Press. 2960 Broadway, New York 27; 
United Nations, Palais des Nations, Geneva, Switzerland, 3954. 

The first volume evaluates the sources of statistical infor¬ 
mation on mortality in infancy and early childhood (ages 1 to 4), 
the extent and limitations of data available, and the problems 
involved in improving the statistics and examines some of the 
problems of analyzing and interpreting these data. It deals with 
both age at death and cause of death. The first chapter discusses 
the scope and importance of the problem. Chapter 2 deals with 
the sources of inaccuracy and lack of comparability of inter¬ 
national statistics. Various terms such as abortion, stillbirth, and 
live birth are discussed and recommended definitions stated. 
Such problems as incomplete coverage, incomplete registration 
of births and deaths, and differences in tabulating practices and 
rate compilations are also discussed. 

Chapter 3 concerns pregnancy wastage. A thorough discussion 
is devoted to abortions. The reliability of data is examined along 
with the different types of abortions (spontaneous and legally or 
illegally induced). Marital status, age of mother, and order of 
pregnancy are related to the above breakdown. It is suggested 
that the word “abortion” should be replaced by the term “fetal 
death,” if the fetus is lost prior to the 28th complete week of 
gestation. This would eliminate the problem of different defini¬ 
tions of the word “abortion” and would help to standardize tho 
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mortality rates. Statistics on stilU 
births (defined as late fetal deaths) are more reliable than those 
on abortions. Tables with rates for selected countries are shovwj 
stillbirths. Mortality in infancy and early 
childhood is the subject of chapter 4. The statement was made 
that the sinking reduction in infant mortality has almost ob¬ 
scured the fact that in many countries improvement of as great 
or greater magnitude has been attained in the ages of I to 4. This 
chapter discusses the time trends and geographical variations of 
mortahty and also the age variation and the sex ratio of mortality 
m infancy and early childhood. As in previous chapters, tables 
for selected countries are shown. In countries where infant 
mortality is low, future progress will depend on the discovery 
and application of methods for the prevention and control of 
congenital defects and premature care. It is stated on page 35 
of volume 1: "In countries where the infant mortality is below 
50, about one-fourth of the deaths occur during the first 24 
hours after birth; about one-half during the first week, and be¬ 
tween one-half and two-thirds during the first month." (In the 
United States for the year 1950, 35% of all infant deaths oc¬ 
curred in the first day of life and 70% occurred in the first 28 
days.) It is in these groups that the causes of death are found 
that are not affected by environmental factors such as infections 
and nutritional diseases. 


Chapter 5 examines the causes of mortality in the age groups 
studied. The material presented covers 49 countries that repre¬ 
sent about 25% of the world’s population. Complete data are 
given for only 36 of these countries, however. The statistics 
cover, in most cases, the years 1945 to 1948. Again, problems 
of accuracy and comparability of data appear. There are pos¬ 
sibilities for errors in diagnosis, failure to enter the correct cause 
of death, unsatisfactory statement of cause of death, and the 
probJem of joint causes of death. The increasing use of the 
International Statistical Classification of Diseases, Injuries, and 
Causes of Death (1949) will aid in uniformity. Tables are shown 
for the leading causes of death in selected countries for infants 
and the age group 1 to 4. Specific diseases are discussed as to 
their relative importance by selected countries and selected 
years. 

Volume 2 is concerned with the biological and socioeconomic 
factors affecting infant and child mortality. It lists and examines 
six biological factors, such as fertility, multiple births, pre¬ 
maturity, and age of mother. This discussion is supplemented by 
bles and charts. The chapter on social and economic factors 
concerned with the following subjects in relation to infant and 
iarly childhood mortality: urban-rural differentials; illegitimacy, 
tutrfCion; housing; literacy and intelligence; and family income, 
3 ccupational status, and employment. The correlation of these 
factors to infant and early childhood mortality is most enlighten¬ 
ing. The problems of the costs of bearing and rearing a child, 
he general losses from death based on the life expectancy of 
>roung persons, and demographic implications of infancy and 
iarly childhood are presented. This volume has limitations due 
;o the use of highly selected data and the application of in- 
luctive reasoning to these data. Volume 2 is most interesting 
ind complements the statistical data piesented in volume 1. The 
mportance of this study is apparent, because one-quarter to one- 
bird of each generation is wiped out before reaching the fifth 
,rear of life. Studies of the statistical aspects during this period 
vill make it possible to choose the most appropriate measures 
:o reduce this high mortality. These volumes should interest both 
physicians and statisticians and serve as an excellent source for 
nfant and early childhood mortality data. The annex to volume 
1 contains 67 pages of detailed statistical data for selected 

:ountries. 


Practical Obstetric Problems. By Ian Donald, M.B.E., M.D., Regws 
•rofessor of Midwifery, University of Glasgow. fg 

;9,50. Pp. 578, with illustrations. Year Book Publishers, Inc., 
llinois St., Chicago 11, 1955. 

This text embodies the practi'cal considerations of major 
obstetric problems without the embellishment of formal chapters 
devoted to anatomy and physiology. The author 
sive clinical experience and is a superb teacher. Although tb 
clinical aspects of each problem are the primary interest of the 
author, the scientific background and pertinent newer ideas are 
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discussed {reefy Antenatal care, the various complications of 
pregnancy and labor, operative obstetrics, the complications of 
In infanesihesfa and analgesia are discussed in 
an intelligent, interesting, and practical manner. The problem 
of prolonged labor is considered as an entity. Ihere is an ex- 
ceilent chapter on the toxemias of pregnancy written by H. M 
Garey, in which new knowledge concerning the origin and man- 
agement^^^ these complications is considered. Another chapter 
entitled The Use and Abuse of Antibiotics” by William Hayes 
IS a scholarly presentation of this important topic. Although this 

'^^’^wpoint, there are few major areas 
mat differ from the teaching in American institutions. There are 
a few carefully selected illustrations that add to the value of 
the text. Although the bibliography refers largely to British 
authors, key references from the world literature are included. 
This book can be read with profit by the specialist, casual ob¬ 
stetrician, and student. 


Kllntsche Zjrfologte tfer XhoraxItKmkhellen. Von Heinr Grunze, Dr. 
med., Oberar^ am Laudes-Tuberkulose-Krankenhaus Heckeshorn, BerJin- 
Wannsce, Mil BelnSgta zar Tecbnik der Maieriatgewinnung von Hans- 
Wrgen Brandt, Dr. med., Oberarzt am Landes-Tuberkulose-Krankenhaus 
Heckeshorn, und etaem Geleitwort von Hans Schulten, Prof. Dr. med. 
Direktor der Med, Unlv.- Polikllnik Kola. Cloth. 59 marks. Pp. 190, with 
154 Illustrations. Ferdinand Enke, Hasenbergsteige 3, (14a) Stuttgart-W., 
Germany, 1955. 

Several books have reviewed genera] clinical cytology, but to 
apply this new technique in practice requires close attention to 
details and familiarity with normal and pathological findings. 
This monograph is planned on the possibilities and findings of 
cytological investigation of disease of the thorax with a view 
to disclosing the widest unity and the narrowest relation between 
this relatively new diagnostic technique and the other clinical 
methods of investigation. The author has tried to view cytologi- 
cal results in the light of general clinical problems. The presen¬ 
tation is based on more than 2,500 cytological observations of 
over 600 patients with pulmonary disease in the Heckeshorn 
Tuberculosis Hospital. The chapters cover the possibility of ob¬ 
taining investigative material; cytological methods; cytodiag- 
nostic criteria; a statistical review of material and results; 
cytodiagnosis of thoracic wall punctates, lymph node punefafes, 
pleural exudates, and pulmonary punctates; cytodiagnosis of the 
sputum and of (he solitary hiTus and mediastinal changes; and 
the way in which cytodiagnosis may lead to early disclosure of 
bronchial carcinoma. This valuable book should be translated 
into English so that it could have a wider use,. The author sug¬ 
gests that a proper evaluation of cytology in the realm of the 
clinic will ultimately show it to be as important as histology- 


Segmental Anatomy of the Lungs: A Study of the Patterns of the 
Segmental Bronchi and Belated Pnlmontay Vessvis. By Edward A. Boy- 
den, Pli.D. Cloth, S15. Pp. 276, with 137 illustrations. McGraw-HW 
Book Company, Inc., 330 W. 42nd St., New York 36; 95 Farringdon St., 
London, E.C.4, England, 1955. 

In this volume, one of the most eminent anatomists of our 
time presents the results of his studies on the anatomy of the 
lung. These studies, stretching over almost a decade, constitute 
a comprehensive and systematic analysis of the bronchial and 
vascular pattern of the various pulmonary segments. Of funda¬ 
mental significance is the system, devised by the author, to 
designate the complicated bronchial and vascular structures in¬ 
volved, This system, based on a combination of letters and 
numbers, may superficially seem complicated, but in studying 
and describing the involved ramifications of bronchi and related 
vessels, it is useful and simple and provides a rational and sys¬ 
tematic nomenclature by which the numerous variations can be 
understood. By examining large numbers of specimens, the 
author was able to establish prevailing patterns of the segmental 
and subsegmental ramifications of the bronchial and vascular 
tree. Using these as a base line, the variations are classified and 
described. The findings are thoroughly documented with tables 
and excellent illustrations. Aside from the fact that the author s 
SfdS proSde infonnation on the segmental and subsegmental 
branching of bronchi and vessels—information much needed in 
thoracic surgery—this work exemplifies an anatomic study don 
with accuracy, originality, and scholarship. 
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Outlines ot Enzj-me Chemistr}’. By J. B. NeDands and Paul 
With chapter on Synthesis of Enzymes by Roger Y. Stanier. aoth. ,6.50. 
Pp. 315 with illustrations. John Wiley & Sons, Inc.. 440 Fourth Ave., 
New York 16; Chapman & Hali, Ltd., 37-39 Esse* St., Strand, London, 
W.C.2, England, 1955. 

The authors teach a one-semester course on enzymes at the 
University of California to seniors and beginning graduate 
students who have had a thorough grounding in chemistry and 
physiology as well as biochemistry. Because they had to limit 
the size of the text, the authors have avoided writing a catalogue 
of enzymes but have outlined the material in general terms. Over 
half of the book is on general principles; function of catalysts; 
isolation of enzymes and ways of determining their purity, 
chemical structure, and roles; effects on activity of substrate 
concentration, of inhibitors, of temperature, and of pH; the 
energetics (thermodynamics) of enzyme reactions; oxidation- 
reduction reactions; enzyme-substrate compounds; and enzyme 
specificity. The rest of the book is on specific coenzymes, 
enzymes, and the enzyme systems involved in metabolism. 
Students and research workers in fields other than enzymology 
who are properly prepared, who have access to a large depart¬ 
mental library, and who can if need be get help from the pro¬ 
fessor should find this text satisfactory, but the book is not self- 
contained. Practically every paragraph refers the reader to 
original papers or monographs for amplification of theory, ex¬ 
planation of experimental details, and/or methods of calculating 
fundamental constants. Because terminology is not standard in 
this field, the student will have to spend a lot of time, especially 
at first, in finding out what each paper is about. The authors 
use the annoying pedagogic trick of introducing a term or 
symbol for the first time without defining it or putting it in a 
context from which its meaning could be guessed. They do state 
where the definition can be found, but usually it is so far ahead 
that it is unintelligible until the intervening pages have been 
read. On the other hand, they have struck a nice balance be¬ 
tween the general and the specific. Although they cover the 
general aspects in mathematical terms, they always give specific 
illustrations using data from the literature to give the equations 
meaning to those somewhat awed by abstract mathematical 
expressions. The book contains photographs of some of the most 
prominent enzymologists; numerous diagrams, tables, and 
graphs; and an adequate index. It is well bound. The ink, how¬ 
ever, does not adhere well to the glossy paper; several arrows 
in diagrams were not fully printed; and the pages smudged as 
they were handled. 

Blutki^nkheifent Methodlki Klinfk ond Thcraple. Von Professor Dr. 
Hanns Fleischhackcr. Cloth. $7.50. Pp. 247, with 76 illustrations, Wilhelm 
Maudrfcfi, Spitalgasse Ifa, Vienna IX, Austria; Bonn, Germany; [agent 
for U. S. A. and Canada, Intercontinental Medical Book Corporation, 
New York 161. 1955. 

This is a condensed presentation of hematology, with emphasis 
on diagnosis and therapy. It is the outgrowth of the author’s 
experience in conducting postgraduate courses. The subject is 
treated in sLx sections devoted to the technique of studying blood 
elements, diseases of red and white blood cells, disturbances of 
hemostasis, and lesions of reticulum and plasma cells. Therapy 
is the strongest feature of the manual. It is modem and up-to- 
date, as Well as critical. The wealth of information contained 
in the limited space testifies to the good judgment and discretion 
of the author in selecting from the vast literature. 

The book has its weaknesses. Some of them may be a matter 
of individual preference, such as the use of a and /S to designate 
anti-A and anti-B isoagglutinins in the blood grouping nomen¬ 
clature, or the antiquated conception of blood group O as having 
no agglutinogen. On the other hand, the graphic sketch of the 
ABO blood group system is patently wrong, because the reactions 
between groups A and B and their isoagglutinins arc not repre¬ 
sented. There are important errors; for example, factor D is 
claimed not to play a role in transfusion reactions, because it 
allegedly never produces antibodies. Also the statement that 
tests for the Rh factor should be made prior to transfusions 
whenever possible" is misleading; most physicians believe that 
tests for Rh arc just ns important as those for ABO. The tech¬ 
nique of cross matching is much too primitive for a text bearing 
the publication date of 1955. Equally outdated is the discussion 


of the sources of Rh testing serums. The Rh negative factor (rh) 
is staled to be recessive on page 29 and two pages later the correct 
view is quoted that no dominance has been established for the 
Rh types. 

The general classification of anemia is incomplete; the size of 
the red blood cell is not considered, although reference is made 
to it in the discussion of the special forms of anemia. In the 
therapy of hemolytic disease of the newborn, the amount of 
blood used in exchange transfusions is given as from 900 to 
1,000 ml., as if this amount were the one used regularly, whereas 
500 ml. is the quantity most frequently given. The merit of the 
recommendation of an interval of from one to two years before 
the next pregnancy after delivery of an erythroblastotic baby 
is not supported by experience. Many will question the un¬ 
qualified advice that labor be induced when er>'throblastosis is 
expected. There is no reference to age in the discussions on acute 
leukemia and on chronic granulocytic. leukemia. On the other 
hand, the peak of chronic lymphocytic leukemia is stated to be 
“between” the third and fourth decades. The present consensus 
is that the average age in this form of leukemia is much higher. 
For the diagnosis of infectious mononucleosis, marrow puncture 
is given greater weight than the serologic test. The technique of 
the latter as given is clumsy, unpractical, and antiquated. Also 
antiquated is the technique demonstrating the L. E. cells. It is 
not necessary to use marrow for this procedure. The illustrations 
are good, even those in color. One wonders why figure 55, which 
is to represent chronic granulocytic leukemia, lacks the charac¬ 
teristic type cell, the myelocyte. The shortcomings have been 
gone into in detail, because all can be easily corrected, which 
would greatly add to the merits of this valuable and practical 
contribution to the literature of this subject. 

Adminlstralire Pracljce of Social Insurance. International Labour Office. 
Studies and reports, new series, no. 40. Paper. SI; 6s. Pp. 86. Inter¬ 
national Labor Office. Washingfon Branch, 1262 New Hampshire Ave., 
Washington 6, D. C.; Staples Press, Ltd., Mandeville Pi.. London, W.l, 
England; Geneva, Switzerland, 1955. 

This slim volume is a highly technical, systematic guide for 
setting up a social security administration in a country that has 
not'previously known such a scheme. Even though it catalogues 
the systems used to date, it is of no historical interest, as the 
information from each country is fragmented according to topic 
and presented anonymously. The book deals in minutiae, not 
with theories, as is proper in a publication of this kind. Its only 
practical application is as a reference work, and its audience 
will be practically limited to those who are engaged in this very 
specialized field. The material in this book is introduced by the 
remark that the principle of social insurance is now universally 
accepted. It is perhaps no major criticism that this statement is 
open to question, especially when “social insurance” is defined 
to include “the classical social contingencies—^sickness, maternity, 
occupational injury, invalidity, old age and death.” The burden 
of the message in this work is not the apology, but the facts. 

The first two chapters are concerned with the problems of 
registering participants in the social security system—insured 
persons and employers. Numbering systems range from the 
almost purely chronological through elaborate coding that 
specifies region and year of birth, sex, income class, and oc¬ 
cupation for workers, or region and economic activity for 
employers. Master registers must be maintained of all numbers 
issued, in order to guard against issuing the same number twice. 
Another safeguard, attended by its own complications, is to 
file new entries on prenumbered forms. New registrants are 
checked against a second, alphabetical master register to see that 
they have not previously been registered under different numbers. 
Factors influencing the procedure and forms adopted are the 
constant or current nature of data necessary to administer the 
system, level of education of the insured population, relative 
stability of employment situation, and other (statistical) uses to 
which the data gathered may be put. 

Collection of social security taxes is most often delegated to 
employers, although occasionally the social insurance institution 
shoulders this responsibility. The remission of premiums must 
in all cases be accompanied by a record showing the relationship 
between earnings for the period and social security tax. This 
may be either of the running tjpc, in which the taxable wage 
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base and/or deductions are reported in each period, or of the 
changes^ type, in which only changes of status are reported The 
Choice in any particular system depends on the frequency of 
changes in employment or earning status of the insured and in 
benefit rolls of employers. Stamps may be issued for individual 
records to show that contributions are up-to-date. In other 
cases, the collecting agency’s rolls provide the only'record. In 
any case, frequent checking of the records by the central ad¬ 
ministration is wise. This reduces the possibility of arrears’ be¬ 
coming a serious problem to the insuring institution or a financial 
hardship to an accidentally delinquent employer. It also makes 
less likely what could be an expensive and inconvenient neces¬ 
sity—a major overhauling of the records. 

It is chiefly in the handling of benefit claims that the problem 
of fraud rears its ugly head. Any measures that are introduced 
to control fraudulent practices must be weighed against possible 
ill-effects on legitimate claimants for benefits and against the 
cost of putting such safeguards into effect. Once the social 
security system is in operation, data will become available indi¬ 
cating the volume of participation and suggesting modifications 
for the future. These data will also be found useful for other 
purposes, wherever employment and income information is in 
demand. Such statistics are properly regarded as a by-product 
of the social security system. The secondary objective of obtain¬ 
ing data for other purposes should not be allowed to dictate 
administrative changes that would interfere with efficiency and 
effectiveness. This study is really an essay on record-keeping, 
with only peripheral consideration of the immediate aims of 
qualify of service, economy of operation, and prevention of 
fraud. Within these limits, it is a handbook or checklist for those 
already familiar with this field and its problems. 

The Joints of (he Extremities: A R.idiogrnphic Sfudy. Notes on Non- 
Routine Methods, Non-Routine Ideas, and Less-Common Patliolosy. By 
Raymond W, Lewis, M.D., Consultant in Roentgenology, Hospital for 
Special Surgery, New York. Cloth. $8.50. Pp. 108, with 102 i/iustrations. 
Charles C Tliomas, Publisher, 301-327 E. Lawrence Ave., Springfield, HI.; 
Blackwelt Scienlific Publications, Ltd., 49 Broad St., Oxford, England; 
Ryerson Press, 299 Queen St., W., Toronto, 2B, Canada, 1955. 

The author, who has had wide experience in radiology of the 
skeleton, has prepared what he calls a fragmentary presentation 
of available methods, observations, and ideas not in common 
practice that have been evolved and established as useful through 
many years of service in an orthopedic hospital. He has also 
included some of the less common pathological conditions of the 
joints of the extremities. The book is not a complete manual of 
roentgenography of the joints of the extremities but rather a 
supplementary volume to be used for maximum efficiency in con¬ 
junction with existing textbooks. The illustrations are carefully 
selected, and the engraving and printing leave little to be desired. 
Figure 12 is upside down, unfortunately; otherwise no flaws in 
the illustrations were noted. Particular interest attaches to the 
soft tissue studies in relation to the knee joint. This book con¬ 
tains a wealth of valuable information that should prove useful 
to radiologists, orthopedists, and students of arthritis. The text 
is clearly and authoritatively written. The references, though not 
numerous, appear to be adequate. 


Ciba Foundation Symposium on Chemistry and 
Editors for Ciba Foundation: G. E. W. Wolstenhoime OB.E., M.A 
M B and Margaret P. Cameron, M.A., A.B.L.S. Cloth. $8. Pp. 425, with 
143 lllustrationf. Little. Brown & Company, 34 Beacon St.. 

J. & A. Churchitl, Ltd., 104 Gloucester PI., Porlman Sq., London, W.l, 

England, 1954. 

This symposium is the 25th in the series. The Ciba Foundation, 
established as an educational and scientific chanty under the 
laws of England, is an international center where research work- 
erl froin different countries are invited to parttepate m sym¬ 
posiums The present volume contains a reviw of the available 
^formation as well as original material. This characteristic 
toSher with the discussion of the individual papers should 
m^e the book a valuable asset to anyone interested m pteridine- 
Sef compound! The book is well illustrated with diagrams, 
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Bfitufion of urothione, pteridines of Drosophila melanocaster 
sulfonamide derivatives of pteridines, use of o-aminonitroso 
compounds in the synthesis of rings, recent developments in 
ptendme synthesis, and some unresolved problems. Included in 
the faioIogicaI_ aspects of pteridines are: metabolic relations of 
p-aminobenzoic acid and folic acid and the function of folic 
acid analogues in micro-organisms, 2:4-diaminopteridines and 
condensed pyrimidine systems as antimetaboJites, effects of folic 
acid antagonists on embryonic development,'mode of action of 
rolic antagonists, function of the Leuconostoc citrovorum factor 
function of folic acid in the biosynthesis of purine and pyrimidine 
derivatives biological activity of folic acid and substituted 
pteridines for Tetrahymena, yellow pigment of the argentaffin 
cells of mammalian gastrointestinal tract, studies on pteridine 
metabolism, some aspects of disordered folic acid metabolism in 
man, and occurrence of hepatic fibrosis in children with acute 
leukemia treated with folic acid antagonists. 


Melhods of Biochemical Analysis. Volume 11. Edited by David Glick 
ProfessOT of Physiological Chemistry, University of Minnesota, Minne¬ 
apolis. Cloth. $9.50. Pp. 470, with illustrations. Interscience Publishers 
^c., 250 Fifth Ave., New York I; 88/90 Chancery Lane, London, W.C. 2 ’ 
England, 1955. 

As Stated on the jacket, "This annual series forms a collection 
of authoritative methods, procedures, and techniques for the 
determination and assaying of biologically important substances 
and systems. Judicious selection of topics emphasizes develop¬ 
ments and innovations of current interest.” The methods of 
analysts covered in this volume arc those for steroids by infra¬ 
red spectrophotometry (Rosenkrantz), epinephrine and norepi¬ 
nephrine in body fluids and tissues (Persky), lipids (Sperry), 
lipoxidase activity (Holman), folic acid activity (Jukes), vitamin 
E (Lehman), coenzyme A (Novelli), proteolytic enzymes (Davis 
and Smith), glutathione (Patterson and Lazarow), serum glyco¬ 
proteins (Winzler), sugars in polysaccharides by new color re¬ 
actions (Dische), sequence of amino acids in peptides and 
proteins by techniques for determining terminal amino acids 
(Conrat, Harris, and Levy), and cytochrome C oxidase (Smith). 
Each chapter has a detailed table of contents and a bibliography. 
Otherwise the treatment varies with the subject covered, but in 
every case it seems to be thorough. There are both author and 
subject indexes. The printing and binding are of high quality. 


Raiiber-Kopsch Lehrbiicli uml Atlas der Anatomte des Menschen In 
Zwei Biinden. Von Dr. Fr. Kopsch. Band I: Allgemeines, Skeletsystcm, 
Moskeisystem, Gefassystem. Nineteenth edition. Cloth. 64.50 marks: 
$15.35. Pp. 736, with 731 illustrations. Georg Thieme, Herdweg 63, (14a> 
Stuttgart O, Germany; agent in U. S. A. and Canada, Intercontinental 
Book Corporation, New York 16, 1955. 

The current edition of this well-known book combining text and 
atlas of human anatomy differs little from its predecessors. This 
first volume contains the anatomy of the skeleton, muscles, and 
blood vessels. The compression of the material into two volumes 
is the result of a rearrangement of text and figures and the omis¬ 
sion of the sections on embryology. The text has otherwise not 
been shortened. The strength of this book I’s^ the completeness 
of the morphological description and the artistic excellence of 
the illustrations. Its weakness is the consistent lack of emphasis 
on the principles and functional aspects of anatomic structure, 
which make morphology meaningful. This greatly diminishes 
the didactic value of the book, since the present day teaching 
of anatomy is not primarily concerned with descriptive detail 
but requires from the medical student an understanding of the 
functional and sometimes practical significance of structural 
relationships. 


Has unfallchirurglschcr Operatlonen. Von OUo Russc. 

sris «r‘HS .rSS 

tical Book Corporation, New York 16], 1955. 

fbis is an excellent trilingual atlas of traumatology. The 
tches and diagrams are vibrant due to the judicious use of 
The elimination of all redundant data and the ensp d aw- 
; mSe foVeasy orientation. The book is printed on good slock 
S foma Ts ih .h.. .h« ,ex. and il Wra.ion. appean a.da 
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by side. The sections of the book consider general problems, 
head and trunk, upper limb, and lower limb. The author stresses 
that success in traumatic surgery depends as much on a well- 
organized and well-functioning accident service as on any one 
surgeon's conscientious skill. The book can be recommended 
to any one interested in the practical aspects of traumatology. 


tions. The illustrations are primarily diagrammatic and present ) 

with exceptional clarity important structural principles and i 

functional mechanisms. Although this book is not intended for i 
medical students, it summarizes' in many instances anatomic i 
structural and functional relationships in such excellent fashion 
that they may find it useful as additional reading. 


PcrspecdTes and Horizons In iMicrobioIoey: A Symposium. Edited by 
Selman A. Wafcsman. Cloth. $3.50. Pp. 220, with illustrations. Rutgers 
University Press, New Brunswick, N. J., 1955. 


Advances in Pediatrics. Volume VH, Editor: S. Z. Levine. Associate 
editors: John A. Anderson, and others. Cloth. S8. Pp. 351, with illustra¬ 
tions. Year Book Publishers, Inc., 200 E. Illinois St., Chicago 11, 1955. 


This book presents a series pf lectures given on occasion of 
the dedication of the new Institute of Microbiology at Rutgers 
University. The lectures deal with the modem phases of micro¬ 
biology and are given by leading international authorities in the 
field. As Waksman emphasizes in his preface, they show the great 
stride microbiology has made and the mutual fertilization with 
other biological sciences. Deliberately the practical applications 
of microbiology have been played low in favor of its academic 
aspects. The first series of lectures deals with the microbe as a 
living system, emphasizing genetic as well as nutritional aspects. 
The second, the largest, part concerns the metabolism of micro¬ 
organisms with all its varied ramifications. The third part lists 
various aspects of “microorganisms and higher forms of life” 
including problems of immunology, virus reproduction, and 
antibiotics. At the end of the booklet dedicational addresses are 
presented. Some of the lectures are rather technical and not 
easily understood. Others present complicated facts in a simple, 
didactic fashion. The booklet gives a pleasant survey of modem 
thought in this rapidly enlarging field and provides useful read¬ 
ing for any physician desiring to acquaint himself with the trends 
in microbiology. 

A Synopsis of Medicine. By Sir Henry Lelheby Tidy, K.B.E., M.A., 
M.D.. Extra Physician to H. M. the Queen. Tenth edition. Cloth. $7.50. 
Pp. 1253. Williams & Wilkins Company, Mount Royal .and Guilford 
Aves., Baltimore 2; tlohn Wright & Sons, Etd., 42-44, Triangle West, 
Bristol 8, England], 1954. 

This book is particularly well known to British students, al¬ 
though it also has become familiar over the years to many 
American students. Typical of the volumes that offer information 
in synoptic form, it lists with no wasted words textbook-type 
information under such headings as synonyms, pathogenesis, 
morbid anatomy, symptoms and signs, and treatment. It is more 
of a reference book than one for consultation for detailed in¬ 
formation. The intern, the practitioner, and the medical student 
should find this book appealing. The author is well known and 
the contents are complete for a book of this size. 


Textbook of Healthful Living. By Harold S. Diehl, M.A.. M.D., Sc.D., 
Professor of Preventive Medicine and Public Health, University of Minne¬ 
sota, Minneapolis. Fifth edition. Cloth. $6. Pp. 802, with 53 illustrations. 
McGraw-Hill Book Company,’ Inc., 330 W. 42nd St., New York 36; 95 
Farringdon St., London, E.C.4, England, 1955. 

The popularity of this book is evident from the fact that it 
is now in its fifth edition. It offers in straightforward, easily 
understood language information on personal hygiene that can 
be read and understood by the lay individual and can be used 
to advantage by the physician in his contacts with the public 
and by health educators. It covers a variety of subjects (30 chap¬ 
ters and 5 appendixes) ranging from discussions of longer 
life and major health problems to mental health, nutrition and 
growth, foods, weight, health problems, health services, and 
even participation by the government in health. This is a handy 
volume, attractive to the eye, and useful for the desk. 


Primary Anatomy. By H. A. Cates, M.B.. and J. V. Basmajian, M.D 
^ociatc Professor of Anatomy, University of Toronto, Toronto. Canad: 
w nl '“'ii 55.75. Pp. 339, with 441 illustraUons. Williams i 

Wilkins Company. Mount Royal and Guilford Aves., Baltimore 2, 195; 


This new edition, extensively revised by Basmajian, emerges 
as one of the best books on human anatomy for students in 
physical and health education, nursing, physiotherapy, and re¬ 
lated fields. Without excessive detail, it presents a thorough and 
scholarly sun’cy of its subject. The text is pleasant and interest¬ 
ing, because of the continuous inclusion of functional considera- 


This volume is composed of seven subjects: (1) fibrous defects j 

in cortical walls of growing tubular bones; their radiological ! 

appearance, structure, prevalence, natural course, and diagnostic 
significance, by J. Caffey; (2) the urinary tract in childhood, by | 
M. F. Campbell; (3) malnutrition in infancy and childhood, with | 
special reference’to kwashiorkor, by F. Gomez, R. R. Galvan, 

J. Cravioto, and S. Frenk; (4) photocardiography in children, I; 

by E. Mannheimer; (5) infantile cerebral palsy, by M. A. Perl- li 

stein; (6) mucoviscidosis, by H. Shwachman, H. Leubner, and ii 

P. Catzel; and (7) congenital megacolon, by O. Swenson. This ,| 

book, as well as its previous volumes, presents the subject matter ij 

in excellent form and coverage. It should be a fine addition to p 

the library of a practicing or research pediatrician and an excel- j 

lent reference for the student. i! 

I'i 

Clues in the Diagnosis and Treatment of Heart Disease. By Paul D. .1 

White, M.D. Publication number 242, American Lecture Series, mono- ) 

graph in Bannerstone Division of American Lectures in Circulation. f 

Edited by Irvine H. Page, M.D., and A. C. Corcoran, M.D. Cloth. $5.50. i 

Pp. 186, with 35 illustrations. Qiarles C Thomas, Publisher, 301-327 E. i 

Lawrence Ave., Springfield, Ill.; Blackwell Scientific Publications, Ltd., 

49 Broad St., Oxford, England; Ryerson Press, 299 Queen St„ W., , 

Toronto, 2B, Canada, 1955. 1 ! 

’This little booklet is highly recommended, since it brings to | 

the fore many facets in diagnosis and treatment of heart disease j 

that do not appear in more formal books or are buried among |l 

other material. In this small monograph Paul White has been | 

able to pinpoint a number of viewpoints of value to the man in 
practice. He has kept abreast of the times and can therefore 
explain the growing body of new findings to the man requiring 
practical information. There are items in this monograph, how- i 
ever, that should be of value to the specialist. The sections on 
general clues, history, symptoms, and therapy are particularly 
to be commended. 


Your Health Today. By W. W. Bauer, B.S., M.D., Director of Bureau 
of Health Education of American Medical Association. Harper*s series in 
school and public health education, physical education, and recreation. 
Delbert Oberteuffer, editor. Cloth. S5. Pp. 514, with 111 illustrations. 
Harper & Brothers, 49 E. 33rd St., New York 16, 1955. 

’This book is written in the typical, understandable, and in¬ 
formative style of the author, whose work in the health field has 
been known for years. He has drawn heavily on his experiences, 
to the benefit of the readers of the book. It is not intended to 
aid the physician in the actual practice of medicine, except that 
it provides for him something that he may use in his relations 
with the general public and that he can recommend for use by 
the public and the ancillary health services, as they too are.asked 
from time to time to explain some of the problems of mankind 
today. The one who should benefit most from this book is the 
lay individual, the average member of the family or of a school. 
The book offers information on health education with no reason 
for fear on the reader’s part that he will be misinformed. 'The 
health advice that he will receive can be used to his advantage, 
and physicians who are asked to recommend a book for such 
purposes can without hesitation mention this one. 


Pan-L-View on Parliamentary Procedure. [By Edward J. Ryan.] Slide- 
rule chan. $3. E. J. Ryan. D.D.S.. 708 Church St., Evanston, III., 3954. 

This is an interesting device that provides for handy reference 
information on pariiamentary procedure. The way it operate* 
reminds one of a slide rule, but it docs not need a mathematician 
to make use of it It is simple, easily operated, and informative. 
For one who is interested in parliamentary procedure but not in 
detail, this should be appealing. 
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QUERIES AND MINOR NOTES 


call donors who can respond immediately when needed limits the 
availability of blood. Finally, the passage of the blood through 
the apparatus causes incipient coagulative changes that reduce 
the hemostatic effect. It is not necessary to enumerate here again 
the advantages of bank blood. Of course, old bank blood has 
little or no hemostatic action, because of the deterioration of 
platelets, antihemophiliac globulin, and denaturation of the 
fibrinogen. On the other hand, fresh dtrated blood or blood 
stored in anticoagulant, acid citrate dextrose solution for not 
more than two days in the refrigerator has all the hemostatic 
properties of fresh blood, except that the calcium is bound in an 
unionizable form by the citrate. However, citrate is nontoxic 
and is rapidly metabolized and excreted by the body. But, when 
large amounts of citrated blood are transfused within a short 
time, as in the case of hemophilia cited by the correspondent, 
so that there has not been enough time to metabolize or excrete 
the citrate, eventually the blood vessels may contain nothing but 
citrated incoagulable blood. Therefore, in bleeding patients 
where massive transfusions are needed, 10 cc. of a 10% solution 
of calcium gluconate should be injected intravenously after each 
liter of blood, directly through the cannula into the vein in order 
to avoid clotting in the apparatus. Failure to exercise this pre¬ 
caution may lead to continued bleeding, which will stop, how¬ 
ever, upon injection of calcium gluconate. 

In the case referred to by the correspondent, failure of the 
patient to respond to the blood transfusions was probably not 
due to the use of citrated blood but to the fact that the patient 
had become immunized to antihemophiliac globulin by previous 
transfusions. Thus such hemophiliacs have a circulating anti¬ 
coagulant, nullifying the hemostatic effect of transfusions of 
fresh blood or plasma. Luckily, this serious complication occurs 
in only a minority of hemophiliacs receiving blood transfusion. 
Obviously, the direct transfusion of whole unmodified blood 
would have no special advantage in such cases. 


CHRONIC CHOLECYSTITIS 

To THE Editor: —What is the noitsurgical treatment of chronic 
cholecystitis, the diet that should be followed, atid any drugs 
that might be used? 1 am thinking mostly of the condition as 
it relates to the elderly. M.D., Florida. 

Answer, —^There is no nonsurgical treatment of chronic 
cholecystitis or cholelithiasis that can be considered definitive 
therapy. Frequently the symptoms of chronic gallbladder disease 
can be kept at a minimum by a dietary program that promotes 
tranquility of the digestive tract, as a whole, A bland diet, such 
as is used for irritable colon, is the most satisfactory, since it 
eliminates foods that cause hypersecretion and hypermotility. 
Rigid restriction of fat in the diet is not necessary or advisable 
unless the patient is overweight. The drinking of hot water and 
the use of heat on the abdomen tends to relieve spasm and 
reduces the severity of the distress. Ten minims (0.65 gm.) of 
tincture of belladonna may be given three times a day as a mild 
antispasmodic. Antibiotics are not indicated in the day-to-day 
management of chronic gallbladder disease and should be re¬ 
served for use in acute cholecystitis, which may occur as a 
complication. 


cancer and diabetes 

To THE Editor:— I. Has research discovered any difference in 
the ionization factors of the blood of a normal person and 
a patient with cancer? 2. Is it true that in a person with 
long-standing diabetes cancer is practically never found, infer¬ 
ring that a mild ketosis or acidosis is a guard against carcino¬ 
genesis? L. W. Holland, M.D., Chamberlain, S. D. 


INSWER—Plasma and cellular electrolyte alterations, as well 
my concomitant pH changes, have been found to be second- 
to a disturbance of the metabolism of the involved organs 
to a dfsSrbance of the nutrition of-the host or to be a eon- 

uence of the necessary cancer ^ 

ling (Le Cancer 4:442, 1929) reported an f.lkalosis m most 
fhe^200 natients they studied, this observation has not been 

t hvnochloremic alkaloses were frequently observed our 
ic Sosis, addOBi., and di.W,c aadoBiB 
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•were not unusual.^The incidence of cancer in the diabetic popu- 

significantly increased. Joslin and 
otlmrs (Treatment of Diabetes Mellitus, ed. 8, Philadelphia Lea 
& Febiger, 1946) reported that 8.9% of all deaths of the diabetic 
patients attending the Baker Clinic from 1925-1940 were due 
to cancer. Jacobson (Milbank Mem. Fund Quart. 29:90 194 SI 
found that, statistically, the risk of cancer in the diabetic popu¬ 
lation was as much as eight times greater than in the nondiabetic 
population. Many observations have appeared in the literafurc 
of hyperglycemia in cancer patients; a notable example is Stanley 
Way s report of the presence of diabetes in 31% of the patients 
with carcinoma of the corpus uteri (J. Obst. & Gynaec. Brit. Emp.' 
61:46, 1954). Thus, there would appear to be no basis for the 
inference that ketosis or acidosis is a guard against carcino¬ 
genesis. 


infectious mononucleosis 

To Tm Editor: —What is the incidence of rupture of the spleen 
in infectious mononucleosis, and is it sufficiently high to justify 
keeping asymptomatic patients with splenomegaly at bed rest? 
Could such patients safely resume attendance at school or 
other light activity? ^ 

Answer. —^Among 105 examples of bona fide (documented 
by at least one characteristic differential white blood cell count 
and positive heterophil test) atypical infectious mononucleosis 
culled from the literature there are 12 cases of ruptured spleen. 
This hardly 'reflects its true incidence, as this consultant has 
knowledge of three unreported cases, A personal communication 
received this week from a physician in charge of the medical 
service in a large military hospital overseas mentions two cases 
occurring there. There has been no instance of a ruptured spleen 
among 600 students treated for this disease at a large university. 
About once a year it is necessary to extend a student’s period 
of hospitalization solely because of persistent splenomegaly of 
more than three fingersbreadth. Provided there are frequent 
physical.checks and the danger explained, patients with less than 
two fingersbreadth enlargement may be permitted light activity 
when afebrile. This complication usually occurs late in the ill¬ 
ness. It has been reported as occurring in patients continuously 
at bed rest, but more frequently there is a history of trauma. 


HEADACHE FOLLOWING COITUS 

To THE Editor: — 42-year-old man who has been married 12 
years complains that for the past two years he has had severe 
migraine headaches regularly on the day following marital 
relations. The pains usually start around noontime, last for 
12 to 24 hours and do not respond to sedatives, caffergot, 
Fiorinal, or other analgesics. Physical and laboratory findings 
(urine and blood) are normal, and there are no physical or 
emotional problems in the marital relations of the couple. 
Suggestions for treating this patient will be appreciated. 

M.D., New York. 

Answer.—A migraine-type headache may not infrequently 
follow coitus by 24 hours or more, and it may last for a con¬ 
siderable time. Over 50% of these headaches are found m people 
who have an unsatisfactory sex life. Freedom from_ emotional 
problems should not be concluded from one examiimtion but 
should be checked and rechecked, as emotional problems are 
frequently deep seated. Pressures are operative in many of these 
cases, and conflicts are frequently at the root of the trouble. 
These elements may be so obscure as to be totally unknown 
to the sufferer. These patients, as a rule, do not respond to drugs. 
Selected patients may respond favorably to psychotherapy. 


LUPUS ERYTHEMATOSUS 

To THE Editor:—/ s 2%pantothenyl ointment a recent topical 
treatment for lupus erythematosus? 

L. Edward Giovine, M.D., Woodside, N. Y. 


SWER.— According to a report in the M. 

;rmatohgy and Syphilology (Welsh, A. L., and M-. 
2 1954). use of the ointment seemed to afford some 

in patients who were being treated with massive 
of oral pantothenic acid derivatives and vitamin E. 
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EFFECT OF CORTISONE AND HYDROCORTISOJVE IN HEMIPLEGIA AFTER 

CEREBRAL INFARCTION 

I. PRELIMINARY REPORT, WITH SPECIAL REFERENCE TO SPASnCITY 
R. F. Sheely, M.D., C. H. Johnson, M.D., J. J. Baker, M.D. 

' and 

Rodney Harbaugh, B.S.P.T., Gettysburg, Pa. 


Alpers ‘ states that approximately 80% of the cerebro¬ 
vascular accidents resulting in paralysis of one or more 
extremities are associated with cerebral vessel thrombo¬ 
sis. At the present time, Rusk" and his associates are 
making outstanding contributions to rehabilitation of 
these stricken patients. These workers are demonstrating, 
brilliantly, that the application of the principles of phys¬ 
ical medicine and a group muscle retraining program for 
physical defects, begun immediately after cerebrovascular 
accident, can change a dependent, bedridden patient to a 
physically independent individual. In many instances, 
these crippled patients become capable of. gainful em¬ 
ployment. • : . 

In treatment of the residual defects following cerebral 
infarction, spasticity of the muscle groups in the ex¬ 
tremities, which normally follows pyramidal tract injury, 
presents a stumbling block to the physical therapist. Like¬ 
wise, painful stirhuli arising from manipulation of the 
spastic arms and legs present a major obstacle in rehabili¬ 
tation. To overcome these factors, various anesthetic pro¬ 
cedures and parenterally administered drugs have been 
utilized in the hope of obtaining the full gainful effect of 
physical medicine as applied to these handicapped pa¬ 
tients. Intramuscularly administered procaine, neostig¬ 
mine (Prostigmin), atropine, and curare, as well as hy¬ 
drotherapy and ethyl chloride spray have been used as 
adjuncts to physical therapy and muscle reeducation with 
varying success. The application of glucocorticosteroids 
to the spastic hemiplegic grew out of a recent experience 
by one of us (R.F.S.) in the course of a treatment pro¬ 
gram of a 62-year-old male who suffered two separate 
cerebrovascular accidents resulting in a markedly spastic 
right arm (three and a half monffis’ duration) and left 
leg (two and a half weeks’ duration). The similarity of a 
“frozen shoulder” syndrome (x-ray evidence of a cal¬ 
careous tendonitis) to certain aspects of the spastic para¬ 


lyzed right arm initiated the use of cortisone, orally, in 
the therapeutic regimen. Three days after cortisone ther¬ 
apy was started, a relaxation of the spasticity of the left 
leg was observed, with almost a normal range of passive 
motion of the extremity. Also, marked increase in passive 
motion of the right arm and hand occurred with a marked 
analgesia noted on manipulation of the right shoulder. 
Twelve days later, a limited degree of active flexion of the 
right forearm was observed. 

After this observation, four consecutive patients with 
cerebral thrombosis were treated with parenterally ad¬ 
ministered hydrocortisone. Three of these patients had 
had spastic residual defects for two months to four years. 
In one patient, with acute cerebral thrombosis resulting 
in a right-sided hemiplegia and dysphasia, hydrocortisone 
therapy was started parenterally 48 hours after the cere¬ 
brovascular accident. At that time, painful spasm was 
detected on passive external rotation of the right arm with 
the elbow at shoulder level. Goniometric measurements 
were made before and at intervals following hydrocorti¬ 
sone therapy. Daily blood pressure readings were re¬ 
corded. Blood sugar determinations, prothrombin per¬ 
centages, urinalyses, and serum sodium and potassium 
levels were obtained in a majority of these cases 
during the period of steroid therapy. Physical therapy 
was applied concomitantly in each case. Hydrocortisone 
or cortisone was given in the following schedule; 300 mg. 
in four equally divided doses for the first 24 hour period, 
200 mg. in four equal doses for the second 24 hours, and 
100 mg. in two equal doses in the third 24 hours. There¬ 
after, 25 to 100 mg. was given daily for an average total 
dosage of 2,130 mg. over an average period of 24.6 days. 
Antibiotic therapy was given to all patients, and potas¬ 
sium chloride was added to the regimen in most cases. 
The clinical observations are presented in some detail in 
the following five case studies. 


^om the departments of medicine and physical medicine of the Annie Warner Hospital, 
per cubic ccnUmcic'r"' MppUtd by the Upjolin Company, Kalamazoo, Mich., as S.A.S. (sterile aqueous suspension) Cortef, 50 mg. 

3. Philadelphia. F. A. Davis Company, 1954. 

rs SI., H. A., and others: Hemiplegia and Rehabilitation, Seminar, PhUadelphia, Sharpe Ss. Dohmc (Jan.-Feb.) 1952, p. 1. 
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REPORT OF CASES 

^ 63-year-oId white male, admitted 
® markedly spastic right 
aphasia (three and a half months’ duration) resulting 
from a cerebral infarction secondary to a cerebral vessel throm¬ 
bosis Forty-eight hours after admission, he suffered a flaccid 
paralysis of the left lower leg. During the preceding 20 years 
he had had moderately severe diabetes .mellitus treated in¬ 
adequately. For five years, he had attacks of angina pectoris, 
with electrocardiographic findings of severe myocardial damage. 
Fundoscopy disclosed a grade 2 athexosclerosis. He was under 
medical care for hypertension before the initial cerebral in¬ 
farction occurred. On several occasions, he showed signs of 
congestive heart failure. 

When the patient was admitted to the hospital, the right arm 
was stiffly adducted against the thorax, with forearm, wrist, and 
fingers acutely flexed. Marked pain was elicited on the least 
sttempt to move these parts. Two weeks later, after the second 
cerebral infarction, spasticity developed in the left leg so that it 
was impossible to passively flex the knee or to raise the foot 
more than 60 degrees above the bed level. The fingers and hand 
were swollen. Physical therapy consisting of light massage, infra¬ 
red light, and passive motion was administered to the right arm 
and left leg for two weeks after admission. Because of “frozen 
shoulder,” cortisone therapy was started orally on July 30, 1954, 
with a total of 2,750 mg. given over a 23 day period. Potassium 
chloride, 1 gm. three times a day, and parenterally administered 
benzathine penicillin G (Bicillin) were added to the regimen. 

Three days after cortisone therapy was started, the patient 
had an increased sense of well-being, an improved appetite, 
greater ability to feed himself, and quicker responses to com¬ 
mands. The puffy swelling in the fingers and hand was noticeably 
less. A marked analgesic effect was demonstrated with the ease 
of almost fully extending the right forearm and raising the elbow 
to shoulder level with rotation of the upper arm. The left knee 
could be completely flexed on the thigh; the left thigh was pain¬ 
lessly flexed almost completely on the trunk. Sustained clonus 
(easily elicited previously) of the left foot was difficult to demon¬ 
strate. The deep reflexes remained hyperactive in the paralyzed 
extremity. Twelve days later, active flexion of the right forearm 
was observed. Seventeen days later, active extension of the right 
forearm was noted. Twelve days after cortisone therapy was 
started, active extension (with knee flexed) of the left leg was 
recorded. At this same time, slight adductor pull of left thigh 
was present. The patient had transient periods of confusion. 
There was no improvement in the aphasia. At no lime during 
cortisone therapy was there evidence of congestive heart failure. 
On Aug. 21, 1954, the patient suffered shock with chest pain. 
An electrocardiogram disclosed an acute posterior myocardial 
infarction. The patient died Aug. 24, 1954. No autopsy was done. 

Case 2.-^This patient was a 62-year-old white female who 
was admitted to the hospital eight hours after suffering a cerebral 
infarction secondary to a cerebral vessel thrombosis. There was 
a flaccid paralysis of the right arm and leg with facial weakness. 
Dysarthria and 'dysphasia were noted. The tongue projected 
strongly to the right. Deep reflexes were slightly hyperactive on 
the right side of the body, with an abnormal plantar reflex elicited 
from the right foot. The patient was sluggish and confused. She 
was incontinent. In the medical history, she was normotensive. 
Abdominal surgery had been done in 1952 for cholelithiasis. 
Blood studies disclosed an elevated blood urea nitrogen level 
(23 mg. per 100 cc.) with a trace of albumin in the urine. 

Physical therapy consisting of light massage, infrared light, 
and passive motion of joints through thdr full range of 
was started 24 hours after admission. On the second hospital 
day painful spasm was elicited in the right shou der on rotation 
of Ye upper arm with the elbow at shoulder ^^m in 

the gastrocnemius muscle of tight leg was present. On her third 
hospital day (Aug. 17, 1954) hydrocortisone therapy was started, 
in Ib/course of 35 days a total of 2,425 mg. was adminis¬ 
tered parenterally. Benzathine siemcillinG 
given intramuscularly; potassium chloride, 1 gm. three times a 

^^TwMyTour hours after hydrocortisone therapy was started^ 
IherTS definite mental clearing. The patient was able to ask 
fS the bedpan when needed; she responded quickly to quest o 
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® was observed 

o persist. There was a lessening of facial weakness The loncue 

mTrtP be freely moved from side 

On An Mr f well-being was recorded. 

Aug. 23, forceful active extension of the leg with the knee 
pa»,dy teed w» noted. On Adg, 28, with Ihf tee pif,” 
flexed, she was able to raise the heel of the right foot 8 in. from 
bed level Active adduction of slight degree was observed. AfiS 
two weeks of corticosteroid therapy, the daily dosage was re¬ 
duced one-third (37.5 mg.). Three days later, there was definite 
spasm, restricting previous free motion, in the flexor muscle 
group of the forearm and the gastrocnemius muscle group of 
the lower leg. Sustained clonus (previously absent) could be 
easily elicited in the right foot. The dosage of hydrocortisone 
was increased to 200 mg., parenterally given in four divided 
doses, for the next two days. Twenty-four hours later, the mus- 
cular spasm previously noted was definitely less, and it was diffi- 
cult to elicit any definite clonus. From Sept. 7 to 14, 50 mg. 
of hydrocortisone was administered intramuscularly with no 
return of spasticity. At this time, the patient was able to actively 
flex the right knee completely. On Sept. 21,1954, she was placed 
in a walker. She was discharged from the hospital several days 
later to^ her home. At this time, she was regaining active move¬ 
ments in the upper right arm; the forearm and fingers were 
flaccid. 

Case 3.—The patient was a 79-year-oJd while male who had 
been under medical care for cardiorenal disease for many years. 
An electrocardiogram disclosed definite myocardial damage. In 
April, 1954, he suffered a cerebral infarction with a left hemi¬ 
plegia without aphasia. No physical therapy was administered 
at the outset of this cerebrovascular accident. In August, 1954, 
he was still a bed patient and had residual spastic defects in the 
left arm and leg. He was capable of some active flexion and 
extension of the left arm. There were flexion contractures of 
the left wrist and several fingers of the left hand. There was 
marked spasticity and pain on manipulation of the left upper 
arm and shoulder. There was limited passive motion with the 
left leg. He could not raise his foot from bed level. Pain was 
elicited on manipulation of the left thigh. He was lifted from 
the bed to a chair. 

Hydrocortisone therapy, parenterally administered, was started 
on Aug. 27, 1954, with a total dosage of 2,200 mg. given over 
a period of 23 days. Potassium chloride, 10 grains (0.6 gm. three 
times a day), and benzathine penicillin G were added to the 
regimen. Physical therapy consisting of massage, infrared heat, 
and passive motion was used concomitantly. Three days after 
hydrocortisone therapy was started, the patient showed an in¬ 
creased sense of well-being, an improved appetite, and quicker 
response to demands. Also, an increased range of active and 
passive motion was demonstrated. Seven days later, he was able 
to get his paralyzed hand to his mouth and he was able to lift 
the foot of the left leg 6 in. from bed level. Marked analgesia 
was noted in passive movement of the left leg, left arm, and 
shoulder through a complete range of motion. The previous 
contractures were unaffected. Attempts to remove an indwelling 
catheter were unsuccessful. Eight days after hydrocortisone 
therapy was started, the patient was ambulatory in a walker. 
He needed assistance in getting in and out of bed, however. 
Ten days after hydrocortisone therapy was discontinued, pain 
and some spasticity in the upper arm reappeared. 

Case 4.—This patient was an 80-year-old white female who 
had been under treatment for hypertensive artenosclerotic 
cardiovascular disease before she suffered a cerebral infarction 
in 1950. Right-sided hemiplegia with aphasia resulted. Pre¬ 
viously, she had experienced several bouts of conge^ive heart 
failure requiring digitalization. There was left ventricular en¬ 
largement with electrocardiographic findings of niyocardial 
damage. Fundoscopy disclosed a grade 2 
measures of physical therapy were instituted after the 
vascular accident. During the preceding four years, she ^ 
been ambulatory with the aid of a walker but needed assistance 
getSg in and out of chair and bed. Active motion of the 
f hand and fingers was limite'd in the right upper cx 

tremity ’There’were flexion contractures of the wrist an 
«oS » i»ve«on conMcmr. w., P«se«l .n tte nghl anUc. 
There was pitting edema in the lower nghl eg. 
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Hydrocortisone therapy was started on Aug; 17, 1954^, with 
a total of 2,000 mg. administered over a 34 day penod. Physical 
therapy was given concomitantly. Two days after initiation of 
therapy, the edema of the right lower leg was very noticeawy 
decreased, with relaxation of the spasticity of the gastrocnemius 
muscle group. There was a decidedly increased range of motion, 
both active and passive, in the upper and lower extremities. 
Analgesia on manipulation of the right upper arm and shoulder 
was marked. Previously existing contractures were not improved. 
There was an increased sense of well-being. The patient’s appetite 
improved greatly. From the third day following the start of 
therapy, a marked lessening of soreness and stiffness in the 
patient’s muscle and joint tissues was noted when attempts were 
made to move the patient from chair to bed. There was no 
increased ability of active motion of the lower leg during hydro¬ 
cortisone therapy. 


cerebral infarction—sheely et al. 

ANALYSIS OF MATERIAL ANO RESULTS 
Four patients were treated with hydrocortisone, and 
one patient was treated with cortisone after cerebral in¬ 
farction. Four of these patients had residual spastic de¬ 
fects from old cerebral infarctions; two patients had acute 
episodes of cerebral infarction. The patients ranged from 
59 to 80 years of age. The average age was 68.6 years. 
Three patients were male; two were female. Right hemi¬ 
plegia and left hemiplegia occurred in two patients each. 
One patient suffered two separate cerebral infarctions re¬ 
sulting in paralysis of the right arm and the left leg; per¬ 
sistent aphasia was present in this patient. Three of the 
five patients had associated heart disease. These three pa- 
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Case 5.—The patient was a 59-year-old white male admitted 
to the hospital on July 10, 1954, with an acute cerebral in¬ 
farction resulting in a left flaccid hemiplegia. The patient was 
conscious and rational. The blood pressure was 136/80 mm. 
Hg, the pulse rate was 56, with regular rhythm. On July 15, 
1954, nuchal rigidity developed. A spinal tap disclosed a pressure 
of IW mm, HiO with a protein content of 25 mg. per 100 cc. 
Spasticity of the left extremities developed by July 29, 1954, 
with pain in the shoulder region and knee. Edema appeared in 
the left hand and forearm. Hemoptysis with left pleural pain 
occurred July 27, 1954. A chest x-ray showed multiple small 
infarcts in the left lung on Aug. 7, 1954. Spasticity and pain 
in the paralyzed extremities made the patient reluctant to 
undergo physical therapeutic measures. 

Hs’drocortisone therapy was started on Aug. 17, 1954, with a 
total of 1,080 mg. given over a 10 day period. The’nuchal 
rigidity that had still been present disappeared within 48 hours, 
■^c spasticity and pain of the left extremities impros'ed drama¬ 
tically at the same time. -An initial euphoria changed to a mild 
depression after seven days. Physical therapeutic measures were 
much more successful. Active motion returned to the left leg 
to the extent that the patient could raise and rotate his foot. 
He uas discharged on the llth day because of homesickness. 


tients had previous episodes of congestive heart failure. 
Diabetes melJitus was present in one patient. Mild azo¬ 
temia and systolic hypertension were present in two pa¬ 
tients. Fuijfloscopy disclosed a grade 2 atherosclerosis in 
four patients. 

A definite pattern of response was observed in the four 
patients exhibiting residual spastic defects. Three to four 
days after administration of corticosteroids, in the dosage 
previously outlined, decreased spasticity resulted. The 
muscle groups were more pliable and flexible. The ex¬ 
tremities were more amenable to active and passive 
movements. As seen in the table, an increased range of 
motion was constantly observed. A surprising degree of 
analgesia was noted in previously painful spastic muscle 
groups. It was particularly noted in the shoulder, elbow, 
and fingers. The edema so commonly seen in the para- 
Ij’zed hand and leg would disappear. Every patient devel¬ 
oped an improved appetite and sense of well-being. There 
was a quicker response to commands as well as a notice- 
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able vigor in helping themselves in personal care. Old 
contractures were not improved. Deep reflexes were not 
altered. Aphasia, present in one case, was not.improved,' 
5»even to 10 days after cessation of hydrocortisone ther¬ 
apy, there was a return of some spasticity and pain in 
joints previously painful on manipulation. This was par¬ 
ticularly true of the shoulder region. The 79-year-old • 
patient, bedfast for four and a half months, became am¬ 
bulatory with little support four weeks after start of the 
therapeutic program. 

Indifference, apathy, and the moribund state of Iwo 
patients with acute cerebral infarction were changed to 
alertness and responsiveness 72 hours after the start of 
therapy with hydrocortisone (one case) and cortisone 
(one case). Painful shoulder that had its onset 48 hours 
after a cerebrovascular accident disappeared 72 hours 
after hydrocortisone therapy was started. This observa¬ 
tion has been made in several other cases of acute cere¬ 
bral infarction; these will be reported later as a separate 
group. Motivation occurred early, first in the leg and 
later in the arm, in absence of spasticity. Acute myo¬ 
cardial infarction caused death in one patient. 

SIDE-EFFECTS 

In general, no adverse or untoward side-effects were 
observed in any of these patients. Mild euphoria and 
increased tendency to constipation were observed in one 
case. Transient periods of confusion and mild depression 
were observed in two patients. During the period of ad¬ 
ministration of the corticosteroids, there were no ad¬ 
verse effects noted on existing hypertension, glucose 
metabolism, or water or electrolyte balance. There was 
no significant change in prothrombin content. The fatal 
case of myocardial infarction may have been precipitated 
by the exertion of the patient incident to x-ray procedures 
of the chest and hip joints. Pulmonary emboli, present in 
one case, had occurred before hydrocortisone therapy. 
Azotemia, observed in two cases, was not increased dur¬ 
ing the therapy period. 

COMMENT 

Caution must be exercised to avoid haphazard use of 
corticosteroids in the geriatric age group because of the 
high incidence of hypertension, diabetes mellitus, dys¬ 
pepsia, and renal or liver disease. In this group of pa¬ 
tients (average age 68.6 years) with old and recent cere¬ 
bral infarctions, hydrocortisone (four cases) and corti¬ 
sone (one case) were administered with definite benefi¬ 
cial systemic and neurological results with absence of any 
serious untoward side-effects. It appears clinically that 
it was possible to control painful joints and muscle spas¬ 
ticity in the paralyzed extremities of patients who suf¬ 
fered old and recent cerebral infarctions secondary to 
cerebral vessel thrombosis. Brown ® states that immo¬ 
bility and spasticity that occur in the subacute stage are 
prone to cause contractures within a 10 day period. In 
one patient with acute cerebral infarction, spasticity was 
observed to return in the forearm and leg muscle groups 
when tbe dosage of hydrocortisone was markedly_ de¬ 
creased two weeks after start of therapy. This spasticity 
disappeared when the dosage of hydrocortisone was in¬ 
creased to the previous higher dosage scale. It seems 
reasonable to postulate, therefore, that if immobility and 


July 9, J9S$ 

spasticity can be eliminated in the subacute stage of 
cerebral infarction until active motivation occurs^ the 
incidence of disabling contractures may be lowered In 
residual spastic defects, the associated contractures were 
not improved greatly. In general, the psychomotor stim¬ 
ulation, the increased sense of well-being, and the an¬ 
algesic effects of hydrocortisone and cortisone proved a 
definite positive increment in the progressive response to 
physical therapeutic measures. We observed, however, 
that these patients had difficulty in integrating. 

Steinbrocker and associates * state that the exact man¬ 
ner by which hydrocortisone or cortisone (or the sub¬ 
stances into which they may be transformed or which 
they may produce) brings about the effects observed in 
certain musculoskeletal diseases is not clarified at pres¬ 
ent. Our observations suggest that the anti-inflammatory 
effects, the analgesic effects, and the decreased permea¬ 
bility of blood vessel walls that are seen clinically after 
use of these corticosteroids may play paramount roles in 
the effects we have recorded in regard to patients suffer¬ 
ing from cerebral infarction. From a neurological stand¬ 
point, it is difficult to evaluate the reactions observed. 
While it is tempting to attribute the increased motion to 
direct action of the hormone on motor nerves or nerve 
centers, it seems premature to do so. 


SUMMARY AND CONCLUSIONS 
Four patients with residual spastic defects following 
cerebral infarction were treated with hydrocortisone 
(three cases) and cortisone (one case) in conjunction 
with physical therapeutic measures. Following the use 
of corticosteroids, a marked decrease in painful spasticity 
was observed. Hydrocortisone and cortisone appear to 
be definite adjuncts to physical therapy in rehabilitation 
of these patients. The patients with acute cerebral in¬ 
farction were treated with hydrocortisone (one case) and 
cortisone (one case) after the appearance of spasticity in 
the paralyzed extremities. Painful spasm was noted in 
the shoulder muscles within 48 hours after cerebral in¬ 
farction in one case; marked spasticity developed in the 
leg muscles within a two week period in the second case. 
Physical therapy was given in these cases from the onset 
of the cerebrovascular accident. Painful spasticity ap¬ 
peared to be controlled with hydrocortisone and corti¬ 
sone. 

26? Baltimore St. (Dr. Sheely). 

3. Brown, J. R.: RehabilitaBon of the Hemiplegx Patient, Minnesota 
Med. 35: 136-140; 178, 1952. 

4. Steinfaroefcer, O.. and others: ACTH and Cortisone as Therapeulic 
Agents in Arthritis and Some Locomotor Disorders, Bull. New York Acad. 
Med. 87 : 560-576, 1951. 


linoma of the Stomach.—The surgical treatment of car- 
ma of the stomach is, for the most part, palliative, though 
isional instances of survival well beyond five years are en- 
itered. So high a proportion of cases treated by total gas- 
:omy fail to gain weight and energy and suffer disturbing 
rhea, that the operation should be undertaken only when 
ling less will overcome obstruction between the esophagus 
small intestine. There is no evidence from 1,330 cases that 
ves a better expectation of survival. Partial gastrectomy gives 
ore comfortable life and offers a better five-year survival 
—F A R. Stammers, M.D., Carcinoma of the Stomach, 
'als of the Royal College of Surgeons of England, April, 
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PREVALENCE AND SIGNIFICANCE OF ANEMIA AS SEEN IN A RURAL 

GENERAL PRACTICE 


J. J. Kirschenfeld, M.D. 
and 

H. H. Tew, M.S., Fort Deposit, Ala. 


In the practice of medicine one often encounters a 
patient, usually a female, who has been told that she 
is “anemic.” The frequency of this occurrence has 
prompted one of us (J. J. K.) to initiate a study to de¬ 
termine the prevalence of anemia in patients requesting 
medical attention from their family physician. 

There have been numerous studies on the incidence 
of anemia in the general population or in selected groups 
of individuals. Several reliable studies are quoted by 
Sunderman and Boerner.^ Milam and Muench - studied 
the hemoglobin levels of the normal white and Negro 
populations of North Carolina. Their study, which in¬ 
cluded approximately 2,000 individuals, convinced them 
that the following hemoglobin levels were considered to 
be average: white men, 14.25 gm. per 100 cc. (standard 
deviation == 1.209); white females, 12.87 gm. per 100 cc. 
(standard deviation = 1.254); Negro men, 13.76 gm. 
per 100 cc. (standard deviation = 1.249); and Negro 
women, 12.16 gm. per 100 cc. (standard deviation == 

I. 430). 

Moench,® in a study performed in 1940 in New York 
City, did hemoglobin level determinations on 2,095 
males and 1,000 females who were healthy individuals 
reporting for routine physical examinations. He found 
the incidence of anemia to be 2.4% in the male group 
and 3.6% in the female. Of the instances of anemia in 
the male group 72.3% occurred in patients over 50 years 
of age, while 80.6% of the. anemias in the female group 
occurred in women below the age of 50. He concluded 
that in healthy individuals there is usually a constant 
level of the hemoglobin and that even very small devia¬ 
tions are significant. Sturgis at the University of Mich¬ 
igan * studied patients presenting themselves for treat¬ 
ment at the hospital of the University of Michigan. 
Hemoglobin level concentrations were determined on 

II, 113 consecutive individuals. The incidence of anemia 
was found to be 12.4%. Sturgis considered the lower 
limits of normal to be 13.1 gm. per 100 cc. for adult 
males and 12.2 gm. per 100 cc. for adult females. Sur¬ 
prisingly enough, he found that in his study the incidence 
of anemia was equal in both sexes. We are not aware of 
any similar type of study on the prevalence of anemia in 
patients presenting themselves to the general practi¬ 
tioner for varied complaints. We believe that such a study 


1. Sundcrm.in, F. W.. and Boerner, F.: Normal Values in Clinical 
Mcuicmc, Philadelpbb. W. D. Saunders Company, 1949 . 

e. Milam, D. F.. and Mutncb, H.; Hemoglobin Levels in Specific 
Age and Sex Groups of Normal North Carolina Population. J. Lab. 
X Clin. Med. 31: 878 (Aug.) 1946. 

3. ^^ 0 cnch, L. M.: Incidence and Significance of Anemia in Unselecicd 
Group of Well ’ Individuals, Proc. Life Ext. Exam. 3: 133 (Nov.- Dec.) 
1940. 


4, ^urpis, C. C.: Study of Tncidcnce of Commoner T>-pcs of Anemia, 

Their Cause and Trcalmcrn, Tr. & .Siud. Coll. Physicians Philadelphia 
121 I (April) 1944. * 

5. Wintrobc, M. M.: Clinical Hcmaiology, cd. 2, Philadelphia, Lea & 
Fcbipcr, 1946. 


on patients in a rural area in the South, where the diet 
is notoriously deficient, would be even more interesting: • 
This report is the result of such a study carried out in a 
physician’s office on 300 consecutive new patients who 
were completely unselected as to age, race, color, or 
complaints. 

MATERIALS AND METHODS 
Hemoglobin level determinations were carried out 
routinely at the initial visit. The method employed was 
the alkali-heme one. A blood sample of 0.025 ml. was 
diluted with 0.1% sodium carbonate to 5.025 ml. in a 
Leitz pipette. The resultant solution was read in a Leitz 
photoelectric colorimeter. All the determinations were 
performed by one of us (H. H. T.) who has been doing 
them for several years. According to the manufacturer, 
the machine is standardized for this procedure by the 
Van Slyke carbon monoxide combining capacity method. 
They claim that when carefully performed, the accuracy 
of this determination is plus or minus 0.5 gm. per 100 cc. 
We have rechecked the standardization, employing a 
solution of ferric ammonium sulfate, and have found the 
results to be accurate. 

Maxwell Wintrobe ® believes that there is no ideal 
method of determining the hemoglobin level concentra¬ 
tion. However, he feels that the photoelectric colorimet¬ 
ric method offers many advantages over any of the “eye” 
methods now in use and is much more accurate. Win¬ 
trobe deplores the use of percentage values as expres¬ 
sions of the hemoglobin level, and he insists that all the 
determinations should be reported in grams per 100 cc. 
of blood. The usual assumption is that 5 million red 
blood cells per cubic milliliter is the normal red blood 
cell count and, therefore, that 14.5 gm. per 100 cc. 
would be the 100% hemoglobin value. This assumption 
is made by many laboratories. In our study we propose 
to disregard the percentage values and report all of our 
hemoglobin determinations in grams per 100 cc. There 
are small normal variations in the hemoglobin level and 
red blood cell counts due to physiological variations such 
as time of day, muscular activity, barometric pressure, 
psychic factors, and age. We intend to disregard the 
physiological variations and adopt the most generally ac¬ 
cepted normal ranges for the adult population. There¬ 
fore, for the purposes of this paper, we will assume that 
the normal range of hemoglobin level concentrations are 
12 to 17 gm. per 100 cc. for men and 11 to 15 gm. per 
100 cc. for women. In the aged the normal range may 
vary from 9.6 to 15.4 gm. per 100 cc.^ 

HISTORICAL BACKGROUND OF PATIENTS 

Most of the patients in this study were from Lowndes 
County, Alabama (population approximately 18,000). 
Approximately 80% of the population are Negroes. The 
basic industry in the county is farming. The important- 
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crops are cotton, corn, peanuts, cattle, and wood prod¬ 
ucts. The chief ingredients of the diet, especially in the 
Negro population, are corn, pork, lard, and vegetables 
such as potatoes, turnips, field peas, and collards. Fruit 
is rare, and beef, eggs, and milk are scarce. The economic 
status of a large proportion of the population is rather 
precarious, but improving. Most of the Negroes cultivate 
land on either “share-crop” or rental basis and nor¬ 
mally do not receive much cash until the time of harvest. 
To a large extent it is only in the summer months and in 
the fall that fresh vegetables are available. The largest 
proportion of the white population is engaged in farming, 
while many work in the wood products industry. Only 
a small number are in the upper socioeconomic group, 
owning large plantations and business establishments. 




It is thus quite evident that most of the patients do not 
present themselves to the physician until they are quite 
ill. It is valid to suppose, then, that the incidence of 
anemia should be higher in this type of practice than m 


e average one. 

ANALYSIS OF RESULTS 

Recording and plotting our hemoglobin level deter- 
linations of these 300 consecutive new, unselected pa- 
ents and subdividing them into categories of white te- 
lale, Negro female, white male, and Negro male, 
/e obtained the frequency distribution curves foun 
1 figures 1 and 2 and the data in table 1. It is ‘n^restog 
0 note that these curves closely simulate the be 
ype” frequency distribution curve, which is ch 


J.A.M.A., July 9, 1955 

acteristic. of a chance distribution of a large sam¬ 
pling. The graphs of the Negro male and female patient 
populations appear to contain more readings on the left 
side of the peak, indicating a lower range of hemoglobin 
levels than those of the white population. Table 1 lists 
the average hemoglobin level determinations for these 

Table Hemoglobin Levels and Incidence of Anemia* of 
Adult Patient Population, by Sex and Race 


Mean ± 

Standard 

Deviation 



No. of 
Patients 

(Gm. 

Median, 

With 

Anemia 

Clnssifleation 

Hemoglobin 
per 100 Cc.) 

Gra. per 
100 Cc. 

' No. 

-A—- 

% 

White male 

69 

13.94 ± 3.02 

14.15 

5 

8.5 

Negro male 

G2 

12.40 ± 2.49 

13.20 

12 

19.4 

White female 

C7 

13.11 ± 3.48 

12.50 

9 

1S.4 

Negro female 

112 

11.37 ± 2.89 

11.30 

28 

25.0 

Total.... 




54 

18.0 


* Criteria of anemia: hemoglobin level below 11 gm. per 100 cc. for 
females and below 12 gm. per 100 ec. for males. 


four groups. The mean hemoglobin level in the white 
male group was found to be 13.94 gm. per 100 cc. 
(standard deviation ^ 3.02). The mean of the white 
female group was 13.11 gm. per 100 cc. (standard devia¬ 
tion = 3.48). The Negro male group averaged 12.4 gm. 
per 100 cc. (standard deviation == 2.49) and the Negro 
female group 11.37 gm. per 100 cc. (standard deviation 
= 2.89). These average values lie in the lower normal 
range for men and women. Table 1 also indicates the in¬ 
cidence of anemia in these patients. The incidence of 
anemia among Negro males was more than double that 
among white males (19.4% of Negro males and 8.5% 
of white males). White females demonstrated anemia in 
13.4% of the sample group and Negro females in 25%. 
Anemia was apparently twice as common in the Negro 
population. 

In the group of 300 patients, 54 demonstrated anemia 
at the initial visit for a total of 18% of the group studied. 
Expressing it simply, approximately one out of 11 white 
males, one out of 8 white females, one out of 5 Negro 
males, and one out of 4 Negro females will have demon¬ 
strable anemia at their first visit to a physician in this par¬ 
ticular rural area. Table 2 classifies these anemias as to 


Table 2. —Severity of Anemia in Fifty-Four Cases of Anemia 
in Patient Population 


Severity, ns Measured by Hemoglobin 
Level, Gra. per 100 Co. 

Mild (10,0-11.0 for female). 

(11.0-12.0 for male). 

Moderate (8.5-10.0 for female). 

(9.5-11.0 for male). 

Severe (below 8..5 for female). 

(below 9.5 for male). 


%ol 
Patients 
No. of with 
Cases Anemia 


21 41.1 

18 33.3 

12 22,2 


legree of severity. We chose arbitrary values for mild, 
noderate, and severe cases as indicated in the table. Ac- 
;ording to our criteria, 44.4% of the anemias were mild, 
13.3% were moderate, and only 22.2% were severe. 

To determine the type of anemia, we performed com¬ 
pete blood studies on all cases where the hemoglobin 
evel was lower than normal. This included color index, 
nean corpuscular volume, mean corpuscular hemoglo- 
oin blood smears, and sickle cell preparation. Of the 
54 cases of anemia, 61% were of the hypochromic, mi- 
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crocytic variety, or iron deficiency anemia, and 39% 
were of the normochromic, normocytic type due to in¬ 
hibition of blood formation by infection or other disease 
processes. Table 3 analyzes these cases of anemia by 
cause. Pregnancy was the cause in 24.1% of the sample 
with anemia. Next in frequency was inadequate diet 
(20 4%), rheumatoid arthritis (18.5%), and acute and 
chronic infections (16.7%). Another very prominent 
cause of anemia was excessive blood loss (11.1%). In 
order to classify these anemias by cause it was necessary 
to make some assumptions and to assign the cases to 
individual groups even though there may have been more 
than one cause. Some of the anemias associated with 
inadequate diet may also have been produced by exces¬ 
sive blood loss due to menstruation. Many women will 
state that their periods are normal without actually being 
aware of the amount of blood lost. We attempted to 
select the predominant cause in each case. We must, 
therefore, bear in mind the possibility that some of the 
cases caused by inadequate diet may also have had ex¬ 
cessive blood loss. 

As a rule, the severest anemias in this study were those 
due to excessive menstrual bleeding. These patients either 
had aborted, had fibromyomas of the uterus, or menor- 


Table 3 .—Classification by Cause of 
300 Patients 


Cause 

Hookworm Inlestation .... 

Inadequate diet. 

Acute and chronic Intcctlon 

Excessive blood loss. 

Pregnancy . 

Rheumatoid arthrith . 

Tuberculosis of spine. 

Bleeding peptic ulcer. 

Hypothyroidism. 


54 Cases of Anemia in 


Xo. of 
Patients 
2 
11 
0 
0 
13 
10 
1 
1 
1 


5^0 Of 

Patients 

with 

Anemia 

3.7 

20A 

16.7 

11.1 

24.1 

18.5 

1.9 

1.9 

1.9 


rhagia due to a hypersecretory endometrium. The group 
of pregnant women, similarly, presented several cases 
of very severe anemia. Here, there were several factors 
operating—a deficient diet, loss of iron to the fetus, and 
probably a preexisting anemia due to excessive menstru¬ 
ation prior to pregnancy. We cannot explain the rather 
high incidence of rheumatoid arthritis in our patients 
with anemia. We can only state that we do see a con¬ 
siderable amount of this type of arthritis in this particu¬ 
lar rural practice. Hookworm infestation was, surpris¬ 
ingly, an infrequent cause of anemia. 

COMMENT 

Sturgis < in his monumental study of anemia in 11,113 
hospital patients discovered that the anemias were chiefly 
of two types; (1) iron deficiency or hypochromic anemia 
and (2) simple, chronic, normochromic anemia due to 
infections or other diseases. Forty-one per cent of his pa¬ 
tients with anemia were in the first category, while 59% 
were in the second. In our rather small study of patients 
in rural practice, we found a very similar situation. The 
majority of the cases of anemia were due to iron defi¬ 
ciency based on (1) inadequate iron intake, (2) exces¬ 
sive iron loss or iron need due to growth, pregnancy, 
lactation, menstruation, or loss of blood from other or¬ 
gans, or (3) a combination of both (1) and (2). The 
remainder of our cases of anemia were due to inhibition 


of hematopoiesis by chronic infections or other disease 
processes such as rheumatoid arthritis, nephritis, and 
myxedema. This is the simple, chronic, normochromic 
type of anemia that Sturgis described.-* 

It is not surprising to find that iron deficiency anemia 
is more prevalent in the child-bearing female group. The 
excessive iron demands and iron loss of the female (men¬ 
struation, pregnancy, and lactation) can only be equalled 
in the male group by marked, pathological blood loss. 
This latter occurs usually in the gastrointestinal tract. 
Rarely, such an anemia in the male can occur following 
prolonged dietary insufficiency. It would also seem quite 
evident that this type of anemia would be more common 
in the lower economic group as a whole and in groups 
with poor dietary habits. On the other hand, the anemia 
of infection, the normochromic type, would probably be 
of equal frequency in both sexes and in all social groups 
since it is due to inhibition of hematopoiesis. 



terminations of 67 white WTirnen and 112 Negro women. 


Studies of iron metabolism, absorption, and utilization 
in the human being ** have very clearly demonstrated the 
existence of a “supply-demand” balance in iron metabo¬ 
lism. Normally, the adult, at full development and free 
of illness, has sufficient iron stores for the remainder of 
life. This has been estimated to be approximately 4.2 gm., 
of which 60 to 70% is present in the circulating blood 
and the remainder stored in various organs, such as the 
spleen, bones, skin, and liver.* The normal adult loses 
an infinitestimally small amount of iron into the bile with 
consequent loss in the stool’and the urine.'However, this 
is equalized by selective absorption of iron by the in¬ 
testinal mucosa that permits just enough absorption to 


6 . McCance, R. A., and Widdowson, E. M.: Iron Excretion and 
Metabolism in Man, Nature. London 152: 326 (Sept. 18 ) 19-53. (b) .Moore, 
C. V.; Arrowsmith, W. R.; Welch, J., and Minnich, V.: Studies in Iron 
Transportation and Metabolism: Observations on Absorption of Iron from 
Gastrointestinal Tract, I. CUn. Invest. IS: 553 (Sept.) 1939. (c) Anemia 
in Women: Sj-mposium, compiled by Lamotte-Barillon, S., and Holly, 
P. B.p J. Am. M. Women’s A. 6; 1 (/an.) 1951. 
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take care of this insensible loss. This amount of iron is 
easily supplied by the average diet. It is only where there 
is an abnormal demand such as in growth, or abnormal 
loss such as in menstrual periods, pregnancy, lactation, or 
pathological bleeding, that more iron is needed in the 
diet, and the type of diet is significant. Occasionally, too, 
the absorption of iron may be impaired as in chronic 
achlorhydria or chronic gastrointestinal conditions. 


In a symposium on anemia in women, F. A. Johnston, 
R. Frenchman, and E. J. Burrows «<= studied the problem’ 
of menstrual blood loss and found the average loss of 
iron per normal menstrual period to be between 10 and 
20 mg. They studied 184 cases and determined that it 
would require a retention of 1.2 mg. of iron to cover the 
iron loss in a normal menstrual flow. They discovered 
that the quantity of the iron absorbed from the diet de¬ 
pends upon its protein content. A high protein diet, in¬ 
cluding beef, will result in a retention of 1.2 mg. out of 
every 10 mg. of iron in the diet. However, if half of the 
diet consists of bread or other carbohydrates, only 0.2 
mg. is absorbed out of each 10 mg. of iron in the diet. 
Since many women are on an inadequate diet, high in 
carbohydrates, one can readily comprehend that despite 
a normal menstrual flow an iron deficiency anemia may 
occur. Most anemias of pregnancy are of the iron de¬ 
ficiency type." However, there is the physiological “ane¬ 
mia” due to expansion of the blood volume by approxi¬ 
mately 26%, which occurs after the second month of 
pregnancy. Rarely, one finds a macrocytic anemia proba¬ 
bly due to a deficiency of protein. Therefore, anemia of 
pregnancy should rarely be diagnosed unless the hemo¬ 
globin level is below 10 gm. per 100 cc. According to the 
most reliable estimates, the infant removes between 400 
and 500 mg. of the maternal iron from the child-bearing 
woman. Another 100 mg. is lost during delivery, with 
300 mg. more transferred to the infant during lactation. 
Thus, there is a loss of approximately 1 gm. of iron dur¬ 
ing the normal pregnancy and lactation period.This is 
in the neighborhood of one-third to one-fourth of the 
available iron stores of the adult female. If this same 
female is also on a deficient diet, low in protein and min¬ 
erals, it is quite probable that she will develop an iron 
deficiency anemia. The adolescent girl frequently de¬ 
velops an iron deficiency anemia as a result of rapid 
growth, onset of the menstrual period, and an increase 
of circulating estrogen in the body. (Estrogen has been 
shown to inhibit hematopoiesis. 


The most important protein foods for hemoglobin de¬ 
velopment are liver and other meats, eggs, milk, cheese, 
and whole wheat. It is apparent that these are the more 
expensive foods, which often are not available to the 
lower economic group. In the same symposium McCance 
and others, who «<= studied the diets of pregnant women in 
England in 1938, reported that the intake of proteins, 
iron, calcium,* phosphorus, and vitamins rose wito in¬ 
creased income. In the United States, as reported in he 
symposium, a similar study by Stiebelmg yielded the 


-.Belhell, F. H.; Blood in N^o^al^ P^cy and^ 

f 22 )'l 9 r 6 °BethdlfF° h! anfaiecha. E.,- hiet in Pregnancy. Clinics 
546 (Aug.) 1942. ^ h. W., and Campbell, R. M.: Nutri- 
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same results. In Britain, Davidson ® studied 3,500 indi¬ 
viduals of the poorer classes in Scotland and found that 
iron deficiency anemia was present in 41 % of infants be- 
low 2 years of age, 32% of children of preschool age 
2 % of school-age children, 16% of adolescent girls, and 
45% of adult women. He attributed these results to the 
low iron and protein intake. An interesting aspect of this 
study was that anemia, as such, appeared to be less com¬ 
mon in our group than we originally thought. This was 
especially noteworthy since this is a backward rural area 
where the diet is notoriously deficient. The anemias were 
either of the hypochromic (iron deficiency) or of the 
normochromic types. The hypochromic anemias were 
due to either deficient diet, low in iron and proteins, or 
excessive blood loss, while the normochromic anemias 
were caused by inhibition of blood formation due to in¬ 
fection and other disease processes. In the 300 patients 
analyzed in this study, there were no cases of pernicious 
anemia, hemolytic anemia, sickle cell anemia, or any 
other rare types of anemia. A large majority of the pa¬ 
tients responded well to increased proteins in the diet, 
the addition of iron, and the correction of any excessive 
blood loss or infection. 


CONCLUSIONS 

The incidence of anemia in patients presenting them¬ 
selves to the family physician in a rural area in Alabama 
appears to be lower than expected in this study. The in-r 
cidence of anemia was about 10 to 15% in the white pa¬ 
tient population and 20 to 25% in the Negro patient 
population. Anemia appears to be twice as. frequent in 
the Negro patient as in the white. The chief causes of 
anemia in this group of patients were poor diet, preg¬ 
nancy, excessive blood loss, inhibition of hematopoiesis 
by disease, or a combination of any of the above. Sixty- 
one per cent of the anemias were of the hypochromic, 
microcytic (iron deficiency) variety; 39% were of the 
normochromic, normocytic type. Anemia in the female 
is not as significant as it is in the male. In the former it is 
usually due to menorrhagia, pregnancy, or deficient diet. 
In the latter it is almost pathognomonic of a disease 
process. This is especially true of the white male. The 
majority of patients with anemia, in this study, re¬ 
sponded well to improved diet (high in protein), prescrip¬ 
tion of an iron salt (ferrous sulfate), and eradication of 
infection or source of excessive blood loss, whichever 


IS operative. addendum 

Since this article was prepared we have collected 200 
ditional hemoglobin level determinations on cons^u- 
■e new patients. The total series is therefore 500. The 
ocedure employed is the same as described in the 
tide. This new group consisted of 25 white males, 37 
;gro males, 48 white females, and 90 Negro females, 
lirty-six, or 18%, of the sample had demonstrable 
lemia. This is the same incidence obtained in our firs 
)0 patients. The median and mean hemoglobin levels 
id the frequency oi anemia in this group o pa , 
'wLe ,0 "ex and race (.able D. were e—^ 
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Table 4. —Classification by Cause of 90 Cases of Anemia in 
500 Patients* 


Cause 


^ ol 
Patients 
Ko. of ■vrith 
Patients Anemia 


HQokvronn infestation .... 

Inadequate diet. 

Acute and chronic infection, 

Excessive blood loss. 

Pregnancy . 

Rheumatoid arthritis . 

Tuberculosis of spine. 

Bleeding peptic ulcer. 

Hypothyroidism . 

Malignant disease . 

Uremia . 

Cirrhosis of liver. 


2 

2.2 

20 

22.2 

12 

13.3 

39 

21.1 

39 

21.1 

11 

to 

\o 

1 

1.1 

1 

1.1 

1 

1.1 

2 . 

2.2 

1 

1.1 

1 

l.t 


* See addendum. 


missible statistical variation (table 2)..By adding 36 
cases of anemia to the 54 described in the article, we now 
obtain the total number of 90 cases of anemia. Classifica¬ 
tion of these by cause is much more statistically signifi¬ 
cant than table 3. This new table, 4, supersedes table 3 
and includes 90 cases of anemia out of 500 hemoglobin 
level determinations. We should emphasize that the chief 
causes of anemia in our patients are inadequate diet, ex¬ 
cessive blood loss, pregnancy, acute and chronic infec¬ 
tions, and rheumatoid arthritis, in that order. These 200 
additional determinations confirm and expand the find¬ 
ings on our first 300. The validity of our tables and con¬ 
clusions is confirmed. Our paper, now based on 500 pa¬ 
tients is, statistically, on a sounder basis. 


THERAPY FOR THE NEWLY BLINDED, AS PRACTICED WITH VETERANS 

Russell C. Williams, B.S. 

and 

Maxwell D. Flank, M.D., Hines, 111. 


It is our purpose to describe a therapeutic process for 
blinded veterans that is applied in a section of the physi¬ 
cal medicine and rehabilitation service of the Veterans 
Administration Hospital, Hines, III. This section oper¬ 
ates as a central unit for all newly blinded patients for 
whom the Veterans Administration is responsible, in¬ 
cluding members of the armed forces, who may receive 
this treatment prior to discharge. Many questions have 
been raised concerning the possibility of similar treat¬ 
ment for private patients. Specific data concerning this 
program may guide physicians in considering this sub¬ 
ject. 

STATISTICAL BACKGROUND 

Blinded veterans who have been treated in the blind 
rehabilitation section are a special category of a nation¬ 
wide blind population estimated at 310,000. This esti¬ 
mate was based on the following definition of blindness. 

Ceniral visual acuity of 20/200 or less in the better eye with 
corrective glasses, or central visual acuity of less than 20/200, 
if there is a field defect in which the peripheral field has con¬ 
tracted to such an extent that the widest diameter of visual field 
subtends an angular distance no greater than 20 degrees in the 
better eye. 

By this definition, veterans with service-incurred dis¬ 
abilities, who are considered blind from the standpoint 
of rehabilitation, number approximately 2,000 since Dec. 
7,1941. During World War II the Army Medical Corps 
operated three major rehabilitation programs for pa¬ 
tients with serious eye disabilities. Two of these programs 
were concurrent with definitive medical treatment, and 
these were at Valley Forge General Hospital, Phoenix- 
vilie. Pa., and Dibble Army General Hospital, Menlo 
Park, Calif. A third was at Old Farms Convalescent 
Hospital, Avon, Conn., and was a highly developed train¬ 
ing program,through which patients from both hospitals 
passed in tlieir reconditioning for life in the community. 

The Navy operated another special blind program for 
sailors and naval officers at the Philadelphia Naval Hos¬ 
pital, with the assistance of the New York Institute for 


the Blind. These programs antedated the program at 
Hines, In a survey of 1,949 of these veterans, which was 
made in 1951 to 1952, most of them had received care 
at a combination of hospitals having special medical re¬ 
habilitation procedures. Veterans reported as having 
been hospitalized at military hospitals other than those 
listed above total 109. There were also 681 veterans 
whose blindness has occurred under circumstances that 


No. of 

Hospitols Patients 

Valley Forge and Old Farms Convalescent Hospital. 607 

Dibble and Old Farms Convalescent Hospital. IGO 

Philadelphia Naval Hospital. HI 

Valley Forge. .. IW 

Dibble . 47 

Old Farms Convalescent Hospital. 37 

Valley Forge, Dibble, and Old Farms Convalescent Hospital 2C 

Philadelphia and Old Farms Convalescent Hospital. 3 

Hines .. 100 

Valley Forge and Hines. 8 

Dibble and Hines. 2 

Old Farms Convalescent Hospital and Hines. 1 

Philadelphia and Hines.. . 3 

Valley Forge, Old Farms Convalescent Hospital, and Hines a 
Valley Forge, Dibble, Old Farms Convalescent Hospital, 

and Hines. 1 

Dibble, Old Farms Convalescent Hospital, and Hines. 1 

Philadelphia, Old Farms Convalescent Hospital, and Hines 1 


have not resulted in hospitalization at any of the above 
facilities. (A high percentage of this latter group were 
individuals with appreciable residual vision.) TIius, it 
will be seen that veterans treated at Hines comprise a 
rather small segment of the total number of war blinded 
of World War II and a group treated more recently than 
the other groups, since this program was activated to pro¬ 
vide for the termination of Army and Navy programs. 


Chief, Blind Rehabilitalion Section, Veterans Administration Hospital 
(Mr. Williams). Chief, Phj'Sical Medicine and Rehabilitation Service. 
Veterans Administration Hospital, and Assistant in Physical Medicine and 
Rehabilitation, Northwestern University Medical School, Chicago (Dr. 
Flank). 

Mr. C. W'arren Bledsoe, Miss Kaihern F. Gruber. Dr. Richard E. 
Hoo>cr, and Dr. Derrick V'ail helped in the planning and the de\elopmcnt 
of the Blind Rehabilitation Seaion and assisted in the preparation of this 
article. 
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dren, and the other five sections of physical medicine. No 
national licensing agency for the orientation of the blind 
adult is in existence. This places heavy responsibility 
upon the staff itself for developing and maintaining stand¬ 
ards in the specialty that it has created. 

Originally, six therapists were selected whose primary 
duties were to be in orientation and mobility, everyday 
living skills, physical reconditioning, and off-schedule 
supervision of the section. All six were qualified correc¬ 
tive therapists whose prior experience in that treatment 
activity equipped them for supervisory responsibilities 
during hours when the chief of the blind rehabilitation 
section is not present at the center himself. Corrective 
therapy provided a good foundation upon which to super¬ 
impose the special skill and philosophy of a rehabilitation 
treatment program for blinded veterans. One therapist 
was selected and assigned for duties in writing and 
braille. She had teaching experience in commercial sub¬ 
jects in public schools and had the ability to learn the 
modifications of technique that were applied in the thera¬ 
peutic activities placed under her supervision. One per¬ 
son was assigned for placement as a shop therapist. He 
had a background of long experience in manual training 
with blinded persons. The secretary and the chief of the 
blind section rounded out the staff of 10 at the time when 
it was designed to care for nine patients. Appropriate ex¬ 
pansion in staff now provides for approximately 27 pa¬ 
tients at a time. The above personnel assumed responsi¬ 
bility for creating and maintaining a therapeutic environ¬ 
ment. This is accomplished on a direct and personal 
basis, which includes supervision of the blind rehabilita¬ 
tion section seven days a week, 24 hours a day, during 
the period when the therapeutic activities are not sched¬ 
uled as well as the period when they are scheduled. This 
regimen is established as a regular part of the duties of the 
staff, compensating time off being arranged on a regular 
40-hour-week basis. 


In view of the recognition that the environmental ther¬ 
apy is of a personal character, the section of original staff 
members was based on personal interviews as a regular 
formal proceeding of the Civil Service examination. 
Much attention was given to the applicant’s understand¬ 
ing and his feelings toward the objectives of previous 
employment. His attitudes toward seriously disabling 
conditions were explored along with any available indi¬ 
cations of the stability of his disposition. His motives in 
pursuing the vocation of rehabilitation were reviewed as 
well as long range ambitions in that field. All evidence of 
cooperativeness with, and respect for, fellow workers m 
the past was sought and weighed. It was presumed that 
sincere, healthy minded, emotionally balanced persons, 
with varied interests, sufficient security to respect their 
fellow workmen and the patients with whom they would 
come into contact, would make the most valued contribu¬ 
tions to a program-of this kind. After the persons had 
been selected to fill the positions, weeks running iffio 
months were spent in indoctrination and training urider 
the supervision of consultants and the P. 
rehabilitation section. Recruitment of additional staff 
members has been maintained in the pattern described 
above.' During seven years 37 staff members have been 
employed. Only six have resigned during this time. 


MedicalEvaluationandTreatment.—Ahtv the blinded 
veteran has been accepted, and admission to the blind 
section has been accomplished, his complaints of illnesses 
are handled by physiatrists assigned by the chief of the 
physical medicine and rehabilitation service. The physi- 
atrist so assigned is the physician responsible for the 
health of the blinded veterans who are receiving rehabili¬ 
tation in the blind section. He makes medical examina¬ 
tions to verify the data that have been submitted with 
application of the veteran. He prescribes for the patient, 
counsels with him, and seeks consultative advice in order 
to teach him what he needs to know concerning his phys¬ 
ical condition and complaints. It is the physiatrist’s re¬ 
sponsibility to maintain the patient in sufficiently good 
physical condition for full participation in the blind re¬ 
habilitation activities. If medications are prescribed, the 
patient is sent to an adjacent section of the hospital to 
receive care from nurses. When any symptoms develop 
that indicate close nursing surveillance, the patient is 
placed in an adjacent medical ward, where such surveil¬ 
lance is accomplished. When a condition arises wherein 
treatment cannot be given while the blind rehabilitation 
activities continue, the patient is transferred to an appro¬ 
priate service in the hospital, where special treatment is 
given. When treatment has been accomplished, the pa¬ 
tient is returned to the blind rehabilitation section and 
resumes his activities. ‘ 


Rationale of Program .—Immediately upon admission 
of a veteran into the blind rehabilitation section, in order 
to avoid inactive delay, a schedule of therapeutic activ¬ 
ities is arranged for him, and he begins participation at 
once. The demands of the program dictate that no great 
catalogue of therapeutic activities can be offered from 
which the patient might choose things that appeal to him 
most. The schedule includes orientation and mobility, 
braille, writing skills, shop, counseling, physical recon¬ 
ditioning, and group recreation. All patients are sched¬ 
uled for participation in all of the above-mentioned ac¬ 
tivities. This participation is required except where 
conditions are so unusual that the activity is medically 
contraindicated and there is so little chance of establish¬ 
ing a success pattern that participation for the veteran 
would be unwise. There are numerous reasons why ffie 
above-mentioned activities are selected as those in which 
patients will participate in this program. A blinded per¬ 
son has an excellent chance of establishing a success 
pattern with the resultant satisfaction that comes wit i 
accomplishment. The activities can be so planned and 
presented that the established success pattern can be 
Lintained for a considerable period. While he is super¬ 
vised in the use of validated techniques for the blind, he 
accumulates information on the general performance 
standards for the blind, which serve as ^ yardstick by 
which he can judge his own development. The skills that 
he is acquiring appear more and more to hiin to be means 
by which his level of later adjustments can be improved. 
As interim goals are realized in his 
tient sees himself developing. As 
many of the patients’ original concepts about blindness 
Te favorably revised. The revised concepts are mixed 
with past experiences, interests, ^P^'^udes, and are pro¬ 
jected by him into the future m the form of plans. 
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engages in the activities, the patient accumulates infor¬ 
mation about his strength and weakness in certain gen¬ 
eral areas of activity. 

In addition to the above benefits from participation, 
which accrue to the patient, others take place. In each 
area of activity in which the blinded patient is scheduled, 
a critical evaluation process is in operation. Therapists 
learn the performance level of the patient in each ac¬ 
tivity and also take careful account of evidence of his 
interests. As therapists learn the performance level, in¬ 
terests, and capacity for activity, they can then gauge 
the amount of challenge that will be offered as they pro¬ 
ceed. Naturally, patients differ quite widely, and pro¬ 
visions are made to get each activity on a success basis 
no matter what that level may be. Successful entry into 
the program presupposes that the patient will give some 
effort to it. If this happens, patients generally find that 
they succeed in a situation with which therapists have 
confronted them. They also find that there is no con¬ 
demnation when shortcomings are revealed, except for 
obvious lack of effort and cooperation. A file of situations 
of varying difficulty has been developed for guidance and 
ready reference by the staff personnel. Therapists who 
are assigned to these challenging situations, plan to start 
with the simplest objectives in mind and, as skill is ac¬ 
quired by the patient, go on to ones offering greater chal¬ 
lenge. 

All of the units of activity are considered to be of 
equal importance. Each patient is expected to participate 
in all of them unless there are medical contraindications. 
The catalogue of situations is presented in dynamic fash¬ 
ion as a result of which there is increased patient skill and 
greater feeling of personal confidence. This continues 
from the time the individual begins the program until 
the day of discharge. As the activities progress from 
simplicity to greater complexity, the concept of relative 
purposelessness is revised on the basis that the patient 
is now among trained personnel who have had experience 
with the blind and know thafresponsible and pleasurable 
living are potentials for him. The responses of patients in 
the activities vary considerably and, when noted and 
studied, provide the bases for counsel. Competition in 
activities is not encouraged by therapists, whose patients 
are not expected to measure one against another, but 
rather encouraged to measure by a satisfactory pattern 
for themselves as they come to understand themselves. 

Activities in Detail ,—The order of presentation of the 
following activities is not to be interpreted as a gauge of 
their relative importance, since each is an equally im¬ 
portant part of a constellation of influences. They all 
make up the blind rehabilitation program and are not 
sovereign entities unto themselves thal can be accepted 
or rejected at the will of the patient. The enthusiasm 
with which patients participate and the rate of progress 
depend on the contributions to bis projected plans by 
each activity. 

Writing. Each patient is scheduled in writing. Here, 
the typewriter is used as a medium through which a suc¬ 
cess pattern is established with him. Writing is a skill in 
which it can be presumed that sight is not an element for 
performance. The learning of typewriting does not re- 
quire sight, and generally it is not very long before the 
skill which has been gained can be utilized for practical 


purposes. Therapists charged with the administration 
of writing procedures follow the same general pattern 
with regard to observation and presentation as do the 
therapists in the other therapy units in the blind section. 
They are alert always to present challenges through which 
the patient will succeed in that which he tries. Patients 
who have been treated in this section have been found to 
have a very wide range of differences in speed and ac¬ 
curacy. It is a very delicate matter to present challenges 
in the writing area because of vocabulary, spelling, and 
grammatical shortcomings that generally exist to some 
degree, and an adult who feels he has these difficulties 
reluctantly exposes them. In extreme cases the therapist 
treats with phonetics, spelling, vocabulary, punctuation, 
and sentence structure right along with typewriting itself 
in the establishment of the success pattern for the patient 
at his particular level. Therapists begin typewriting in a 
very simple form with all patients. With some, of course, 
this is far below their production capacity, but the thera¬ 
pist, by careful and sensitive observation, can revise the 
complexity of challenges upward very rapidly until they 
are more consistent with performance. While the type¬ 
writer is used in writing therapy and in the beginning with 
all patients, the challenges become more complicated as 
the patient’s level of performance rises and he utilizes 
handwriting principles for the blind, recording and trans- 
scribing principles, study and test situations, and note¬ 
taking and record-keeping methods. 

Counseling: All the while patients are participating in 
the program of the blind section, they are scheduled in 
counseling. Some of the items that are accomplished in 
the counseling process are of considerable benefit to the 
patients and to the staff while the patients are engaged 
in the program. A considerable portion of what is ac¬ 
complished is of benefit to the patients after they are 
discharged from the hospital. As rapport is established 
and strengthened, the counselor compiles and inventories 
the patient’s past activities and interests. He develops 
information about the patient’s feelings and emotions and 
the environmental factors of the past and present that 
contribute to the development of them. He evaluates the 
domestic, economic, social, and vocational factors to as¬ 
certain their influence on the patient as he participates in 
the rehabilitation program. As the counselor manifestly 
assists in the removal of distracting factors, his rapport 
with the patient is enhanced and more secretive informa¬ 
tion comes out which is important in the planning. The 
counselor administers intelligence, personality, interest, 
and aptitude tests, applying the modifications that make 
them suitable for the blind. He interprets the results for 
the patients and the staff and compares the test results 
with the performances actually demonstrated by the pa¬ 
tients as they participate in the various therapeutic activi¬ 
ties. When vocational and other planning goes from the 
general to the specific, the counselor brings the patient 
into contact with the hospital’s vocational rehabilitation 
counselor, social service worker, and other specialists 
who continue with the special planning. 

Mobility': AH patients are scheduled and work inten¬ 
sively in orientation and mobility. Any person who has 
suffered severe sight loss resulting in blindness finds his 
ability to orient to surroundings and move about with 
independence seriously curtailed. The blind section rcc- 
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ognizes that the veterans who have lost eyesight are con¬ 
fronted with the problem of protecting themselves when 
they move about alone and also that problems exist for 
them in the maintenance of knowledge of their position 
in relation to other things about them. All of the veterans 
treated in the blind section were physically adequate as 
adults before their blindness. The limitations they suffer 
in the loss of free movement are quite frustrating. They 
do not relish the thought of the embarrassment they suf¬ 
fer when they are viewed by others as clumsy and inept 
performers. It is believed that severity of the limitations 
in orientation and independent movement can be reduced 
by formalized teaching and learning. At Hines a great 
many mobility and orientation situations are outlined in 
detail. These situations vary from the extreme shelter of 
the patient s room to the uncontrolled Loop area of 
downtown Chicago. A great catalogue of them has been 
planned, extensively used, and subsequently refined as 
experience has accumulated. 

Staff personnel begin their supervised therapy sessions 
with any patient in a situation in which the patient has a 
good chance of achieving success. Workable techniques 
are illustrated by therapists, and the patients are expected 
to try them and use them sufficiently to understand their 
effectiveness. Methods with and without a cane are em¬ 
ployed. The cane used is of lightweight metal and of 
unusual length. It goes without saying that for a com¬ 
bination of reasons no patient executes with finesse from 
the'start all of the techniques that are illustrated. Never¬ 
theless, the patient is expected to reach the objective and 
use a fair semblance of the fundamentals illustrated be¬ 
fore he is taken on to a situation that is new and a little 
more diflScult, but in which he can be expected to have 
success if he gives effort. This continues through many 
degrees of difficulty. Individual differences have ac¬ 
counted for variations in the final performance level 
reached in this activity by different patients. However, 
it is the expected rather than the unusual goal that the 
patient will travel through a number of routes in the con¬ 
gested Loop area of Chicago before the program is com¬ 
pleted. 

Braille; All patients participate in the study of braille. 
Braille is an activity in which early success can generally 
be expected, in which successful participation can be di¬ 
rected for quite a long time, and in which intermediate 
goals exist all along the way. The challenges of this ac¬ 
tivity are different in many ways from those found in the 
other therapeutic units of the program, but offer material 
for evaluation and development of the participant. Many 
things are observed about the patients as they participate 
in the effort to improve their perceptive and manipulative 
skill. Information is gained about their intellectual and 
academic levels, their habits of concentration and atten¬ 
tion, and their interests and capacity for sustained study 
situations. A variety of textbooks are used, along with 
the machines and instruments for braille writing, selected 
literature, and specially prepared projects that serve as 
mediums by which the challenges are presented m this 
therapeutic activity unit. 

Shop Unit; In the shop unit challenging situations are 
likewise presented in step-by-step fashion. It is Planned 
that each succeeding step be more demanding ftan the 
last. The early steps involve articles made of leather. As 
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specifications are met in those projects, the veteran 
moves on into weaving. This process of graduating into 
more demanding situations is continued as projects come 
to require the use of hand tools for metal working. The 
use of power equipment for wood and metal follows As 
the blinded veteran meets rigid specifications with the aid 
of such tools as a hammer, saw, screwdriver, nails and 
square, and then with the drill press, wood lathe, power 
saws, metal lathe, shaper and milling machine, his con¬ 
cept of himself, now blinded, undergoes a positive re¬ 
vision. This unit of the program does much to widen the 
horizons of men concerning possible performance, pleas¬ 
ure, and responsibilities. Here many shortcomings in at¬ 
titudes and other habits are uncovered and remedial 
action taken. 


Physical Reconditioning; A part of the schedule for 
each patient is devoted to physical reconditioning activi¬ 
ties. This unit of the program leads to an improvement 
in the general physical condition of the patient and brings 
about an increase in his capacity for physical activity. 
Tandem bicycles, modified baseball, shot-putting, and 
weight-lifting are activities much in use. Wall pulleys, 
stall bars, health walkers, mats, punching bags are illus¬ 
trative of other equipment that is used to direct patients 
back into better physical condition than that with which 
they were originally admitted. 

Recreational Activities; Activities of a recreational 
nature are scheduled for all of the patients of the section, 
although participation in them is encouraged rather than 
required. Once a week the patients go swimming. The 
swimming pool used is not in the hospital and is under 
the supervision of specialists of the Red Cross. Each week 
patients participate in golf or in bowling, whichever is in 
season. The patients are also encouraged to participate 
in card-playing and in dancing, which are under the 
supervision and auspices of special services of the hos¬ 
pital. These activities tend to contribute to the develop¬ 
ment of a clearer impression of recreational possibilities 
and responsibilities for the blinded, both as individuals 
and as part of a group. 

The blind rehabilitation section has had the responsi¬ 
bility of prescribing and administering activities that are 
therapeutic for the blinded. Many conditions and cir¬ 
cumstances that accompanied blindness have added to 
the difficulty of this accomplishment. These accompany¬ 
ing conditions and circumstances have had to be taken 
into account by therapists in every daily schedule ac¬ 
tivity and in the establishment of intermediate and final 
goals for the involved patients. Great differences were 
found in amount of useful eyesight, age, physical condi¬ 
tion, and motivation. In addition to blindness, many pa¬ 
tients had amputations, sometimes multiple, hearing 
losses, and paralysis of extremities that exerted their in¬ 
fluence. Gait and postural disorders, joint malfunctions, 
and height and weight distribution were factors that af¬ 
fected the rate of accomplishment. Fears of physical 
damage, self-consciousness, neurotic disorders, doubts 
about therapists, doubts about learning and competitive 
abilities, and doubts as to the long-range worth of the 
blind section’s objectives, i^realized, were factors found 
that affected the progress in varying degrees with different 
patients in the acquisition of skills. The blind section had 
patients with histories of psychoses and post-traumatic 
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and postsurgical epileptiform seizures that were under 
medical control. Diabetes, hypertension, cardiac and 
glandular and metabolic disorders, hemorrhoids, flat- 
footedness, pseudarthrosis, and ankylosed joints were 
other conditions that had to be considered in the estab¬ 
lishment of intermediate and final objectives. 

Discharge Procedures .-—A number of factors, gener¬ 
ally, have had to be taken into account in arriving at a 
decision to discharge patients from the blind rehabilita¬ 
tion section. Eighteen weeks has been considered as an 
approximate and maximum time for a patient to plan to 
participate in the program. This time factor has not been 
rigidly observed because of the wide range of individual 
differences in the patients and the different circum¬ 
stances to which they have to plan to adjust after dis¬ 
charge. It has, however, been a guiding factor for both 
the patients and the staff, and in many instances has been 
the chief factor in determining the exact date of discharge. 
As the patient’s level of performance gradually rises, his 
horizon of possible living experiences steadily widens. 
He relates his gradually heightening level of performance 
to adjustments that he wishes to make at home after dis¬ 
charge. This adds to the attractiveness of the home and 
has to be considered in planning the length of any pro¬ 
gram. Sometimes over-optimistic estimations of improved 
performances on the part of the patients, coupled with 
other attractions of home, lead to premature powerful 
desires to get home and the patient insists upon discharge. 
Efforts on the part of the staff to prevail against this home 
attraction by contrasting the patient’s level of perform¬ 
ance with that of a general standard are sometimes fruit¬ 
less, and an abortive basic blind rehabilitation effort re¬ 
sults. Often there are problems at home about which the 
patient,is worried. Preoccupations of this kind make the 
trying and demanding aspects of the program more dif¬ 
ficult. Frequently persons at home do not make real 
efforts to influence patients to continue in the program, 
and they are discharged before they receive the maximum 
hospital benefit. Sometimes premature discharges are 
avoided by granting leaves of absence that enable the 
highly motivated patients to correct their troubles at 
home and then return to complete their rehabilitation. 

There are certain factors that concern the staff in de¬ 
termining whether a patient is ready to leave the hospital. 

1. Has the patient knowledge of the performance prin¬ 
ciples of the blind as well as skill in using these principles? 

2. Has he revised his opinions about the possibilities of 
effective and satisfying living that can exist for the blind? 

3. Has he found that growth and satisfaction come as a 
compensation for his efforts and that this principle can 
serve as a basis for adjustment after discharge? 4. Has the 
veteran acquired a better understanding of his diagnoses, 
treatment, precautions, and prognosis in his medical 
problems through long close contact with physicians? 
5. Has he begun to have a sense of the necessity facing 
his vocational problems with the help of the vocational 
counselor? 6. Does he know something about his social 
problems and where to turn for help if they are too dif¬ 
ficult for him? 

Generally, as the date of discharge approaches, the 
veteran looks forward to it. He knows much better than 
when he came, how much and generally what kind of ef¬ 
fort goes with a policy of positive action in adjustment 


to blindness, and he feels secure in that knowledge. He 
knows more about stresses, dangers, and embarrass¬ 
ments, but he also realizes the satisfaction that results 
from positive effort. When the men return to their homes 
in the various parts of the United States and the outlying 
possessions, the regional offices of the Veterans Adminis¬ 
tration assume responsibility for the continuation of 
service. Vocational rehabilitation and educational serv¬ 
ices of the regional offices are offered for the continua¬ 
tion of vocational counseling and the consummation of 
vocational training plans. They also aid men in making 
contacts through which vocational placement can be 
accomplished. Social service at Hines Hospital commu¬ 
nicates with social service in the veteran’s regional office 
and makes suggestions for continued contacts, also re¬ 
questing that the hospital be given follow-up data. In a 
great many instances the hospital has secured follow-up 
information about discharged patients through their cor¬ 
respondence with our staff personnel. 

There have been 249 veterans discharged from the 
blind rehabilitation section, as of December, 1954. Six of 
this number that have been discharged subsequently 
were readmitted for further rehabilitation. Of the 249 
veterans who were treated, 209 received significant bene¬ 
fits and 40 were considered to have participated without 
having achieved significant benefits. The patients who 
were evaluated as having received benefits demonstrated 
definite improvement in attitudes about themselves and 
their blindness. They also demonstrated improvement in 
their ability and desire to perform self-dependently. In 
those for whom no significant benefits were claimed, the 
majority stayed for a very short time. The above figures 
were compiled without complete and accurate informa¬ 
tion as to the veterans’ postdischarge adjustments and 
their pursuit of further rehabilitation goals subsequent 
to this program. A much more objective and complete 
study of results is being undertaken by the central office 
of the Veterans Administration and when released will 
make a further contribution. 

SUMMARY 

Out of the necessities arising from war blindness, there 
has evolved a special therapeutic process for blinded pa¬ 
tients apart from ophthalmologic care, which was at first 
under the aegis of ophthalmology but more recently 
under physical medicine and rehabilitation. This process 
has culminated in new processes of treating blinded pa¬ 
tients in the following respects. 1. The patient’s hospital¬ 
ization is prolonged, during which time he receives 
conditioning for discharge. 2. The patient’s conditioning 
is accomplished through an environmental therapy, the 
environment depending heavily on activity and the per¬ 
sonal influence of seeing technicians presided over by a 
blind technician. This group presents, on the primary 
level, every available means of efficient functioning 
without sight. This presentation of physical aids is related 
to a philosophical discipline that transfers itself to the 
patients under favorable conditions through the medium 
of cooperative action, backed up by a sparing use of 
language and psychotherapeutic techniques. The disci¬ 
pline is rather rigid in the area of the physical realities of, 
blindness, which are brought home graphically to the 
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patient With regard to the interpretation of these difficul- 
ties and the realization of personal objectives, wide lad- 
tudes of individual differences are recognized. 3. An esti¬ 
mate IS made of the patient’s chances of success with the 
therapy before admission to treatment, and precautions 
are taken against confronting individuals with situations 
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beyond their capacity. 4. This entire therapy process is 
not vocational training but a means of transition, both' 
emotionally and physically. During this process the pa¬ 
tient tries to prepare himself for a fresh launching^in 
society under the altered circumstances presented by^his 


TUBERCULOUS ARTHRITIS 


Edward F. Hartung, M.D., New York 


As a result of the marked decrease in the incidence of 
arthritis due to tuberculosis, the diagnosis of this condi¬ 
tion is commonly long delayed. So infrequent has it be¬ 
come that the contemporary generation of physicians 
may not have seen more than one or two authenticated 
cases. Pathetic delay in detection is exemplified by the 
following case history. 

REPORT OF A CASE 

A white male, aged 50, was admitted in August, 1953, to a 
fully accredited hospital in New York City, complaining of 
a pain in the right upper quadrant of the abdomen that had 
been present for over six months previous to admission. Com¬ 
plete gastrointestinal as well as genitourinary and chest x-rays, 
retrograde pyelograms, blood examinations of many varieties, 
and liver and kidney function tests were all normal or equivocal. 
At least 20 qualified internists and specialists, as well as in¬ 
numerable interns, had repeatedly examined and reviewed the 
case. A laparotomy was performed in October, 1953, but noth¬ 
ing of moment was found. Eventually, in December, 1953, al¬ 
though there was no discomfort referable to the patient’s spine, 
an x-ray of the dorsal spine was taken. This revealed a classical 
tuberculous lesion involving the Ilth and 12th dorsal vertebral 
bodies and the intervening disk, with a large paravertebral 
abscess on the left, adjacent to and below this involved area. A 
review of the previously taken x-rays showed this lesion, but it 
had been overlooked. The treatment of the patient with chemo¬ 
therapeutic agents, and eventually in February, 1954, with sur¬ 
gery for spinal fusion, satisfactorily resolved the pain in the right 
upper quadrant of the abdomen. Over four months elapsed from 
the date of admission to the establishment of the correct 
diagnosis. 

CLINICAL ASPECTS 

Incidence .—The incidence of tuberculous arthritis in 
recent years, as seen at Bellevue Hospital, New York 
City, is detailed in the table. This study does not include 
tuberculosis of bone unless it simultaneously involved a 
joint. The distinction would appear artificial at times, 
especially in the spine where the vertebral body is pre¬ 
dominantly involved in most instances. However, the 
segregation of cases involving the joints is worth while, 
in that differential diagnostic considerations are im¬ 
portant to stress, since other forms of arthritis simulate 
those due to tuberculosis. 

It will be seen that in 1951 the number of individuals 
discharged was 21 and in 1952 was 37, or 58 for these 
two years. This reflects an incidence of about 1.5% of 
the number of patients discharged with pulmonary tuber¬ 
culosis and about 0.06% of the total discharges, from 
Bellevue Hospital in these two years. Not all of those 


Assistant Prdfessor of Clinical'-Medicine, New York -University Post 
Graduate Medical School. Chief, Arthritis Clinic, Fourth Division, Bellevue 

before the New York Rheumatism Association, March 10, 1954. 


patients had been admitted to orthopedic wards, but in 
1951 there were 13, and in 1952 there were 21 such 
orthopedic ward admissions. These 34 cases were thor¬ 
oughly studied and are the basis for the statistical data 
below. 

The age and sex incidence varied about as in previ¬ 
ously published studies. No age was immune, the age 
varying from 2 to 64 years, with a preponderance of 
patients in early adult life. The average was 29 years. 
As in other studies the incidence in the young (under 21) 
was equally divided between the sexes, whereas in the 
adults the males predominated almost two to one. In this 
series from New York City there was a considerble inci¬ 
dence of Negroes, Puerto Ricans, and Chinese, It is 
doubtful that this has much significance, as it is probably 
due to economic and other factors and not to inherent 
racial susceptibilities. As in other studies, a history of 
trauma as the precipitating factor occurred in some of the 

Arthritis Due to Tubercniosis in Patients Discharged* 


Tuber¬ 
culous Pulmonary 

Arthritis, Ortho- Tuber- Total 

Total pecllc culosis, Discharec: 

Dis- Individ- Wards Total All 

Tear charges uals f Only Discharges Diseases 

1945. 14 14 .. 2,300 59,004 

1950 . 27 25 .. 1,943 . 63,372 

1951 . 30 21 13 2,184 53,201 

1952...,. 38 37 21 2,285 51,823 

1953. '24 21 .. 1,911 *0,708 


• From Bellevue Hospital, New Tori. 

■ t Some Individuals had multiple discharges. 

cases where the question was asked. Accurate figures 
are difficult to obtain. The trauma appeared to have a 
sequential time relationship to the onset of the joint 
symptoms, usually preceding the onset by four to eight 
weeks. Does trauma or inflammation predispose a joint 
to the localization of circulating bacilli? This is not the 
place to discuss the relationship of trauma to the onset of 
various arthritic manifestations. It can be said in pass¬ 
ing, however, that our experience indicates that, besides 
tuberculous arthritis, only gout and traumatic synovitis 
are precipitated by direct trauma. This includes trauma¬ 
tic synovitis superimposed on preexisting osteoarthritis. 
The evidence for the relationship of trauma to other 
forms of infectious arthritis and to rheumatoid arthritis 
and rheumatic fever is extremely equivocal. 

Articular Manifestations .—^This series did not reveal 
- anything new in the symptoms of tuberculous arthritis. 
Most patients were in fair general condition at the onset 
of arthritis, the onset being insidious rather than acute 
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and the course chronic. When the lower extrernities were 
involved the first symptom was often a limp without ap¬ 
parent cause. There was usually slight or no fever. Evi¬ 
dences of a toxic condition and general constitutional 
symptoms appeared to be related more to other forms of 
tuberculosis present, such as pulmonary or genitourinary 
involvement, than to the joint disease itself. Locally 
there was slight to moderate swelling, slight warmth but 
no redness, and moderate stiffness and tenderness, but 
marked atrophy of the adjacent muscles and spasm of the 
muscles controlling the joint involved. Commonly, ad¬ 
jacent lymph nodes were enlarged. 

Extra-Articular Involvement. —^About 80% of the pa¬ 
tients had one or more forms of tuberculosis in addition 
to involvement of the joints. These were predominately 
pulmonary and genitourinary tuberculosis. A study of 
the location of the disease in this series showed that lower 
extremities were most commonly involved, the ankles 
and feet most frequently. The spine was the next most 
common localization and lastly the upper extremities, 
with the shoulder joint predominating. This experience 
agrees with previously published statistics except that 
usually about 50% showed involvement in the spine, the 
lower extremities being second in frequency and the 
upper extremities third. In our series about 15% of the 
patients showed polyarticular involvement. 

Etiology and Pathogenesis. —^The determination that 
the infecting organism is of the human type, rather than 
avian or bovine, has been fairly well established. We have 
not had the opportunity to verify this point in this series. 
That the pathogenesis is by blood-stream dissemination 
is amply verified by the clinical and x-ray aspects of many 
of our cases. Diffuse seeding in multiple areas was com¬ 
mon, at times in more than one peripheral joint, and at 
times two or even many vertebral bodies were involved. 
Both the synovia and the subchrondral or epiphysial 
bone were at times simultaneously involved, or at least 
the disease was advanced to the stage of multiple in¬ 
volvement by the time it became clinically recognizable. 

DIAGNOSIS 

The articular and extra-articular manifestations, .that 
is, the presence of the local clinical picture as outlined 
above, together with the presence of extra-articular tuber¬ 
culous involvement, are the best early evidences to sup¬ 
port the diagnosis. Examination of the gastric content 
for tuberculous organisms is at times useful if the sputum 
is repeatedly negative.^ Additional help is offered by the 
following procedures. 

X-Ray. —An important concept initially described by 
Cleveland and co-workers = and Bosworth ^ and reem¬ 
phasized by Poppel < and his associates at New York 
University is that bone and joint tuberculosis has two 
aspects; the well-known lytic process producing geo¬ 
graphic erosions with associated bone atrophy and, in 
addition, a sclerosing process with marked bone produc¬ 
tion and at times spur formations at'the joint margins'. 
Either process may be found alone, of they may be found 
in combination. The sclerosis, at times simulating some 
types of bone metastases, is considered to be due to 
tuberculous emboli and obliterative endarteritis sequen¬ 
tial to circulating toxins, both resulting in local anoxia. 
Others consider the sclerosis as evidence of healing. 


X-ray diagnosis of tuberculous arthritis is difficult during 
the early stages, and even in the late stages the radio- 
graphic appearance can be confused with other condi¬ 
tions, particularly with other infectious processes and 
with malignant diseases. The criteria for x-ray diagnosis, 
which must be divided into early and late stages, may be 
briefly outlined as follows. Early stages are indicated by 
(1) general clouding and haziness about the joint in¬ 
volved and in the adjacent soft tissue; (2) slight mottled 
decalcification of the bones of the involved areas; (3) 
hazy outline of marginal bone, possibly erosions, or cir¬ 
cumscribed cysts; (4) expansion of the joint space; and 
(5) at other times narrowing of the joint space due to 
the destruction of cartilage. The late stages are charac¬ 
terized by (1) soft tissue atrophy and evidences of 
edema; (2) marked demineralization of bone; (3) 
marked bone destruction (lysis-geographical defects), 
characteristically of juxtaperipheral opposing surfaces; 
(4) at times blastic changes of bone center and cortex 
and eburnation of joint margins, alone or mixed with 
lytic changes; (5) productive lesions, as spur formations 
at the joint margins, eventual bridging and ossification of 
ligaments; (6) joint space reduced or absent, that is, 
complete obliteration of the joint with fibrous, then bony, 
union, joint mice, sequestrations, or fragmentations; and 
(7) subluxations and displacements, marked soft tissue 
swellings, cold abscesses, and sinuses. The cartilage may 
be intact even though there is marked lysis of bone, due 
to the apparent fact that the proteolytic and other en¬ 
zymes sequential to tuberculous infection do not attack 
the cartilage as one sees it attacked in such a condition 
as gonorrheal arthritis, where, at times, the cartilage is 
“washed out” in a-matter of 10 to 14 days. 

Biopsy and Synovial Fluid. —Lymph gland biopjy has 
been used ® as a method of diagnosis, but the results are 
too equivocal for routine application. The finding of a 
nonspecific lymphadenitis without the presence of the 
diagnostic tuberculous granuloma is too often the result. 
Then, too, the conclusion that the joint is tuberculous is 
presumptive even though the gland shows granuloma. 
Microscopic examination of biopsy specimens of syno¬ 
vial tissue is at present the only certain way to make an 
unequivocal diagnosis of tuberculous arthritis. 'When 
such a diagnosis is suspected, but not certain from the 
evidence otherwise available, a biopsy is essential. It is 
important to stress, however, that a generous piece must 
be taken out or th'e tuberculous graniilorha, on which the 
pathological diagnosis is made, may riot be found. Even 
a reasonably large piece will commonly show only non¬ 
specific granulation tissue. As stated above, it is bnly on 
the finding of a classicaTtuberculous granuloma that the 
pathological diagnosis is made. On the other hand, one 
occasionally sees patients, particularly children, with a 
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monarticular involvement, in whom the diagnosis of 
tuberculous arthritis has been suspected but in whom a 
biopsy was taken and a negative result obtained. These 
usually turn out to be cases of rheumatoid arthritis, and 
eventually there is multiple joint involvement, making the 
diagnosis clear. One is justified, when in doubt in such 
cases, in performing a biopsy. 

It is usually impossible to procure specimens from 
tuberculous lesions involving the spine, because of the 
formidable nature of the procedure and the risks in¬ 
volved. The spinal cases, unfortunately, account for a 
third or more of those seen. The diagnosis of spinal le¬ 
sion must, therefore, be made on other evidence. The 
synovial fluid is not characteristic in this disorder. It may 
be clear and straw colored. The cells vary from a few 
thousand to a hundred thousand or more and are pre¬ 
dominantly lymphocytes. Guinea pig inoculation may 
show tubercle bacilli. 

TUBERCULOUS RHEUMATISM 

The concept of tuberculous rheumatism as distinct 
from tuberculous arthritis was formalized by Poncet. A 
number of writers have reported alleged cases.® More 
than one author considered the entity to be due to a 
mechanism similar to the abnormal immune response to 
the Streptococcus, and the latter is offered as a theory 
today to explain the pathogenesis of rheumatic fever. 
The condition must be rare if it exists at all. I have never 
seen a case that I could call tuberculous rheumatism. 

TREATMENT 

Constitutional therapy along well-established princi¬ 
ples, as in pulmonary and genitourinary tuberculosis, 
must be instituted in cases of tuberculous arthritis. The 
principle of general and local rest is still the keystone of 
therapy. Surgical techniques and controversies, however, 
revolving about the use of immobilization by rest, and by 
braces and casts, versus open operation, will not concern 
us here. 

Medical Treatment. —The introduction of the newer 
chemotherapeutic agents in the treatment of tuberculosis 
has already revolutionized our point of view, and the 


6. Sheldon, W.: Tuberculous Rheumatism, Lancet 1:119-121 (Jan. 26) 
1946. Woodland, R. J. T.; Tuberculous Rheumatism: Report of Case, 
ibid. 8:540 (Oct. 11) 1947. 

7. Miller, J. M.; Lipin, R. J., and Ginsberg, M.: Streptomycin in 
Treatment of Tuberculous Tenosynovitis, J. A. M. A, 148 : 408 (Feb. 11) 


1950. ^ . o u 

8 Schatz, A.; Bugie, E., and Waksman, S. A.: Streptomycin, Sub- 
slanw Exhibiting Antibiotic Activity Against Gram-Positive and Gram- 
Negative Bacteria, Proc. Soc. Expei. Btol. & Med. 55:66-69 (Jan.) 1944. 
Feldman, W. H., and Hinshaw, H. C.: Effects of Streptomycin on 
Experimental Tuberculosis in Guinea Pigs: Preliminary Report, Proc. 
Staff Meet., Mayo Clin. 19 : 593-599 (Dec. 27) 1944. Feldman, W. H ; 
Hinshaw, H. C.. and Mann, F. C.: Streptomycin in Experimental Tuber¬ 
culosis, Am, Rev. Tuberc. 58 : 269-298 (Oct.) 1945. , 

9. Transactions of the 12th Conference on the Chemotherapy of 
Tuberculosis. Atlanta, Ga., Feb. 9-12, 1953, Veterans Administration 1953. 

10. Streptomycin in Treatment of Tubetculosi^ ?584 593 (Oct 

tn Cniincil on Pharmacy and Chemistry, J. A. M. A. 138.584-593 (Uct. 

23) 1948. D’Esopo, N.: Chemotherapy J"'’"®"'"®*' 59^ja"n 2)‘'°1W4‘’ 
Council on Pharmacy and Chemistry, ibid. 154 . 52-59 (Jan. 2) 1954. 

Footnote 9. _ . , - c 

11. McBurney, H. S.; Orthopedic Treatment 
in a Militaty Tuberculosis Center, Mil. Surgeon 106 : 358-369 (^ay) 1950. 
Ivins, J. C.; Streptomycin and Extrapulmonary Tuberculosis. St^pto- 
mycin in Treatment of Bone-Joint Tuberculosis, Sinuses, and Fislu^e, 
Tr. Nat. Tuberc. A. (1949) 45; 108-W9, 1950. Smith, A. DeF., and Yu, 
H. I.: Streptomycin Combined with Surgery in Treatment of Bone ana 
Joint Tuberculosis, J. A. M. A. 148:1-7 (Jan. 7) 1950. 


LA.M.A,, July 9, 1955 

future appears even more promising. Their use appears 
to block extension of the disease while the actual healins 
IS accomplished through the slow process of resorption 
fibrosis, and calicification. In other words, these agents 
are bacteriostatic, and probably not bactericidal, when 
given in safe doses to humans. The most extensive ex¬ 
perience has, of course, been in the treatment of pul¬ 
monary and genitourinary tuberculosis, and the experi¬ 
ence gained has been utilized in the treatment of bone and 
joint tuberculosis.'^ 

p-Aminosalicylic acid was the first chemotherapeutic 
agent to be introduced into the contemporary treatment 
of tuberculosis. An adequate dose, 12 gm. a day of the 
free acid, when given alone produces an arrest of the 
tuberculous process, but resistant organisms rapidly de¬ 
velop, nullifying the initial beneficial effects. Its use 
alone is to be avoided. In 1944 streptomycin was 
intro(luced as an effective • antituberculous drug, and 
experimental and clinical application rapidly followed.® 
Adequate parenteral dosage, 1 gm. daily to twice a 
week, for long periods of time, produces a much 
stronger antituberculous effect than does p-amino- 
salicylic acid but eventually has the same disadvan¬ 
tage, in that bacterial resistance develops, neutraliz¬ 
ing the original beneficial effect. Starting in 1949, it was 
found that a combination of streptomycin parenterally, 

I gm. twice a week, plus p-aminosalicylic acid orally, 12 
gm. daily, produced the best results over prolonged pe¬ 
riods of time, in that bacterial resistance was more or 
less avoided. At the same time the toxic effects were 
minimal. 

Dihydrostreptomycin was introduced about 1950, but 
its use has been more or less discontinued, because its 
effect on the auditory apparatus has been found to be 
much more marked than with streptomycin itself. In 
1952, the isoniazid compounds were introduced,® and, 
when given in doses of 0.15 to 0.3 gm. daily, and alone, 
produced beneficial effects; these were rapidly followed, 
however, by the development of resistant organisms and 
a recrudescence of the disease. It was found that in com¬ 
bination with streptomycin the development of resistant 
organisms could be avoided. However, recent statistics 
appear to show that this combination, at least in pul¬ 
monary tuberculosis, is in no way superior to the well- 
established therapy of streptomycin and p-aminosalicylic 
acid described above. Parallel to this, oxytetracycline 
(Terramycin) and many other preparations have been 
used, many showing more or less antituberculous charac¬ 
teristics; but all require combination administration in 
order to avoid bacterial resistance. Excellent summaries 
of the subject of chemotherapy in. tuberculosis are now 
available.^® 

Surgery .—Surgery is still the treatment of choice in 
tuberculous arthritis.^^ As far as I have observed, no 
one has had the courage to treat tuberculous arthritis 
with the chemotherapeutic agents alone. Experience in 
the treatment of pulmonary tuberculosis with chemo¬ 
therapeutic agents would lead one to feel that this is a 
correct conservative stand. In pulmonary tuberculosis 
treated with these agents, there is a resolution of the 
non-necrotic process, but the fibrotic and calc^ed areas 
of long-standing lesions appear to be beyond their in- 
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fluence. When these residual lesions are removed sur¬ 
gically, as by lobectomy, tuberculous organisms are found 
embedded within the fibrotic and calcified areas. It is 
reasonable to suppose that the situation is analogous in 
the case of bone lesions. 

The present method of therapy, and one which- has 
been followed most consistently in the series reported 
here, is the use of streptomj'cin in doses of 1 gm. daily to 
twice a week, and p-aminosalicylic acid by mouth in 
doses of 12 gm. daily, both for one to three months pre¬ 
ceding surgery and for three months or more after sur¬ 
gery. The results of this new approach, combining these 
newer agents and surgery, are difficult to state statis¬ 
tically. It is obvious, however, that this method allows 
the surgeon to operate more boldly in extensively in¬ 
fected fields, that the patient is in better general condition 
before the operation, that the convalescence is shorter, 
that the unfortunate tendency toward rekindling to a 
tuberculosis process after surgical manipulation is les¬ 
sened, and that sinuses frequently fail to develop and 
when they do they usually heal with greater facility than 
in the past.^= The over-all end-results are superior to 
those obtained before the advent of the antituberculous 
drugs. 
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Whether over prolonged periods of time these drugs 
would completely resolve a tuberculous bone or joint 
process, or whether newer chemotherapeutic agents, yet 
to be developed, will effectively overcome the two stum¬ 
bling blocks, that is, the lack of penetration of the drug to 
the fibrotic areas and the development of bacterial re¬ 
sistance, only time and more observation can tell. 

SUMMARY AND CONCLUSIONS 

The incidence of tuberculous arthritis is still consider¬ 
able. In one New York City hospital in recent years it 
accounted for about 0.06% of the total discharges. The 
diagnosis of early cases is difficult on clinical and even 
on x-ray evidence. When the disease is suspected, a 
biopsy must be performed. The concept of “tuberculous 
rheumatism” has no validity in my opinion. Surgery is 
still the treatment of choice, but the administration of 
the newer chemotherapeutic agents, in pairs to avoid the 
development of resistant strains, preoperatively and post- 
operatively, has markedly improved the results. 

580 Park Ave. 
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THE CARDIOLOGIST LOOKS AT THE SKIN 

Jacob J. Silverman, M.D., Staten Island, N. Y. 

and 

Arthur Bernstein, M.D., Newark, N. 7. 


An extraordinary amount of clinical information is 
available to the cardiologist from an ordinary examina¬ 
tion of the skin. Despite the many technical advances 
achieved up to the present, time-honored diagnostic 
methods requiring only simple observation and no special 
apparatus still occupy an important place in the practice 
of medicine. Indeed, there are times when the eyes may 
yield more information than the stethoscope or the elec¬ 
trocardiogram. It is the purpose of this paper to discuss 
the various skin manifestations encountered in cardio¬ 
vascular problems. 

EMOTIONAL INFLUENCES 

The cardiologist is keenly aware of emotional changes. 
In this respect, the skin, perhaps more than any other 
organ in the body, is a mirror of the emotions. During 
tension, the facies is characteristic; the skin is pale, the 
muscles are tense, the brow is wrinkled, and beads of 
perspiration accumulate. An examination of the hand 
is often revealing.* Excessive sweating of the palms, for 
example, is one of the striking features of neurocircula- 
toiy asthenia.^ The soles and axillas also share in this in¬ 
creased sweating. Sweating of the hands and soles reflects 
emotional activities; it is increased during tension and 
excitemem and is generally uninfluenced by outside tem¬ 
perature. In contrast to the warm, flushed hand of hyper¬ 
thyroidism, those of patients with neurocirculatory asthe¬ 
nia are cold, wet, and cyanotic. Tremors, tobacco- 
stained fingers, and chewed-off fingernails also stiamatize 
the neurotic. =* 


CONGENITAL DISORDERS 

Congenital abnormalities of the skin and its append¬ 
ages are important to the cardiologist because they di¬ 
rect suspicion to associated anomalies of the heart. Ac¬ 
cording to Brown,^ one of the commonest of all asso¬ 
ciated abnormalities in congenital heart disease is an 
accessory nipple. Hemangioma, hairlip, and spina bifida, 
have also been described as associated with congenital 
heart disease, as have polydactyly, syndactyly, and arach- 
nodactyly. Cyanosis in the young should always suggest 
congenital heart disease. In most instances, cyanosis in 
congenital heart disease is due to a venous-arterial shunt, 
but it should be pointed out that at least 25% or more 
of the circulating blood must be shunted to cause recog¬ 
nizable cyanosis.^ Cyanosis in congenital heart disease 
may occur late in life, notably in some patients with the 
Eisenmenger complex or with an interauricular septal 
defect. Differences in the distribution of the cyanosis 
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should be noted. In patent ductus arteriosus, when the 
pressure in the pulmonary artery is high, causing a re¬ 
versal of blood flow, the lower extremities may appear 
cyanotic but not the head and upper extremities. Con¬ 
versely, m transposition of the great vessels, the color 
distribution may be reversed, the cyanosis being more 
markedly intense over the head and upper extremities. 

Clubbing of the extremities has also been considered 
one of the traditional stigmas of congenital heart dis¬ 
ease. Clubbing, however, is never present at birth and is 
very rare before the age of 2. Clubbing is generally pro¬ 
portional to the degree, not duration, of the cyanosis and 
reflects the degree of polycythemia. In other words the 
cyanosis practically always antedates the clubbing. Club¬ 
bing in a noncyanotic patient with congenital heart dis¬ 
ease, therefore, should make one think of a complicating 
bacterial endocarditis or a pulmonary disorder. From 
a prognostic standpoint, clubbing associated with intense 
cyanosis before the age of 5 is an ominous sign and usu¬ 
ally indicates death before puberty; cyanosis unaccom¬ 
panied by clubbing in a patient with congenital heart dis¬ 
ease is suggestive evidence that the cyanosis is probably 
of recent origin. Clubbing of the toes and not of the fin¬ 
gers has been observed in the syndrome of patent ductus 
arteriosus with reversal of flow. Clubbing is related to 
and reflects the distribution of cyanosis. 

A rare form of cyanosis easily confused with congen¬ 
ital heart disease is methemoglobinemia. An acquired 
type of methemoglobinemia has recently been described 
in intensely cyanotic infants below the age of 6 months. 
This condition results from the ingestion of nitrates con¬ 
tained in contaminated well water. Another deceptive 
cause of cyanosis is an arteriovenous fistula of the lung. 
Classically, patients with an arteriovenous fistula demon¬ 
strate a diagnostic triad'of‘cyanosis, clubbing of the 
fingers and toes, and polycythemia.® This may be a vari¬ 
ation of polycythemia vera (Osier’s disease) or a heredi¬ 
tary hemorrhagic telangiectasia in which a variety of vas¬ 
cular lesions are found. The vascular lesions of this dis¬ 
order vary in size from a few millimeters of tiny reddish 
plaques to solid cyanotic nodules of several centimeters 
in diameter. They occur almost anywhere on the body 
but may be confined to the skin and mucous membranes; 
they are common in the hands, nail beds, lips, and ears. 

Arachnodactyly, a spider-like deformity first de¬ 
scribed by Marfan in 1896,'’ is a hereditary condition 
characterized by long slender fingers and toes. Patients 
with this disorder are characteristically tall and lean. The 
ears are prominent, and deformities of the feet, spine, and 
sternum are common. In Marfan’s syndrome there is a 
high incidence of cardiovascular anomalies, notably sep¬ 
tal defects, vascular hypoplasia, and medionecrosis of the 
aorta, a condition prone to the development of dissecting 
aneurysm. _____________ 
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‘^°"genital, and often 
familial condition m which a variety of neoplasms, in- 

uding kidney tumors and rhabdomyoma of the heart 
have been described. This is a nevoid disorder in which 
involvement of the sebaceous glands is a feature The 
disease is manifested early in life by the appearance of 
nrm, yellowish, waxy papules over the middle third of 
the face on the inner cheeks and nose. There is usually 
an associated telangiectasia. Accompanying this condi¬ 
tion, small, slowly growing, subungual and periungual 
fibromas of the fingers and toes may exist. ^ 

The incidence of congenital heart disease in mongolism 
is high (over 25%). Persistent atrioventricular, interau- 
ricular, and interventricular septal defects, as well as 
other abnormalities, are common in this condition. The 
features of mongolism are unmistakable. The face is fiat, 
the eyes narrow and slanting, the ears small, the nose 
short, the cheeks pink, and the hair is soft and silky. In 
the very young, the skin of the mongol is soft and fine, 
in some areas unusually thin. Over the trunk and thighs 
the skin may appear mottled and marble-like. Charac¬ 
teristic abnormalities of the hands and feet in mongolism 
are striking and diagnostic.^ 

BACTERIAL ENDOCARDITIS 

There are few diseases in which an examination of 
the skin is more rewarding than in bacterial endo¬ 
carditis. A diagnostic sign of subacute bacterial endo¬ 
carditis is Osier’s node, first described by Mullen and 
later by Osier. This consists of a small, raised, red nodule, 
often the size of a pea, that is tender and located in the 
fingertips and foot pads, under the nails, in the thenar 
or hypothenar eminences, and rarely on the sides of the 
finger. This nodule lasts only four or five days and ac¬ 
cording to Libman is pathognomonic of subacute bac¬ 
terial endocarditis.'’ The Osier node is sometimes con¬ 
fused with the Janeway lesion, which consists of a small 
erythematous patch located in the palms and soles. In 
contrast to the Osier node, however, it is never painful. 
The Janeway lesions are thought to be more common in 
acute bacterial endocarditis but occasionally occur in- 
subaeute cases. 

Petechiae are common in bacterial endocarditis. They- 
may occur anywhere in the skin, either isolated or in 
showers. They usually vary in size from 2 to 4 mm. in 
diameter and are often found on the inside of the palms 
and on the soles of the feet. Clubbing of the fingers and 
toes is still considered a hallmark of subacute bacterial 
endocarditis. It is an interesting clinical fact that, with 
recovery, the clubbing may recede or completely disap¬ 
pear. Pallor of thOiSkin is a constant finding in subacute 
bacterial endocarditis. A simple clinical method of esti¬ 
mating the degree of pallor exists in the observation of 
the color of the palms.® A peculiar muddy pallor to which 
Libman has applied the term cafe aUlait is sometimes ob¬ 
served.^ 

Trophic disturbances and hemorrhages in the skin, 
particularly of the fingers and toes, occasionally occur in 
bacterial endocarditis. A distinctive hemorrhage beneath 
the nail has been designated “splinter hemorrhage. 

A rare complication of subacute bacterial fndocardil 
is a ball valve thrombus occluding the mitral valve. Thi 
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complication; however, is more apt to occur apart from 
subacute bacterial endocarditis than with it.- In this con¬ 
dition patients may experience episodes of coldness, cy¬ 
anosis, and even gangrene of the fingers, toes,-tip of the 
nose, and ear lobe, 

ENDOCRINE DISORDERS 

The recognition of endocrine complications in heart 
disease, often amenable to therapy, is of vital importance 
to the cardiologist. Significant clues to endocrine dis¬ 
turbances may exist in the skin and its appendages. 

The skin in hyperthyroidism is smooth, satiny, flushed, 
warm; and moist. Maron’s sign, a persistent red dermo- 
graphia in the skin covering the thyroid gland, is some¬ 
times present. Pigmentation of the skin tends to be in¬ 
creased; Jellinek’s sign consists of hyperpigmentation of 
the eyelids. Vitiligo has been observed in a sizable per¬ 
centage of patients with hyperthyroidism. Allergic reac¬ 
tions of the skin such as,urticaria and angioneurotic 
edema are frequent; sensitivity reactions to sunlight are 
particularly common. Anxiety features such as excessive 
sweating of the palms, soles, and axillas and a tremor of 
the outstretched fingers almostalways exist. Occasionally, 
a diffuse or circumscribed loss of hair is observed. An in¬ 
teresting complication of thyrotoxicosis, especially in 
those-persons with malignant exophthalmos after thy¬ 
roidectomy, is the development of localized areas of myx¬ 
edema of the pretibial areas of the lower extremities. 
These skin lesions consist of nonpitting, elevated plaques 
resembling pigskin or orange peel.® 

By way of contrast, the skin in hypothyroidism is dry, 
rou^, and cold. The sleepy, coarse facies in myxedema 
(the “Eskimo face”) differs sharply from the wide¬ 
awake, alert-looking facies of toxic hyperthyroidism. In 
hypothyroidism, because of carotenemia, the skin takes 
on a sallow, yellowish hue. Waxy xanthoma deposits in 
the skin may arise from a disturbance in the cholesterol 
metabolism. Pads of localized swelling resembling fat 
pads may appear in the supraclavicular fossae and-over 
the dorsum of the hands and feet. Patients with hypothy¬ 
roidism tend to demonstrate extreme dryness of the skin, 
especially of the palms,, soles, and axillas. Moles;arc fre¬ 
quent, and kcratotic lesions of the soles and palms occur-' 
In the lower extremities, dry, scaly lesions resembling 
ichthyosis are often observed. Ulcerations and infections 
that arc slow in.heaUng arc common..The hair is coarse,- 
dry, and brittle and sheds easily leaving patches of bald¬ 
ness. A significant loss of hair of the outer third of the eye¬ 
brow is highly suggestive of hypothyroidism, especially 
in children. Deformidcs and infections of the nails arc 
common. The rate of nail growth is markedly reduced. 

A diagnostic feature of classical adrenal cortical hypo- 
function (Addisons disease)' is the characteristic pig¬ 
mentary deposits in the skin. An early manife^ation con¬ 
sists of increased pigmentation about the knuckles and 
in thedines of the palm; A diffuse tan or an unusual num¬ 
ber of black freckles or moles may pass uniibticed Hy- 
perpigmentation occurs chiefly over the extensor surfaces 
of the body, overpressure points (such as afo'und the el¬ 
bows and knees), at-the anogenital region, dver the are¬ 
ola surrounding the.nipplc,-andan-scars:.Vitaigo is some- 
times present, and-the skin surrounding tfie-vitiliginous 
areas is often hyperpigmented. The hair also shows in¬ 


creased pigmentation, and a yellowish discoloration of 
the nails has been observed in some patients. - 

Acromegaly, associated with heart disease in over 
50% of patients, is recognizable at a glance in a fully 
developed syndrome. Thickening of the skin and soft 
tissues and enlargement of the bones of the hands, feet, 
and face produce a striking clinical picture. The head is 
large, the malar and supraorbital ridges are prominent, 
and there is a protuberance of the lower jaw. The lips 
and nostrils are thick. The hands and feet are large, gen¬ 
erally coarse and swollen. The fingers are blunt-pointed, 
giving rise to a drumstick deformity. Hypertrophy of the 
skin may lead to bizarre wrinkles in the scalp, causing 
cutis verticis gyrata.® The nails are thickened, flattened, 
and grooved. An abundance of freckles, moles, and frank 
hypertrichosis add to the disfiguration. 

Pheochromocytoma is now being recognized with in¬ 
creasing frequency; Multiple neurofibromatosis (Reck¬ 
linghausen’s disease) is associated with close to 5% of 
reported cases of pheochromocytoma.^ Increased pig¬ 
mentation of the skin may be a feature in some patients. 
Arachnodactyly-Iike fingers, capable of hyperextension, 
have been observed in patients with pheochromocytoma. 
During acute hypertensive attacks patients with pheo¬ 
chromocytoma are anxious and demonstrate transient but 
marked vasomotor changes in the skin of the extremities, 
characterized by blueness, blanching, and sweating. 

In recent years an endocrine hypertensive syndrome 
has been described that should be differentiated from the 
more serious type of hypertension.^® A characteristic dis¬ 
tribution of obesity is found in this syndrome, the most 
striking of which is a large panniculus. A “buffalo hump” 
with a fat pad o'ver the lower cervical vertebrae is similar 
to that seen in adrenal cortical hyperfunction (Cushing’s 
syndrome). The forearms, feet, and ankles appear small, 
but there is considerable fat about the buttocks, thighs, 
thorax, and upper arms. Hirsutism is common; a-definite 
mustache and beard may appear. In some, baldness and 
scanty axillary hair have been observed. Ecchymosis of 
the skin is; frequent, and acne is not unusual. 

A hypertensive diencephiic syndrome has been d^ 
scribed, in which there are a variety of vasomotor skin 
changes associated with lability of blood pressure. Dur¬ 
ing an attack, the extremities are cold and clammy, later 
becoming pale, cyanotic, or mottled. Excessive sweating 
is common. In this disorder a characteristic transient, 
blotchy, erythematous rash develops over the upper chest 
and face. This rash, described as a “diencephalic blush,” 
resembles a' histamine reaction and may be confused 
with fashes due to drug's of infection. Embarrassment 
or excitement 'precipitates an attack. According to 
Schroeder,^® most patients with neurogenic hypertension 
exhibit this syndrome in some form or other. 

Adrenal cortical -hyperfunction, often associated with 
cardiac complications; is no longer considered a medical 
curiosi^ty. In this disease changes in the skin are common. 
Typically, the face is moon shaped, the skin has a dusky 
hue, and the lips and fingernail beds appear cyanotic. 
Acne, alopecia, and hirsutism may be observed. Striae 
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should be noted. In patent ductus arteriosus, when the 
pressure m the pulmonary artery is high, causing a re¬ 
versal of blood flow, the lower extremities may appear 
cyanotic but not the head and upper extremities. Con¬ 
versely, in transposition of the great vessels, the color 
distribution may be reversed, the cyanosis being more 
markedly intense over the head and upper extremities. 

Clubbing of the extremities has also been considered 
one of the traditional stigmas of congenital heart dis¬ 
ease. Clubbing, however, is never present at birth and is 
very rare before the age of 2. Clubbing is generally pro¬ 
portional to the degree, not duration, of the cyanosis and 
reflects the degree of polycythemia. In other words the 
cyanosis practically always antedates the clubbing. Club¬ 
bing in a noncyanotic patient with congenital heart dis¬ 
ease, therefore, should make one think of a complicating 
bacterial endocarditis or a pulmonary disorder. From 
a prognostic standpoint, clubbing associated with intense 
cyanosis before the age of 5 is an ominous sign and usu¬ 
ally indicates death before puberty; cyanosis unaccom¬ 
panied by clubbing in a patient with congenital heart dis¬ 
ease is suggestive evidence that the cyanosis is probably 
of recent origin. Clubbing of the toes and not of the fin¬ 
gers has been observed in the syndrome of patent ductus 
arteriosus with reversal of flow. Clubbing is related to 
and reflects the distribution of cyanosis. 

A rare form of cyanosis easily confused with congen¬ 
ital heart disease is methemoglobinemia. An acquired 
type of methemoglobinemia has recently been described 
in intensely cyanotic infants below the age of 6 months. 
This condition results from the ingestion of nitrates con¬ 
tained in contaminated well water. Another deceptive 
cause of cyanosis is an arteriovenous fistula of the lung. 
Classically, patients with an arteriovenous fistula demon¬ 
strate a diagnostic triad' of‘cyanosis, clubbing of the 
fingers and toes, and polycythemia.® This may be a vari¬ 
ation of polycythemia vera (Osier’s disease) or a heredi¬ 
tary hemorrhagic telangiectasia in which a variety of vas¬ 
cular lesions are found. The vascular lesions of this dis¬ 
order vary in size from a few millimeters of tiny reddish 
plaques to solid cyanotic nodules of several centimeters 
in diameter. They occur almost anywhere on the body 
but may be confined to the skin and mucous membranes; 
they are common in the hands, nail beds, lips, and ears. 

Arachnodactyly, a spider-like deformity first de¬ 
scribed by Marfan in 1896,® is a hereditary condition 
characterized by long slender fingers and toes. Patients 
with this disorder are characteristically tall and lean. The 
ears are prominent, and .deformities of the feet, spine, and 
sternum are common. In Marfan’s syndrome there is a 
high incidence of cardiovascular anomalies, notably sep¬ 
tal defects, vascular hypoplasia, and medionecrosis of the 
aorta, a condition prone to the development of dissecting 
aneurysm. _ 
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Adenoma sebaceum is a rare, congenital, arid often 
fainihal condition in which a variety of neoplasms, in¬ 
cluding kidney tumors and rhabdomyoma of the heart 
have been described. This is a nevoid disorder in which 
involvement of the sebaceous glands is a feature. The 
disease is manifested early in life by the appearance of 
firm, yellowish, waxy papules over the middle third of 
the face on the inner cheeks and nose. There is usually 
an associated telangiectasia. Accompanying this condi¬ 
tion, small, slowly growing, subungual and periungual 
fibromas of the fingers and toes may exist.^ 

The incidence of congenital heart disease in mongolism 
is high (over 25%). Persistent atrioventricular, interau- 
ricular, and interventricular septal defects, as well as 
other abnormalities, are common in this condition. The 
features of mongolism are unmistakable. The face is flat, 
the eyes narrow and slanting, the ears small, the nose 
short, the cheeks pink, and the hair is soft and silky. In 
the very young, the skin of the mongol is soft and fine, 
in some areas unusually thin. Over the trunk and thighs 
the skin may appear mottled and marble-like. Charac¬ 
teristic abnormalities of the hands and feet in mongolism 
are striking and diagnostic,’^ 


BACTERIAL ENDOCARDITIS 


There are few diseases in which an examination of 
the skin is more rewarding than in bacterial endo¬ 
carditis. A diagnostic sign of subacute bacterial endo¬ 
carditis is Osier’s node, first described by Mullen and 
later by Osier. This consists of a small, raised, red nodule, 
often the size of a pea, that is tender and located in the 
fingertips and foot pads, under the nails, in the thenar 
or hypothenar eminences, and rarely on the sides of the 
finger. This nodule lasts only four or five days and ac¬ 
cording to Libman is pathognomonic of subacute bac¬ 
terial endocarditis.’^ The Osier node is sometimes con¬ 
fused with the Janeway lesion, which consists of a small 
erythematous patch located in the palms and soles. In 
contrast to the Osier node, however, it is never painful. 
The Janeway lesions are thought to be more common in 
acute bacterial endocarditis but occasionally occur in- 


subacute cases. 

Petechiae are common in bacterial endocarditis. They- 
may occur anywhere in the skin, either isolated or in 
showers. They usually vary in size from 2 to 4 mm. in 
diameter and are often found on the inside of the palms 
and on the soles of the feet. Clubbing of the fingers and 
toes is still considered a hallmark of subacute bacteria 
endocarditis. It is an interesting clinical fact that with- 
recovery, the clubbing may recede or completely disap¬ 
pear. Pallor of the-iSkin is a constant finding in subacute 
bacterial endocarditis. A simple clinical method of esti¬ 
mating the degree of pallor exists in the observation of 
the color of the palms.® A peculiar muddy pallor to which 
Libman has applied the term ca/e au lait is sometimes ob¬ 
served.^ ■ ' . . , , 

Trophic disturbances and hemorrhages m the slcin, 
particularly of the fingers and toes, occasionally occur in 
Lcterial endocarditis. A distinctive hemorrhage beneath 
the nail' has been designnted “sphnter hemorrhage. 
A rare complication of subacute bacterial endocardit s 

is a ball valve thrombus occluding the mitral valve. 
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cachexia caused by cancer. White cross striations in the 
nails of a patient suffering from coronary occlusion 
have been described." The pocking or stippling of the 
nails observed in many patients with rheumatic fever is 
undoubtedly on a nonspecific nutritional basis. The skin 
manifestations of vitamin deficiency states observed in 
heart disease are easily overlooked. Erythema, hyper¬ 
pigmentation, atrophy of the skin, and the development 
of a “pellagrous glove” are signs of niacin deficiency. In 
the wet type of beriberi, edema is a striking feature. It 
usually begins in the legs but may involve the whole 
body. Riboflavin deficiency is characterized by an angu¬ 
lar stomatitis with fissure formation in the corner of the 
mouth and lips. The skin around the alar cartilages of 
the nose, the eyes, and occasionally over the ears and 
malar prominences has a “sharkskin” appearance. A dry, 
hyperkeratotic skin is characteristic of vitamin A de¬ 
ficiency. In vitamin C deficiency there is a hemorrhagic 
tendency, petechial hemorrhages being frequent and pur¬ 
pura less common. Petechiae, purpura, and ecchymosis 
also occur in vitamin K and prothrombin deficiency 
states. 

COLLAGEN DISEASES 

The skin is frequently involved in the diffuse collagen 
diseases, which include disseminated lupus erythemato¬ 
sus, dermatomyositis, periarteritis nodosa, and sclero¬ 
derma. Disseminated lupus erythematosus is almost 
always associated with skin lesions. In close to 70% 
of the patients a bright red macular eruption is observed 
upon the exposed part of the face and the bridge of the 
nose and cheeks, producing the typical butterfly lesion. 
The erythematous rash is also found on the V-shaped ex¬ 
posed areas of the neck and upper chest. In a long¬ 
standing rash, minute scattered areas of telangiectasia 
may appear. During periods of remission the areas of 
erythema may be replaced by permanent maculas of 
brown pigmentation. Characteristic erythematous lesions 
also may appear on the ends of the fingers and toes, 
around the nail beds, on the thenar and hypothenar emi¬ 
nences, and on the soles and pads of the feet. Late in the 
disease petechial hemorrhages and purpura may develop 
anywhere on the skin. Joint deformities resembling rheu¬ 
matoid arthritis and the peripheral vascular manifesta¬ 
tions of Raynaud’s disease may exist. In dermatomyo¬ 
sitis a “dermatomyositis facies” characterized by a puffy, 
edematous appearance of the nose and cheeks with swell¬ 
ing of the eyelids and narrowing of the lid spaces has 
been described. The skin of the face may be wine-colored. 
This unusual type of edema eventually progresses and 
spreads throughout the body. Cutaneous eruptions of 
erythema multiforme or erythema nodosum have also 
been described. Peripheral vascular complications may 
predominate.'^ 

A high percentage of patients with periarteritis nodosa 
demonstrate at some time during the course of the ill¬ 
ness various tj'pes of cutaneous lesions and subcutaneous 
nodules. In addition to petechial hemorrhages, purpura, 
and localized areas of skin necrosis, urticaria and ery- 
thema-multiforme-like rashes have been described in 
periarteritis nodosa. Crops of painful nodules or papules 
are seen mainly on the extremities and trunk and usually 
follow the course of a superficial artery. Remissions and 
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exacerbations are common. The skin manifestations in 
scleroderma are unmistakable; the hard, waxy, pig¬ 
mented, wrinkleless appearance of the skin is simulated 
by no other condition. Patchy atrophy and contraction 
of the skin and subcutaneous tissues are characteristic. 
In the advanced stage, wrinkling of the forehead is dif¬ 
ficult (masked facies) and clenching of the fist impos¬ 
sible (clawhand). An associated Raynaud’s disease is 
common, and gangrene occurs late. Scleredema adul- 
torum (Buschke’s disease) is of special interest, because 
it may simulate and is often confused with scleroderma. 
However, scleredema adultorum is a benign disorder 
terminating in recovery, although it may last as long as 
one year. The onset is usually abrupt and follows an in¬ 
fection of the upper respiratory system. It is character¬ 
ized by a diffuse, nonpitting edema affecting the face, 
neck, and upper part of the chest. The feet or hands are 
rarely involved, thus differing from the more serious 
scleroderma. Pleural effusion, pericardial effusion, and 
hydrarthroses may develop in scleredema adultorum. 

RHEUMATIC FEVER 

Cutaneous eruptions occasionally develop in the 
course of rheumatic fever. The most typical rash is ery¬ 
thema marginatum, which occurs in about 15% of pa¬ 
tients with acute rheumatic fever. The rash starts as flat 
papules and spreads rapidly in a characteristic fashion. 
The center clears; the margins are sharply demarcated, 
raised, irregular in outline, and erythematous. These le¬ 
sions fuse and intersect, producing bizarre patterns, and 
are observed principally over the trunk and extremities. 
Other rashes such as urticaria, petechiae, purpura, and 
atypical forms of erythema multiforme also have been de¬ 
scribed in rheumatic fever but are unusual. Erythema 
nodosum is no longer considered a specific manifesta¬ 
tion of rheumatic fever. The subcutaneous skin nodule, 
an important rheumatic sign, is not strictly a skin mani¬ 
festation, since it occurs beneath the skin. The subcu¬ 
taneous nodule is painless and usually is no larger than 
the size of a pea. However, in rare instances a subcutane¬ 
ous nodule may be of sufficient size to be plainly visible. 
Subcutaneous nodules develop in crops and last from a 
few days to several weeks. They are apt to occur sym¬ 
metrically over bony prominences and over extensor 
tendons of the hands and feet. 

SHOULDER-HAND SYNDROME 

The shoulder-hand syndrome is a troublesome compli¬ 
cation of myocardial infarction. Trophic and vasomotor 
changes in the hands are often, conspicuous in this dis¬ 
order. The skin in the early stage is pink or red; later, 
cyanotic or pale. As the condition progresses the involved 
hand appears smooth, cold, and glossy. Disturbances in 
the sweat mechanism are noted. In the advanced stage 
there is atrophy of bone, subcutaneous tissue, and mus¬ 
culature. Contracture of the flexor tendons of the hand 
is a late development. Involvement of the palmar and 
digital fascia leads to a characteristic deformity resem¬ 
bling the so-called Dupuytren contraction.' 


12. Silverman, J. J., and Powell. V, E.: Peripheral Vascular Changes 
in Denrjaiomyositis, Am. Heart J. 30:441, 1945. 
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BERYLLOSIS AND SARCOIDOSIS 
In berylJosis a nodular skin eruption is frequently pres¬ 
ent, and m this disorder cor pulmonale is a common 
complication. Similarly, sarcoidosis may be camouflaged 
by a clinical picture of heart failure, as has been reported 
recently in diffuse interstitial pulmonary fibrosis.^® Skin 
eruptions in sarcoidosis are common. It is interesting to 
note that the cutaneous manifestations of sarcoidosis 
\yere the first to attract clinical attention.The skin erup¬ 
tion in sarcoidosis usually takes the form of small, firm 
nodules, sometimes brown or bluish in color, appearing 
over the butterfly area of the face, arms, and back and 
over the interphalangeal joints of the hands. The skin 
may be thickened from a diffuse infiltration of the granu¬ 
lomatous process. Erythema nodosum, a nonspecific skin 
manifestation, has also been observed recently in some 
patients with sarcoidosis. 


INFECTIONS 

Almost any infectious disease is capable of causing a 
myocarditis, and many of these diseases are accompanied 
by a revealing rash. Before the widespread use of peni¬ 
cillin an acute erythematous rash followed by desquama¬ 
tion invariably indicated scarlet fever. Although skin in¬ 
volvement is rare in diphtheria, in the last war one of us 
(J. J. S.) encountered several cases of dermatological 
diphtheria, sometimes with tragic cardiac complications, 
that were misdiagnosed as “jungle rot.” Cardiovascular 
complications are common in syphilis. The skin mani¬ 
festations of syphilis are legion and often diagnostic. The 
edema of the face and eyelids observed in trichinosis may 
resemble nephritis. Cardiovascular complications in 
trichinosis occur and may be overlooked. A description of 
the many viral and rickettsial rashes and the interesting 
eruptions observed in exotic parasitic disorders capable 
of causing heart disease is encyclopedic in scope and 
would go far beyond the purpose of this paper. 


HERPES ZOSTER 

- Mention should be made of herpes zoster, the mani¬ 
festations of which characteristically occur along the 
course of the segmental distribution of a rierve route. 
When the left side of the chest is involved, angina pec¬ 
toris may be simulated, particularly before the- appear¬ 
ance of the rash. Papules and vesicles-form on a tender, 
hyperemic skin, and disfiguring scars may develop. 


' TOXIC AND DRUG SENSITlVlfY REACTIONS 
• The cardiologist is constantly on the lookout for toxic 
and drug sensitivity reactions, the earliest manifestations 
of which are frequently in the skin. Rashes are frequently 
encountered from the use of mercurial diuretics and 
serve as an. important warning .of impending danger.^'’ 
The sulfonamides and serum sickness have been impli¬ 
cated in periarteritis nodosa and obscure types of niyo- 


c 13. Silverman, J. J., and Talbot, T. J.t Diffuse Interstitial Pulnwnary 
Fibrosis ’Camouflaged by Hypermetabolism ®' 

moftern Diagnosis with Biopsy and Cathetenzat.on Studies, Ann. Int. 

^14. Boeck, C.: Multiple Benign Sarcoid of Skin, J. Cutan. & Genito¬ 
urinary Dis. 17: 543, 1899, , ; • -n.tip.ni 

15. Silverman, 3. J., and Worthen. J F.: cylos« 
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bdiuuis. Acute interstitial myocarditis has been observed 
m patients with exfoliative dermatitis. Gynecomastia may 
complicate digitalis therapy. Quinidine sensitivity is not 
uncommon and may take the form of urticaria, erythema 
or purpura. In recent years a lupus erythematosus-like 
picture has been observed with the use of hydralazine. 
A form of cyanosis that should not be confused with that 
occurring in heart failure results from excessive use of 
nitrates^ and acetanilid. Similarly, the abuse of silver- 
containing medicaments is capable of producing a bluish 
pigmentation of the skin (argyria) easily mistaken for 
cyanosis of heart failure. In carbon monoxide poisoning, 
on the other hand, there is a cherry-red appearance of 
the skin. Despite this deceptive healthy appearance, a 
serious anoxic state may exist and lead to serious cardiac 
damage. 


TRAUMA 

Certain traumatic conditions are of special interest to 
the cardiologist. Acute compression of the thorax with 
contusion of the heart may result from a crushing steer¬ 
ing-wheel accident. In this type of injury an unusual type 
of cyanosis characterized by a deep blue or bluish-black 
discoloration of the face, neck, and upper part of the 
chest may develop. This “ecchymotic mask” has also 
been observed from pressure of an aneurysm of the arch 
of the aorta. Fat emboli lodging in the lung may develop 
from fractures of the ribs and clavicles. Cerebral fat em¬ 
bolism is extremely serious. In this condition a charac¬ 
teristic dark red, petechial eruption of the skin has been 
noted.’' Petechiae diagnostic of cerebral fat embolism usu¬ 
ally appear on the third day after trauma but may become 
apparent within the first day. They are observed over the 
upper part of the chest, shoulders, arms, neck, mucous 
membranes, and, at times, only in the conjunctivas. 


DISSECTING ANEURYSM OF THE AORTA 
Dissecting aneurysm of the aorta is an elusive diag¬ 
nostic entity. An unusual diagnostic sign of dissecting 
aneurysm of the aorta is ecchymosis of the chest, ab¬ 
domen,' or lumbar areas.’'® Similar to Cullen’s sign in in- 
traperitoneal hemorrhage, it indicates extravascular 
bleeding. The combination of sudden unexplained back 
paihV'hematuria, and lumbar ecchymosis is pathogno¬ 
monic of retroperitoneal hemorrhage and strongly sug¬ 
gests dissection of the aorta. The superior vena cayal 
syndrome may be a striking manifestation of dissecting 
aneurysm of the aorta; this is characterized by cyanosis 
and edema of the face, heck, and upper extremities, ac¬ 
companied by distended veins in these locations. 

peripheral vascular disorders 
In the routine'examination of patients for peripheral 
vascular disease, a study of the skin of the extremities is 
extremely informative. Complicated equipment is rarely 
necessary. Pallor or rubor'should be noted, both on ele¬ 
vation and on dependency. Pallor is a more or less con¬ 
stant finding in occlusion of a major artery, either from 
spasm or from organic changes. Signs of atrophy, sweat 
disturbances, evidence of infection, ulcerations, varicos¬ 
ities, and trophic changes in the nails and hair are ap¬ 
parent on inspection. It is'surprising how often the diag¬ 
nosis of varicose veins is'missed because the patient is no 
examined in the erect position.' Obstructed varicose veins 


Vol, 1S8, No. 10 


CARDIOLOGY—SILVERMAN AND BERNSTEIN 


827 


may lead to a variety of skin manifestations. Edema, 
pigmentation, eczema, scars, nlcerations/ and infections' ■ 
of the lower extremities may testify to a long-standing 
phlebitis. 

The skin manifestations of Raynaud’s syndrome are 
sufficiently distinctive to.be diagnostic. During an acute 
attack the fingers (sometimes the toes, ears, and tip of the 
nose) take on a waxy, cold pallor or cyanosis, later ter¬ 
minating in an erythema. Gangrene or atrophic changes 
occur late. By way of contrast, erythromelalgia (eryther- 
malgia) is characterized by a diffuse, warm reddening 
of the extremities, resembling erysipelas. Both Ray¬ 
naud’s syndrome and erythromelalgia may exist as a pri¬ 
mary disorder or, more commonly, as a secondary mani¬ 
festation to a wide number of conditions, such as hyper¬ 
tension, diabetes mellitus, arteriosclerosis obliterans, and 
thromboangiitis obliterans.^^ An important cutaneous 
sign of thromboangiitis obliterans is a migrating phlebitis, 
often the only presenting symptom. This lesion is usu¬ 
ally characterized by a series of firm, red, tender nodules 
varying in size from a few millimeters to 2 in. in diameter. 
They almost invariably occur in the lower extremities - 
along the course of a superficial vein and, if untreated, 
last approximately 10 to 14 days. The process may sub¬ 
side completely or occur in crops. 

A rare vascular tumor that may easily escape defec¬ 
tion is a glomangioma; these are usually solitary and are 
most frequently found beneath the fingernails. They ap¬ 
pear as a tiny bluish or reddish point and are character¬ 
ized by exquisite pain and tenderness. 

Aneurysms of the brachial, axillary, innominate, or 
subclavian artery may lead to unilateral clubbing of the 
involved extremities. Similarly, unilateral clubbing may 
develop from a cirsoid aneurysm or an arteriovenous 
fistula, either congenital or acquired, and is often asso¬ 
ciated with increased growth of an entire extremity. 

A distinctive ischemic ulcer of the leg occurring in the 
presence of hypertensive disease has been described. The 
ulcer is located superficially on the lateral surface of the 
ankle and ranges in size from 1 to 7 cm. in diameter. If 
usually has a purpuric base without a typical inflamma- 
fory exudate. These ulcers may be extremely painful. 

SICKLE CELL ANEMIA 

The recognition of sickle cell anemia is of importance 
to the cardiologist not only because of the marked throm¬ 
botic tendency in this disorder but also because it is fre¬ 
quently mistaken for rheumatic fever. It has been es¬ 
timated that approximately 30 to 50% of all persons 
with sickle cell anemia demonstrate ulcerations of the 
leg at some time during their lives.” These ulcerations, 
usually located over the malleoli of the lower extremities, 
are invariably chronic in nature and are almost always 
infected. In severe sickle cell anemia of long-standing a 
characteristic fall, lean habitus has been described. Atro¬ 
phy of the external genitals and scanty facial hair may 
be observed. ^ 

HEART FAILURE AND SHOCK 

In congestive heart failure a number of changes may 
be observed in the skin. The skin is invariably cold, the 
superficial veins'engorged, and'the fiiigemail beds’cy-“'' 
anotic. In high output failure, however, the skin may be 


warm and flushed. Hyperpigmentation of the skin has 
■ been noted in'long-standing heart-failure;-this pigment 
is hemosiderin. In pericardial tamponade with shock an 
intense cyanosis resulting from venous pooling has been 
observed in the hands and feet. This degree of cyanosis 
is out of proportion to cyanosis elsewhere in the body. 

Chnically, the skin is admirably suited for studying 
the dynamics of peripheral failure. As a clinical guide for 
detecting shock it is unsurpassed; it may yield more in¬ 
formation of impending shock than the pulse or blood 
pressure. Thus, the abrupt appearance of a cold, cyanotic, 
moist skin during the course of an illness is dramatic evi¬ 
dence of peripheral circulatory failure. The reappearance 
of a warm, pink, dry skin in such a patient is indeed a 
welcome clinical sign and heralds recovery from shock., 

SUMMARY 

Despite the many technical advances in modenv med¬ 
icine, physical examination stUl plays a dominant part 
in the study and management of patients suffering from 
cardiac disorders. The complexities of practice should 
not detract from the importance of first looking at a pa¬ 
tient from head to foot before proceeding with any special 
test. There are times when the eyes may yield more in¬ 
formation than the stethoscope or the electrocardiogram. 
An extraordinary amount of clinical information is avail-, 
able to the cardiologist from an examination of the skin. 
To be complete, a cardiovascular survey should always 
include such a careful study. 

100 Central Ave. (1) (Dr. Silverman), 
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PenicilKn from a Cantaloupe in Peoria,—^At first, all the penicil¬ 
lin was made in exactly the same way that it had been done at 
Oxford, The same strain of mould was used that had contami¬ 
nated my culture plate in London in 1928, It was grown in a 
simple medium consisting of a few mineral salts, some xugar and 
yeast extract. It was grown by planting the mould spores on 
the surface of a shallow layer of fluid in multitudes of bottles, 
and after about 2 weeks’ growth the optfmum yield of penicillin 
was extracted from the fluid. Soon, however, improvements were 
introduced. The culture medium was Improved by the addition 
of "Com Steep Liquor” and other things so that the same mould 
produced much more penicillin in the same time. Then an in¬ 
tensive search was made for another mould which would, give a 
better yield, but this search failed while penicilh'n was made by 
surface culture in bottles. However, when another method of 
growth, which I shall allude to later, was introduced, better 
moulds were found and the most notable one was isolated from 
a cantaloupe in Peoria. This gave a much better yield of penicil¬ 
lin and still better mutants of this strain were obtained by 
selection and by treatment with x-rays and ultraviolet light. 
Then the method of growth was enormously improved. Al¬ 
though the mould does not like growing the depths of a fluid, 
methods were devised for agitating the fluid in a tank and furnish¬ 
ing a large supply of sterile air when it was found that the 
mould grew well and produced more penicillin. By all these 
improvements, new culture medium, new mould and new 
methods of culture, the crude fermentation liquor now contains 
over 1,000 times as much penicillin as we obtained in the begin¬ 
ning and that in about a quarter of the time. This has resulted 
in penicillin becoming very cheap' and I am told that the manu¬ 
facturer now gets less for the dose of penicillin he puts in a 
bouie-than-it cqsts.him for.the-'bottle-and-the rubber-cap.-^^ir 
Alexander Fleming, The Story of Penicillin. Bulletin of George~ 
Town University Medical Center, March, 1955. 
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CLINICAL NOTES 

megarectum—a clinical sign 

heon J. Wiikowski, M.D. 

Guy V. Pontius, M.D. 

and 

RaymondE. Anderson, M.D., Chicago 


Few clinical conditions create greater interest than 
acute intestinal obstruction. With therapeutic progress 
mortality rates in this condition have shown improve¬ 
ment, but diagnostic delay is still our principal cause of 
death. Acute malignant obstruction of the large intestine 
is still accompanied by a 20 to 30% mortality.^ This high 
mortality is almost always due to delay in proper treat¬ 
ment. The onset of large intestine obstruction is less 
spectacular than that of the small intestine. There is less 
pain, vomiting is delayed, and the earlier symptoms leave 
the physician unimpressed. Wangensteen - has empha¬ 
sized the need for earlier recognition. He has stressed the 



A, barium study of obstructive carcinoma of rectosigmoid junction. 
Note dilated rectal ampulla. On rectal examination one had to search 
for the lateral rectal walls. B, obstructive carcinoma of sigmoid ex¬ 
hibiting rectal dilatation radiologically and on digital palpation. 


dangers of a competent ileocecal valve that creates a 
closed loop obstruction. The thin-walled colon distends 
quickly toward necrotic perforation. 

For some years, we have noticed that patients with an 
obstructive lesion of the sigmoid or rectosigmoid colon 
may have an associated marked dilatation of the rectal 
ampulla. We have repeatedly encountered this finding 
and have discussed this phenomenon with members of 
the house staff. The normal rectal ampulla is not dis¬ 
tended. On digital examination, the entire rectal wall is 

From the Fourth Surgical Service, St. Luke’s Hospital, and the 
Department of Surgery, Northwestern University. 
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Surg., Gynec. & Obst. 96 : 677-682 (June) 1953. 
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Anatomy, Physiology, and Pathology, ed. 2, London, Cambridge Uni¬ 
versity Press, 1936, p. 316. 

4. Miller, E. M., and Winfield, J. M.t Acute Neoplastic Obstruction 
of Colon: Diagnosis and Management, S, Clin. North America, 34:551- 
559 (April) 1954. 


wsily palpated as one’s finger passes the anal sphincter 
When in the patient with abdominal illness one gains the 
impression that there is marked rectal dilatatiof, an ob¬ 
structive lesion of the descending colon should be sus- 
pected. Two patients (see figure) suffering from ob- 
struction of the descending colon exhibited this sign so 
remarkably that we could not help suspect that megarec¬ 
tum may be a valuable diagnostic sign. We discussed this 
finding with members of the staff of our x-ray depart¬ 
ment, one of whom stated that he had often wondered 
about the cause of rectal dilatation when associated with 
a proximal obstructive lesion. 

A survey of the literature revealed one pertinent state¬ 
ment. In 1936, Barclay » stated, “A much dilated rectal 
ampulla very strongly suggests a growth low down in the 
sigmoid. Why the rectum should be dilated below the 
growth is not known but it is a valuable sign because the 
lesion is often in a position in which its shadow is diffi¬ 
cult to define.” If megarectum does occur in association 
with an obstructive lesion low in the descending colon, 
one would like to physiologically explain its develop¬ 
ment. We know that the contractile phase of the de¬ 
scending colon including the rectum is governed by the 
pelvic nerve and its connections with Auerbach’s plexus. 
An intriguing explanation would be that an invasive le¬ 
sion involving the submucosa locally destroys Auerbach’s 
plexus, allowing an unbalanced inhibitory action of the 
sympathetics. This thought has one major fallacy. In true 
Hirschsprung’s disease (congenital megacolon) the rec¬ 
tum is not dilated. 

Miller and Winfield ■* have most recently emphasized 
the need for earlier diagnosis of obstructive colon lesions. 
Since the majority of these are located in the low sigmoid 
and rectosigmoid area, the finding of a markedly dilated 
rectal ampulla may be an aid to earlier recognition. 

9815 S. Oakley Ave. (43). 


Misuse of Menial Tests.—The uncritical use of mental tests has 
unfortunately served to perpetuate some of the worst miscon¬ 
ceptions of the nature of mental retardation, particuiar/y in the 
case of the milder retardates or borderline groups. If we keep 
in mind the fact that all mental tests are tests of performance, 
and that performance at any given age is the result of both 
innate capacity and of previous training opportunities, it is clear 
why certain socially deprived groups who tend to score low on 
the I. Q. tests have often been falsely regarded as biologically 
defective. This is strikingly illustrated by the data accumulated 
during World War II when army rejections for so-called “mental 
deficiency” hit the Negro population out of all proportion to 
their numbers, with nearly half of all rejections^ involving 
Negroes, and with a rejection rate per 1,000 over six times as 
high among Negroes as among whites. At the same time this re¬ 
jection rate, state by state, closely paralleled the per capita ex¬ 
penditure for education, so that norlbern Negroes in some areas 
had a lower incidence of mental deficiency rejection than the 
whites in some southern regions. The situation can be duplicated 
in many other social groups, so that native Indian, Mexican- 
American, Negro, Puerto Rican, foreign-bom, or simply poor 
sections of our population tend to do poorly with our I. Q. 
tests. They thus comprise a disproportionately large element in 
our institutions for mental defectives and in the special classes 
for the mentally retarded, and comprise a disproportionately 
small element in our special facilities for so-called intellectually 
gifted children or in our higher institutions of learning.—J. 
Wortis, M.D., Mental Retardation as a Public Health Problem, 
American Journal of Public Health, May, 1955, 
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REPORT TO THE COUNCIL 

The Council on Pharmacy and Chemistry has authorized 
publication of the following report. 

R. T. Stormokt, M.D., Secretary. 


PRESENT STATUS OF THE TREATMENT 
OF TUBERCULOSIS IN MAN 


Donald S. King, M.D., Hanover, N. H. 

This report is the sixth in a series ^ by the Veterans Adminis- 
tration-Army-Navy group that has been studying the chemo¬ 
therapy of tuberculosis since 1946. The potential values of such 
a cooperative study are obvious. By adopting and following 
uniform procedures, it becomes possible to collect with relative 
speed large amounts of data that are necessary to reach con¬ 
clusions in such a chronic and protean disease as tuberculosis. 
One of the vital features of this study is the annual conference, 
which is attended by the investigators, invited consultants, and 
an increasingly large group of phthisiologists from both the 
United States and abroad. 

The present report will be confined largely to the events of 
the most recent conference.^ It is directed primarily toward the 
general practitioner, into whose hands the care of more and 
more tuberculous patients is falling, rather than toward spe¬ 
cialists in tuberculosis; however, it should be remembered that 
in almost every case there should be a preliminary period of at 
least four months of sanatorium care and education. The report 
will not enter into discussion of the nuances and the many 
arguments that still persist but will summarize the consensus 
of the conferees, with emphasis upon matters of clinical im¬ 
portance. As more and more antituberculosis drugs have become 
available since the advent of streptomycin in 1946, the basis of 
the study has naturally been broadened and has even extended 
into the evaluation of treatment other than chemotherapy. 


THREE BASIC REGIMENS 

Study was begun in 1952 of the comparative effectiveness of 
the three most important regimens in current use; streptomycin 
plus p-aminosalicylic acid, isoniazid plus p-aminosalicylic acid, 
and streptomycin plus isoniazid. This investigation now includes 
350 patients who have had treatment for 12 months or more 
and 2,200 who have had treatment for 4 months or more. The 
three regimens were found to give almost equally effective 
therapeutic benefit, with the combination of streptomycin and 
p-aminosalicylic acid slightly less effective in the most advanced 
disease and the other two being approximately equivalent. This 
lends force to the argument of those who object to starting 
treatment with the combination of streptomycin and isoniazid 
because such a plan uses the two most potent drugs at the start 
instead of saving one for future use if that becomes necessary. 
It is clear, however, that the combination of isoniazid and 
P-aminosalicylic acid is at least the equivalent of strepto¬ 
mycin and p-aminosalicylic acid and probably is slightly superior. 
Some evidence is available that administration of streptomycin 
and isoniazid, both given daily, is more efficacious than strepto¬ 
mycin given twice a week and isoniazid daily 
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p-Aminosalicylic acid is upsetting to many gastrointestinal 
tracts; in spite of this, either streptomycin plus p-aminosalicylic 
acid or isoniazid plus p-aminosalicylic acid may well be used 
initially, with streptomycin and isoniazid being held in reserve 
for those patients who are unable to tolerate p-aminosalicylic 
acid. Proponents of isoniazid plus p-aminosalicylic acid point to 
the fact that both drugs can be given orally, whereas strepto¬ 
mycin must be administered parenteral'y. 

Dosage .—One gram of streptomycin is given intramuscularly 
in a single injection. p-Aminosalicylic acid is administered orally, 
usually in a dosage of 4 gm. of the acid (approximately 5 gm. 
of the sodium salt) three times a day. A number of other salts 
and combinations of p-aminosalicylic acid designed to decrease 
gastrointestinal irritation have recently been placed on the 
market, but none has won general acceptance. The customary 
daily dosage of isoniazid is 300 mg. per day, although there are 
advocates of both lower and higher doses. 

The recent trend has been strongly toward long courses of 
treatment. Although 12 months of chemotherapy is regarded as 
an absolute minimum, 18 to 24 months is advised, particularly 
in the more advanced cases of pulmonary disease. In meningeal 
or genitourinary tuberculosis the longer courses are preferred. 

Cultures and Drug Resistance .—^Tubercle bacilli were still 
found on culture in approximately 10% of the patients who were 
treated for 12 months. These bacilli bad usually lost, to a con¬ 
siderable extent, their susceptibility to the drugs that were 
employed. 

Three Drugs Combined .—It is the general opinion that two- 
drug combinations are as good as the three-drug combination, 
streptomycin plus isoniazid plus p-aminosalicylic acid. Many 
investigators prefer to give the three drugs to seriously ill patients, 
at least at the start of treatment, and in tuberculous meningitis 
three-drug treatment is the rule. 

Isoniazid Alone .—^Within a few months after the introduction 
of isoniazid, it was found that when it was used without other 
chemotherapeutic agents, tubercle bacilli rapidly lost their sus¬ 
ceptibility to it. Its use in this fashion was therefore stopped, 
except in the areas of the world where combined drug therapy 
is impossible. There is no doubt as to the loss of susceptibility, 
but recently doubt has arisen among competent bacteriologists 
and clinicians whether this loss, demonstrable in vitro, has the 
same clinical significance as it does for streptomycin. It was 
suggested that patients with resistant bacilli might profit by a 
continuation of isoniazid therapy, particularly in the presence 
of minimal disease. In general, however, and pending further 
clarification, it is not advised that isoniazid be given alone. As 
is true with streptomycin, it would seem that a certain number 
of patients have tubercle bacilli that are resistant to isoniazid 
prior to known administration of the drug. 

OTHER FORMS OF THERAPY 

Surgical Resection .—Consolidated surgical tables presented 
at the conference indicated that 3,840 resections were performed 
in Veterans Administration hospitals during the past three years, 
1,132 of them in the last year. Since 1953 the incidence of 
pneumonectomies dropped from 11 to 5%, lobectomies from 
41 to 36%, while segmental resections increased from 48 to 
59%. The period of preoperative chemotherapy exceeded three 
months in 75% of the cases. Six months of postoperative chemo¬ 
therapy is now recommended by the surgical committee. Opera¬ 
tions for upper lobe cavities rose in two years from 23 to 40%; 
the incidence of thoracoplasty repair dropped from 15 to 8% 
during the same period. The sputum was converted to negative 
in 77% of the pneumonectomies, 93% of the lobectomies, and 
92% of the segmental resections after five to eight months of 
postoperative observation. 

Postoperative Complications; In 58 pneumonectomies, fistu¬ 
las occurred in 14%, empyema in 21%, and spreads in 3%. In 
412 lobectomies, fistulas developed in 6%, empyema in 5%, 
and spreads in 1%. In 514 segmental resections, fistulas de¬ 
veloped in 7%, empyema in 4%, and spreads in 1%. The 
mortality rate over a period of three years was 13% with pneu¬ 
monectomy and 5% in lobectomy; in the past year, the mor¬ 
tality rate was 1% in 514 segmental resections. 
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Chemotherapy and Resection of Closed Lesions.~One Veter¬ 
ans Administration hospital (Sunmount) reported again on ex- 
penence'with a pilot study involving resection of closed necrotic 
lesions after prolonged chemotherapy. Sixty lesions were resected 
and 54 were not. Relapses occurred in two patients in each 
group, indicating that, in this type of lesion at any rate, the 
value of resection is doubtful. 

Bacteriology of Resected Specimens; For a number of years 
there has been disagreement as to whether the tubercle bacilli 
that are found by microscopic examination of smears from sur¬ 
gically resected residual lesions of patients who have had pro¬ 
longed chemotherapy are alive, dead, or merely “asleep.” It is 
now apparent that in the past it has been too frequently assumed 
that the bacilli are dead if they fail to grow on the routine 
mediums in six weeks’ time. Prolonged culture by special tech¬ 
niques may give positive findings even in patients who have 
received treatment for more than a year. The clinical sig¬ 
nificance of such laboratory results, however, is still under 
discussion. 

In the series of cases reported at the conference, 9% of the 
patients who were given 1 gm. of streptomycin daily with 
p-aminosalicylic acid still had positive cultures. The majority of 
these were patients with “open cavities.” In view of the persisting 
uncertainties, it is recommended that drug treatment be con¬ 
tinued for 6 to 12 months after the clinical picture and the roent¬ 
genogram have become “stable.” An additional bacteriological 
finding is of importance. Fitzsimons Army Hospital reported that 
50% positive cultures were obtained from the perihilar lymph 
nodes of 103 resected specimens. 

Pyrazinamide. —^Interest in pyrazinamide continues, although 
its possible toxic effect on the liver is recognized. A dosage of 
3 gm. per day usually is employed. Because of the early develop¬ 
ment of clinical resistance, if the drug is given alone, a com¬ 
bination of pyrazinamide and isoniazid is presently advised. 
Tubercle bacilli will usually disappear completely from the tissues 
of experimentally infected animals treated for four months with 
much larger doses of the two drugs. 

More than 300 patients are being treated in Veterans Ad¬ 
ministration hospitals, but only a small number have received 
this drug for more than four months. Abnormal liver function 
tests were reported in 14% of the patients and jaundice in 1 to 
3%. The toxic effects may appear as late as six months after 
, the start of treatment. In the Veterans Administration studies 
no deaths have been attributed to pyrazinamide, but five deaths 
have been reported elsewhere. 

f D-4-Amino-3-lsoxyazolidone. —There is much interest in D-4- 
'amino-3-isoxyazolidone (referred to in the literature as cyclo¬ 
serine and as oxamycin), newest of antituberculosis drugs, al¬ 
though only meager data are available. The Food and Drug 
Administration reports that high blood and urine concentrations 
are easily obtained and that the drug appears quickly in pleural 
and spinal fluids. The laboratory growth of tubercle bacilli re¬ 
sistant to either streptomycin or isoniazid is inhibited by D'4- 
amino-3-isoxyazolidone. 

Epstein reported on 37 patients treated at the Metropolitan 
Hospital who had shown clinical and x-ray improvement. These 
patients had been treated for less than four months, but the 
sputum of 76% had become negative by smear in this time. 
Epileptic seizures occurred in two patients (one was a previously 
known epileptic) and psychosis in two others. Skin eruptions 
necessitated discontinuance of the drug in three patients. The 
Veterans Administration has arranged a pilot study of the thera¬ 
peutic efficacy of this new drug. 

Pneumoperitonenm—The therapeutic value of pneuinoperl- 
toneum has been almost as hotly debated as was the subject of 
pneumothorax, now largely abandoned, several years ago. A 
pilot study in which nine hospitals have participated was there¬ 
fore formulated. According to the protocol, after less than two 
months of chemotherapy, patients were arbitrarily divided into 
two groups, one of which continued to receive chemotherapy 
alone (42 cases) and the other of which received pneumoperi¬ 
toneum and continued chemotherapy (46 cases). There was no 
distinct difference in therapeutic results between these two smalt 
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groups; nowever, one hospital (Oteen) did not relinquish its 
advocacy of pneumoperitoneum. 

Rest Therapy.-Bed rest has been the cornerstone of anti- 
tuberculosis therapy for more than half a century. Within the 
past 10 years, since the advent of successful chemotherapy there 
has been increasing doubt as to the necessity of bed rest so 
cortiplete, for example, as to include the use of bed pans. The 
conferees readily agreed to the desirability of bed rest durine 
the early months of therapy, but the degree and duration of this 
rest was a matter of divergence of opinion among the members, 
as It IS throughout the country. The importance of a controlled 
study on the subject has been obvious for several years. An 
attempt to conduct such a study within Veterans Administration 
hospitals has proved to be impracticable, but plans to under¬ 
take the task at Fitzsimons Army Hospital are underway. 


RESULTS OF THERAPY IN SPECIFIC TYPES OF TUBERCULOSIS 

Genitourinary Tuberculosis.—In a general discussion of tuber¬ 
culosis of the genitourinary tract it was indicated that, since the 
introduction of streptomycin, there had been an 80% drop in 
mortality as well as a drop in morbidity. Although isoniazid 
plus p-aminosalicylic acid therapy will be substituted for the 
triple drug regimen as routine therapy during the coming year, 
the opinion was expressed that the latter regimen should be 
retained for especially serious cases or for those patients who 
have relapsed, that treatment should be continued for 12 to 18 
months, and that patients should be kept in bed during this 
period. It is hoped that with such medical treatment conversion 
of urine will approximate 100% and that surgery will seldom 
be necessary. 

Skeletal Tuberculosis. —Chemotherapy has completely changed 
the outlook for patients suffering from tuberculosis of the bones 
and joints. Chapman reported that, before the use of drugs, 
55% of 369 patients died from tuberculosis; the deaths were 
usually caused by pulmonary tuberculosis, which is present in 
at least 50% of the cases. With chemotherapy, he reported 
deaths in only 19% of 262 cases. It should be emphasized that 
these two series are not contemporary with each other. 

Miliaiy and Meningeal Tuberculosis. —To those who remem¬ 
ber so well the 100% mortality rate from tuberculous meningitis 
in the days before streptomycin was available, Dr. Edith Lin¬ 
coln’s recent reports on the chemotherapy of tuberculous menin¬ 
gitis in children are conclusive proof of the extraordinary value 
of chemotherapy. In the last 69 consecutive cases that she has 
treated, 48 patients have survived. This does not mean that these 
children are necessarily well, because complications such as 
hydrocephalus occur; but the mere fact that they are still living 
is remarkable, and many patients with proved tuberculous menin¬ 
gitis, particularly those who received prompt treatment, arc 
apparently normal today. 

Another astounding fact reported at the conference was that, 
since the addition of isoniazid to the regimen of streptomycin 
and p-aminosalicylic acid, the combined experience from t ie 
Veterans Administration hospitals showed that 95% of 60 
patients with miliary tuberculosis and 80% of 59 patients with 
meningeal tuberculosis survived for 18 months. It was reported 
also that no case of meningitis developed following miliary 
disease treated with isoniazid in combination with other drugs. 


SOME SPECIAL PROBLEMS 

Tuberculosis in Childhood.-ln infants with positive tuber- 
ulin tests and roentgenograms consistent with active tuber- 
ulosis, prolonged chemotherapy is obviously indicated. In 
hildren with positive tuberculin tests and abnormal roentgeno- 
rams, showing what has been called the “benign primary corn- 
lex of childhood,” the decision is not so easy. In these cas 
real danger exists of the development of meningitis at an early 
[ge or the development of the “adult type” of actiw, pulmonary 
uberculosis during adolescence or ^Os. m a^um 

hr chemotherapy in these cases is therefore strong. 
ess certainty about treating all children wh^ose J. 

est changes from negative to positive, with no accompa y g 
:hange in their roentgenogram. 
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Pleurisy with EBnsion.Smce 1946, 336 patients with idio¬ 
pathic pleurisy with effusion (in the absence of known pre¬ 
existing parenchymal disease) have been reported by Veterans 
Administration hospitals; 174 of them have been treated with 
chemotherapy in addition to bed rest, the remaining 162 with bed 
rest alone. Tlie series may be criticized because the patients to 
receive chemotherapy were not selected at random. Also, 50/o 
of the patients were under 30 years of age and 15% over 50 
years. Nevertheless, the incidence of pulmonary complications 
was only 7% in patients who were receiving chemotherapy and 
20% in those who were not. 

Tuberculosis in Psychotics .—The search for active cases of 
pulmonary tuberculosis among patients in neuropsychiatric hos¬ 
pitals is a comparatively recent development but one of extreme 
importance. The first roentgenogram survey of all patients and 
employees of such a hospital will usually show a surprising 
number of persons with active cases who are spreading the dis¬ 
ease. When all the active cases are found and segregated, the 
number of new cases that develop is surprisingly small, but an 
annual roentgenogram survey of all patients and personnel is 
imperative. 

Tuberculosis in Veterans Administration Population .—Besides 
the routine roentgenogram survey of Veterans Administration 
employees, an exceptionally careful study of the mortality and 
morbidity of tuberculosis has been made in the entire veteran 
population. In 1954, 990,575 roentgenographic examinations 
were made. In 1949, about 4,600 new active cases were found. 
The number of new cases declined until 1952 when it was about 
2,000; it has not diminished further since that time. The tuber¬ 
culosis problem of the Veterans Administration is therefore far 
from solved. The death rate from pulmonary tuberculosis was 
19.8% of the total number of tuberculosis patients discharged 
during 1945, and only 7.5% of those discharged in 1953. This 
does not necessarily mean that the rate of cure of tuberculosis 
has been increased to this extent; it may simply mean that 
tuberculous patients receiving chemotherapy will live longer 
and yet eventually die from their disease. 

SUMMARY 

Undoubtedly the life expectancy of tuberculous patients has 
been extended since the introduction of effective chemothera¬ 
peutic antituberculosis agents in 1946; nor is there any reason¬ 
able doubt of a cause and effect relationship between the two. 
The Veterans Administration-Army-Navy study has been a co¬ 
operative effort to determine the best methods for utilizing 
existing drugs and of evaluating new drugs for tuberculosis as 
they have made their successive appearance. The present report 
is intended to summarize the views of the participants in this 
study regarding the current status of this important subject. 


REPORT TO THE COUNCIL 

The Council has authorized publication of the following report 
from the Committee on Toxicology. 

R. T. Stormont, M.D., Secretary, 


The following report, originated by the committee on accident 
prevention of the American Academy of Pediatrics, has been 
adopied by the Committee on Toxicology. This foint statement 
is intended to emphasize the danger of salicylate poisoning 
among preschool-age children. 

Bernard E. Conley, Secretary, 
Committee on Toxicology. 

, PRECAUTIONS REGARDING SALlCiXATES, 
INCLUDLNG ASPIRIN 


Accidental ingestion or therapeutic overdosage causing s 
cyiate poisoning is an important hazard to children under 5 ye 
age. Methyl salicylate (oil of wintergreen) and aspirin 
Inr’c”/ most often involved in childhood pois 

1 w compounds are known to have caused 113 dea 
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jihddren under 5 years of age. Twenty-one of these deaths w 
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caused by methyl salicylate, 41 by aspirin; in the remainder, m 
most cases, the type of salicylate was not specified. Reports of 
poisonings observed in private practice by pediatricians indicate 
that aspirin is most frequently responsible. Aspirin poisoning 
is the most common cause of acute poisoning treated by the 
participating hospitals in the Chicago Poison Control Program. 

The frequency with which aspirin is involved in childhood 
poisoning calls for preventive measures. The public believes that 
aspirin is harmless; therefore, the drug is likely to be left where 
small children may have access to it. Aspirin—alone or in 
combination—is probably the most common medicament found 
in households. Of all drugs, it is possibly the most frequently 
used for self-medication. With the development of attractively 
flavored infants’ and children’s aspirin, the temptation for young 
children to ingest this candy-like medicament has been increased. 
Of the 84 cases of aspirin poisoning in the first 500 poisoning 
cases reported to the Chicago Poison Control Program, 73 were 
caused by ingestion of flavored aspirin. 

The foregoing factors, together with evidence that some cases 
of aspirin poisoning in children have resulted from therapeutic 
overdosage, led the members of the two committees * to issue 
the following initial recommendations; 1. The labels of all 
bottles and packages containing salicylate compounds should 
bear a clearly visible warning. The warning should state, “Pat 
in a safe place," "Keep out of the reach of children,” or similar 
advice. In addition, the label and instruction for use should state, 
“Consult your physician on dosage for children under 3 years 
of age.” 2. The number of tablets in each container of aromatic 
or sweetened infants’ or children’s aspirin should be limited 
so that the total content is approximately 25 grains (1.6 gm.) 
of acetyisalicylic acid. 3. Salicylates should be packaged to make 
accidental access more difficult, e. g., individual wrapping in 
metal or plastic foil or type of closure that cannot be removed 
by a child, preferably a top that automatically closes. 

The cooperation of all manufacturers and distributors of sali¬ 
cylates is requested to implement these recommendations. Official 
and voluntary agencies having access to homes are urged to 
advise families, especially where there are young children, to 
use caution in handling salicylate compounds, particularly 
aspirin. 

On Feb. 14, 1955, an advisory panel including representatives 
of industry, medicine, and pharmacy was assembled in Washing¬ 
ton by the Food and Drug Administration to review the problem 
of salicylate poisoning in children. They considered the above 
recommendations and adopied the following statement: 1. The 
labels of all bottles and packages of salicylate-containing prep¬ 
arations should bear the following minimum statement, clearly 
visible and in boldface type: “Warning; Keep out of the reach 
of children.” 2. In lieu of specific dosage recommendations for 
children under 3, salicylate-containing preparations for ora! use 
should bear the following label: “For children under 3 consult 
your physician.” 3. This group believes that dosage forms of 
several strengths of children’s aspirin are undesirable and looks 
with favor on concentration by manufacturers, wherever pos¬ 
sible, on a standard strength of children’s aspirin of VA grains 
(80 mg.) per dosage unit. 4. This group looks with favor on 
manufacturers not increasing their present maximum amounts 
of children’s flavored aspirin per package unit and encourages 
seeking development of a safety closure and container. 5. This 
group looks with favor on wider and more effective use of edu¬ 
cational means to inform physicians, pharmacists, and consumers 
of the hazards involved in accidental ingestion of salicylate- 
containing preparations. 


• . on Toxicology of the Council on Pharmacy and Chem- 

X? ®°'’n'nnn' M-D., Chairman, Cleveland; Jay M. Arena M D 
Durham, N c.; Harvey B. Haag. M,D., Richmond, Va.; Irvin Kerian' 
AI.D., and Arnold J. Lehman, M.D., Washington, D. C.; Edward Press’ 
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PROGRESS IN TUBERCULOSIS THERAPY 
GUEST EDITORIAL 
H. Corwin Hinshaw, M.D. 

Streptomycin was proposed for clinical use in tubercu¬ 
losis just 10 years ago. During this decade at least four- 
additional antituberculosis drugs have become estab¬ 
lished. The orderly manner in which knowledge has de¬ 
veloped in this field can be attributed to unprecedented 
cooperative clinical research methods. The largest and 
most productive project in the United States has been 
that of the Veterans Administration, Army, and Navy; 
the latest of the series of reports of this group to the 
Council on Pharmacy and Chemistry of the American 
Medical Association appears in this issue of The 
Journal (page 829), During these 10 years a 75% 
reduction in deaths from tuberculosis has been accom¬ 
plished in the United States. Much of this reduction is 
attributed to improved therapeutic methods, a fact that 
can be demonstrated readily in the tuberculosis wards 
of any hospital. Specific drug therapy and pulmonary 
resection—the latter a product of the drug era—not only 
ihave prevented death but have shortened the period of 
'disability in the average case. The duration of necessary 
(hospital stay has been reduced by 50% in some institu- 
'tions, with resulting diminished need for beds—a sub¬ 
stantial economic gain. Meanwhile there has been only 
slight reduction in the prevalence of known active cases 
of tuberculosis. 

The need for prolonged medical treatment, one or 
two years in the average case, has now been established. 
The latter half of the treatment period can often be car¬ 
ried out while the patient is active and working—another 
economic and social gain. Ambulatory treatment from 
the beginning is not recommended by most authorities, 
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, ^ itsuiicu in disaster 

As more drugs become available, there is less need to 
save a potent drug” for later use, and therapeutic 
strategy may call for simultaneous use of multiple weap¬ 
ons in an all-out struggle to eradicate the disease. Col¬ 
lapse therapy is less important than previously but ap¬ 
pears to be crucial in some cases prior to resection, after 
resection, or as a substitute for resection. Modern treat¬ 
ment has not simplified the management of tuberculosis. 
There is need for clinical judgment and experience in 
applying established principles to the needs of individual 
patients with this protean-disease. This is especially true 
of the many types of extrapulmonary tuberculosis, most 
of which are susceptible to the chemotherapeutic ap¬ 
proach. 


Although much has been accomplished, many tasks 
lie ahead. Recently developed drugs are incompletely 
evaluated. The neurotoxicity of isoniazid requires more 
study. The pathogenicity of drug-resistant bacilli is not 
established. The possibility of complete sterilization of 
chronic lesions by prolonged use of the most potent drugs 
must be explored fully. The possible benefit of treating 
inactive tuberculosis and the possible need for treatment 
of disease manifested only by a recently acquired positive 
tuberculin test are worthy of study. We do not know if 
residual necrotic lesions should be resected in many 
cases. The recent indication that streptomycin should be 
given more frequently than twice weekly requires explor¬ 
ation. For answers to these and many other questions we 
shall look to the hundreds of clinical researchers who are 
united under capable leadership in the cooperative proj¬ 
ect of the Veterans Administration, the Army, and the 
Navy. 


MIGRAINE 


Migraine is said to affect about 10% of the population 
between the ages of 6 and 60. Between 67 and 75% of 
those affected are women. The attack may consist of three 
distinct stages. The prodromal stage or aura is caused by 
constriction of the intracranial arteries. This is followed 
by vasodilatation accompanied by a severe unilateral 
headache, with or without vomiting. In a few patients 


ose attack is protracted, a third or edematous stage 
mrs. The acute attack leaves the patient exhausted 
t appears to make the patient immune to another at- 
;k for several days. Although the exact cause is un¬ 
own in most patients, in at least 65% there is an un- 
rlying hereditary basis for the attacks. Some authors 
ach great significance to a so-called migrainous per- 
nality structure and have observed that most patients 
th this condition feel insecure and react poorly to 
■ess^ and are highly intelligent, shy, sensitive, and 
dined to be perfectionists.^^ Furthermore, they arc 
sily depressed, tire easily, and wilt suddenly when over¬ 
ken by fatigue.=> These observations may be true bu 
ey should not be used as a basis for diagnosis, and, 
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since a patient’s personality structure is not readily 
changed, they have little practical importance. On the 
other hand, the fact that attacks may come during a 
severe mental strain or psychic trauma or in the period 
of relaxation immediately following these points to a 
remediable cause.^ Graham = advances the hypothesis 
that migraine is an inherited disorder occurring in pa¬ 
tients who have both an undue tendency to seek stress and 
a deficiency in their ability to adapt themselves to it and 
that the individual attacks are precipitated by inadequate 
handling of stress of various sorts. He found that the at¬ 
tacks were terminated either when the stress stimulated 
the patient’s adaptive mechanism or when stress hor¬ 
mones were supplied from without. He does not advo¬ 
cate the use of cortisone and corticotropin in treatment 
at this stage but believes that they may be useful tools 
in the study of migraine. 

A hormonal factor may play a part in the cause of 
the syndrome, especially in women, in whom attacks 
frequently precede the onset of a menstrual period and 
in whom attacks have been found to cease during preg¬ 
nancy and after the menopause. Unger and Ungerwho 
investigated allergy as a cause, are firmly convinced that 
in at least 80% of migrainous patients food allergy is the 
cause. Although others “ found inhalants to he the cause 
in a few patients, Unger and Unger observed none due 
to this type of allergy. The authors freely admit that 
psychic trauma may precipitate the attack, as it may in 
such other allergic diseases as hives and asthma. If either 
the hormonal factor or the allergic factor is adequately 
controlled, the other alone may fail to bring about an 
attack. 

Schwartz,' a Danish allergist, observed that exponents 
of many specialties have claimed that the cause of mi¬ 
graine belongs in their particular field. The claim that 
migraine is an allergic disease has been based on the 
facts that (1) migraine is found in many patients with 
hay fever or asthma (in itself not very conclusive evi¬ 
dence), (2) some observers have found that a large 
proportion of patients with migraine have positive skin 
reactions to some allergen, (3) some observers have 
cured migraine by prescribing a restricted diet, (4) re¬ 
curring sudden unexplained attacks are typical of other 
manifestations of allergy, and (5) some observers have 
found eosinophilia in several patierrts with migraine. In 
a detailed analysis of a series of 191 asthmatics and 50 
controls, the author found no significant evidence that 
would link migraine with any form of allergy and con¬ 
cluded that, although in an occasional patient migraine 
might be due to an allergy, such patients are relatively 
rare. It would seem, therefore, that it is a disservice to 
the migrainous patient to label him as allergic, neurotic, 
or as a psychopath and that all such patients should be 
given the benefit of a many-sided examination. 

In treating the acute attack in the earliest or vasocon¬ 
strictive stage, nicotinic acid, 100 to 200 mg. by mouth. 


because of its vasodilating action may be used to abort 
the aura.- This treatment may abort the headache also, 
but, once the headache has started, vasodilators are con¬ 
traindicated. Aspirin and rest in a quiet darkened room 
will relieve many patients with migraine. Ergotamine 
tartrate or some closely related product if given as soon 
as the headache starts will relieve most patients who have 
intense migrainous headaches, but even in these patients 
the best results can be obtained only if the patient re¬ 
mains fairly quiet. No ergot derivatives should be used 
oftener than twice a week because of the danger of cumu¬ 
lative toxic effects. Ergotamine with caffeine is more 
effective in many patients than ergotamine alone, and 
this combination is available in both tablet and supposi¬ 
tory form. The tablets for oral administration are used 
by some patients per rectum because they are effective by 
this route more promptly and in smaller doses than when 
taken by mouth. Although not as effective as the sup¬ 
positories, they have the advantage that they are cheaper 
and easier to keep in a pocket or handbag.® One great 
drawback to treatment with ergot derivatives is the fact 
that, although the headache is relieved, the interval be¬ 
tween attacks becomes progressively shorter, and Fried¬ 
man and co-workers ° warn that tolerance or even true 
addiction may develop in some patients. Furthermore, 
ergot preparations are contraindicated in patients with 
peripheral vascular diseases, hypertension, coronary dis¬ 
ease, hepatic disease, renal disease, or pregnancy. All 
such patients except those with hypertension may be 
helped by intramuscular injections of octin (6-methyl- 
amino-2-methyl-2-heptene). When the third or edem¬ 
atous stage of the attack is reached, vasoconstrictors 
are contraindicated and the patient requires rest, seda¬ 
tion, and in some cases intravenous infusions of a hyper¬ 
tonic solution of dextrose. 

For the interval between attacks, general measures 
that favor physical and mental hygiene are important. 
Testosterone and diethylstilbestrol benefit some female 
patients.® Supplementary doses of vitamins have been 
recommended. Psychotherapy has been attempted, but it 
has often been more simple to determine the supposed 
underlying cause of the symptoms by this means than to 
alleviate them. Until the exact cause of migraine is dis¬ 
covered, further advances in its treatment are likely to 
be slow. 


4. Unger, A. H., and Unger, L,: Migraine Is an Allergic Disease J 
Allergy 33 : 429-140 (Sept.) 1952. 

5. Graham, J. R.: The Natural History of Migraine: Some Observa- 
vations and Hypothesis, Tr. Am. Clin. & Climatol. A. (1952) 64 - 61-74 
1953. 

6. Glaser, J,: Migraine in Pediatric Practice; Obsersations with Spe- 
cial Reference to Migraine of Allergic Origin, A. M. A. Am. J. Dis Child 
S8:92-9S (July) 1954. 

7. Schwartz. .M.: Is .Migraine an Allergic Disease? J. Allergy 23: 
426-428 (Sept.) 1952. 

8. Graham, J, R,: Rectal Use of Ergotamine Tartrate and Caffeine 
Alkaloid for the Relief of .Migraine. New England J. Med. 23 0:936-938 
(June 3) 1954. 

9. Friedman, A. P.; Brazil, P., and von Storch, T. J. C.: Ergotamine 
Tolerance in Patients with Migraine,A. Nf. A. 157:SSI-8S4 (March 
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ORGANIZATION SECTION 


STATEMENT OF DR. JULIAN P. PRICE ON S. 1984 
and S. 2147 BEFORE SENATE SUBCOMMITTEE 

My name is Dr. Julian Price. I am a practicing physician from 
.Florence, S. C., and a member of the Board of Trustees of the 
American Medical Association. I am accompanied today by 
Dr. Walter B. Martin, the immediate Past-President of the 
Anrerican Medical Association. I have a very brief statement 
which I will read with your permission. Dr. Martin and I will 
then try to answer any questions which you may have. 

It is my understanding that today the Committee is consider¬ 
ing two bills, S. 1984 and S. 2147, 84th Congress. Both of these 
measures would authorize the appropriation of federal funds for 
the purchase and distribution of poliomyelitis vaccine. The first 
mentioned bill would authorize an appropriation of $28,000,000 
to assist states in establishing a grant-in-aid program for the 
immunization against poliomyelitis of children whose parents 
are unable to pay. Allotments to states would be determined on 
the basis of the relative population under age 20 and the per 
capita income of the states. The second measure would authorize 
federal appropriations for the purchase and distribution of vac¬ 
cine for all regardless of age or ability to pay. To participate 
states must present a program to the Department of Health, 
Education, and Welfare, to be administered by a single state 
agency, providing for the free vaccination of all children or 
specified groups of children and adults in priority groups desig¬ 
nated by the Department of Health, Education, and Welfare. 

In outlining our position on these two bills I would like to 
refer to the action taken on this subject only last week by our 
House of Delegates at our Annual Meeting in Atlantic City, 
N. J. Three resolutions were presented to the House of Delegates 
and approved relative to the “Salk polio vaccine.” The first 
commended Dr. Salk and expressed the gratitude of the entire 
medical profession for his monumental contribution to medical 
science. The second resolution reaffirmed “confidence in the 
established methods of announcing new and possible beneficial 
methods in the treatment and prevention of disease” and also 
reaffirmed “the need for the presentation of reports on medical 
research before established scientific groups, allowing free dis¬ 
cussion and criticism, and the publication of such reports, in¬ 
cluding methods employed and data acquired on which the 
results and conclusion are based, In recognized scientific publica¬ 
tions.” 

The last of the three resolutions which is particularly germane 
to the bills under consideration included the following policy 
statements: 

“Resolved, that the American Medical Association go on 
record as disapproving the purchase and distribution of the Salk 
polio vaccine by any agency of the federal government except 
for those unable to procure it for themselves and that such neces¬ 
sary federal funds therefore be allocated to the various proper 
state agencies for such purposes; and be it further 

“Resolved, that the American Medical Association urge the 
Congress of the United States to allow the Salk polio vaccine 
to be produced, distributed and administered in accordance with 
past procedures on any new drug or vaccine.” 

I believe it is clear from this resolution that we are not opposed 
to S. 1984 but further that we are not in sympathy with the 
purpose or program included in S. 2147. 

In our opinion existing laws are adequate to control the safety 
and potency of the vaccine. Existing voluntary agreements are 
adequate to insure its distribution as rapidly as it can be pro¬ 
duced to those groups whose need is greater. Dr. Martin has 
assured the President that the nation’s physicians will cooperate 
I in iiriiitiftg polio vaccinations to children from 5 through 9 until 
' the vaccine is available in larger supply. The American Medical 
1 Association has requested all physicians to administer th^accine 
only to children in this age group until further notice. This wil 
assure that the vaccine will be made available first to those most 
susceptible to the disease. 


Physicians have been asked to maintain records on each child 
vaccinated, showing the name and age of the patient, the date 
and site of the vaccination, and the manufacturer and lot number 
vaccine used. This voluntary priority vaccination plan 
follows the recommendation of the National Advisory Commit- 
uu Vaccine approved by the Secretary of 

Health, Education, and Welfare and contained in her report to 
the President on May 16. a i 


I assure you gentlemen on behalf of the American Medical 
Association and on behalf of the physicians of the United States 
that this plan will be followed voluntarily. In accordance with 
the great traditions of medicine no child will be denied a vac¬ 
cination because of inability to pay a physician’s fee. 

For rnany years the American Medical Association has coun¬ 
seled with individuals and with various agencies of the govern¬ 
ment relative to public health matters. We have promoted state 
and local health services and have consistently advocated greater 
responsibility and discretion at the local level in planning for 
and solving public health problems. We reaffirm our faith in the 
ability of the medical profession and state and local public health 
officers to solve the problems arising from the public demand 
for poliomyelitis immunizations. Their response already has 
justified that faith. 

Programs for the administration of the vaccine to children in 
the most susceptible age groups have already been formulated 
in many states. In some cases the necessary funds have been 
appropriated by state legislatures. It is our belief that unless 
the federal government imposes additional requirements or in 
some other way hinders the activities of these states and local 
programs they will move smoothly as soon as the required 
vaccine is available. 

We feel that the role of the federal government In immuniza¬ 
tion programs is adequately set out in existing law. It is being 
performed smoothly in the administration by state and local 
health departments of rabies and diphtheria vaccine. It will con¬ 
tinue to function smoothly in the administration of poliomyelitis 
vaccine. Additional funds may be required but not an additional 
mechanism. 

It is therefore our recommendation that if it is the belief of 
the Committee that some additional legislation is required at this 
time that it be limited to the type of program outlined in S. 1984. 
We are convinced that the proposal outlined in S. 2147 is com¬ 
pletely unnecessary and will if enacted result in an unreasonable 
expenditure of federal funds and the possible impairment of 
state, local and voluntary programs which are already estab¬ 
lished or which are now being formulated. 


MEDICAL SCHOOL HONORS DR. TURNER 

Dr. Edward L. Turner, Secretary of the A. M. A. Council 
on Medical Education and Hospitals, who helped to establish 
the University of Washington Medical School in 1945 and served 
as its first dean, was honored recently at ceremonies on the 
campus in Seattle. Friends and co-workers presented an oil 
portrait of Dr. Turner to the university’s president. It was the 
work of Edmund L. Geisbert, Chicago artist. The portrait will 
be hung in the Health Sciences lobby of the university. 

A check for $2,500 to establish the Edward L. Turner Scholar¬ 
ship and Loan Fund for medical students, which was donated 
by co-workers and professional associates of^ Dr. Turner in 
Seattle, also was presented to the university president. Dr. Henry 
Schmitz. 


OPIES OF HIPPOCRATIC OATH AVAILABLE 
A two-color offset reproduction of the Hippocratic ^Oath Is 
)\v available from the American Medical Associations Ordcf 
epartment at one dollar per copy, postpaid. Printed on quality 
rane parchment stock, the reproduction measures oy 

5V4 in. and is suitable for framing. Many physicians are plac ng 
3 pies of the oath in their offices and waiting rooms. 
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Report of Couneil on Industrial Health and Council on 
Medical Service 

' Dr. Joseph D. McCarthy, Chairman, Council on Medical 
Service, presented the following report, which was referred to 
the Reference Committee on Insurance and Medical Service: 

To the Members of the House of Delegates of the American 
Medical Association: 

The Council on Medical Service and the Council on Industrial 
Health, through a Joint Committee on Medical Care for Indus¬ 
trial Workers, have followed closely the development of various 
types of centers designed to provide medical services of a non- 
occupational nature to employees and union members. The com¬ 
mittee has held conferences with representatives of medical 
societies where such centers are in operation and with the 
medical directors of such centers. The committee has also pub¬ 
lished several reports describing the organization and operation 
of union health centers and is planning a similar report on 
management centers. 

One of the big questions always arising has been “what should 
be the relationship between the private physicians, the medical 
societies, and these centers?” This question has arisen despite the 
fact that examples of union and management centers have 
existed for many years and despite the fact that most centers 
utilize the part-time services of private physicians rather than 
a full-time salaried medical staff. 

In view of this, the Committee on Medical Care for Industrial 
Workers has prepared some “Guiding Principles for the Evalu¬ 
ation of Management and Union Health Centers.” These guides 
are submitted at this time by the Council on Industrial Health 
and the Council on Medical Service for the information of the 
House of Delegates. It is hoped that those delegates where such 
health centers are operating will, between now and the Clinical 
Meeting, review the guides with the local medical societies con¬ 
cerned, in that consideration as to the adoption of these prin¬ 
ciples will be one of the items of business for the House of 
Delegates during the 1955 Clinical Meeting. 

Guiding Principles for Evaluating Management and 
Union Health Centers 

INTRODUCTION 

Continued improvement in health services and facilities for 
workers is a primary concern of the Council on Medical Service 
and the Council on Industrial Health. Improvement implies 
progress and sometimes involves change. To keep informed of 
changes in the field of medical service and to examine their 
interrelationships with other existing forms of medical care and 
facilities require constant surveillance and evaluation. 

One of the many developments studied by the two councils 
is an increasing emphasis in numerous areas in providing non- 
occupational medical care services to the industrial population 
through health centers. These health centers have come into 
existence as a means of providing medical services to industrial 
workers under conditions that so distribute the cost as to lighten 
the economic burden on the industrial worker. Many industrial 
organizations have maintained inplam medical services which 
in general, were limited to the medical maintenance of people 
at work and to preventive measures of varying type and scope. 
Such inplant serr’ices may be expected to continue as the con¬ 
ventional form of occupational medical practice. The increased 
emphasis on broad programs of nonoccupational medical care 
has stemmed from workers’ organizations and community health 
agencies. 

The oldest management health center program dates back to 
1S6S; the oldest union health center dates back to 1913, with 


approximately 40 such centers in operation today. Until recent 
years, such programs involved a relatively small proportion of 
the working population. However, with the advent of World War 
II and with the widespread adoption of health and welfare pro¬ 
grams through collective bargaining, a new stimulus to the 
establishment and expansion of health maintenance programs for 
workers in industry has arisen. The evolution of the health 
center, therefore, may well be looked upon as one of the sig¬ 
nificant developments in medical care of this century. 

The term, health center, used herein refers to a facility owned 
and operated by management for the provision of nonoccupa- 
tiona! medical services to its employees and/or their dependents, 
or owned and operated by a labor union for the provision of 
nonoccupational medical services to its members and/or their 
dependents, or jointly owned and operated for provision of such 
services and for which costs are paid by management, unions, 
or the subscribers, or any combination of them. 

Programs of health centers may be classified as: (1) medical 
centers, providing ambulatory care only; (2) specialized refer¬ 
ence programs, which refer the patient to various medical serv¬ 
ices; and (3) comprehensive medical service programs. 

These plans may be preventive, diagnostic, health main¬ 
tenance, rehabilitative, or therapeutic. They may range from 
diagnostic to all phases of medical services, and may be limited 
or comprehensive in scope. They may refer patients to, or 
furnish services at, a physician’s office, medical center, hospital, 
sanatorium,.or in the patient’s home. 

Members of the Committee on Medical Care for Industrial 
Workers have received numerous requests to suggest criteria 
or guiding principles which can be useful to medical directors 
as well as to state and county medical society representatives 
in resolving problems that have developed or are likely to occur 
among physicians in the communities where these new forms 
of medical practice are providing medical care for workers in 
industry. Such guiding principles are promulgated for non¬ 
occupational medical care for industrial workers and are not 
considered as applicable to consumer-sponsored medical pro¬ 
grams offered to the general public. 

References .—In formulating the guiding principles, the com¬ 
mittee has reviewed the guidelines which have previously been 
offered. These include the following: 

Principles of Medical Ethics of the American Medical Association. 

Guiding Principles of Occupational Medicine—Council on Industrial 
Health, American Medical Association. 

American College of Surgeons Minimum Requirements for Outpatient 
Departments. 

American College of Surgeons Qualifications of Industrial Physicians. 

Report of Council on Medical Service in Voluntary Prepayment Medical 
Benefit Plans—Council on Medical Service, American Medical Association. 

Relation of Physicians and Hospitals (Guides for Conduct of Physicians 
in Relationship to Institutions—American Medical Association, December, 
1951, and reaffirmed by House of Delegates, December, 1954). 

Standards for Hospital Accreditation—Joint Commission on Accredita¬ 
tion of Hospitals. 

Reports from various union health centers—Council on Medical Service. 

Suggested Principles for Lay-Sponsored Voluntary Health Plans—Council 
on Medical Service. (These principles—often referred to as the 20 prin¬ 
ciples—were drawn up in 1949 as the result of a recommendation by the 
Committee on Rural Medical Service and the consequent resolution by the 
House of Delegates requesting the Board of Trustees ". . . to set up 
proper standards to be used by cooperative or consumer-controlled groups 
when providing medical service.") 

Careful reading of publications from these sources will in¬ 
dicate that much thought has been given by other groups of 
physicians to the consideration of problems with which this 
committee has been faced. But it must be recognized that con- 
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cepts of providing nonoccupational medical care for workers 
in industry, sponsored by management and/or unions, have 
been subjected to various pressures and influences in recent 
years. Management and union-sponsored health programs and 
the medical profession already have developed and have ac¬ 
cumulated experience with health programs and centers over a 
period of years. The experience gained in these programs and 
centers and the study of their activities provide a background 
for concepts in nonoccupational medical care to workers in 
industry. They supply practical knowledge for the formulation 
of guiding principles. 

The advent of prepaid insurance plans and funded reserves 
to meet the costs of medical care to the patient has introduced 
new economic and social factors into the physician-patient 
relationship. Many variants may arise out of such factors, in¬ 
cluding the introduction of a third party in the financial arrange¬ 
ments. Nevertheless, from the standpoint of the profession and 
its officially organized parent body, certain fundamental con¬ 
cepts prevail in regard to the relationship of physicians to 
patients, to groups, to hospitals, to employer-, employee- and 
other organizations, and to insurance entities. 

These standards are expressed in the following excerpts from 
the Principles of Medical Ethics of the American Medical Asso¬ 
ciation, December, 1954: 


The Physician’s Rcsponsihilily. Chapter I, Section 2, p. 5. “The avowed 
objective of the profession of medicine is the common good of mankind. 
Physicians faithful to the ancient tenets of this profession are ever cog¬ 
nizant of the fact that they are trustees of medical knowledge and skill 
and that they must dispense the benefits of their special attainments in 
medicine to all who need them . . .” 


Groups and Ciinics. Chapter I, Section 3, pp. 6-7. “The ethical principles 
actuating and governing a group or clinic arc exactly the same as those 
applicable to the individual. As a group or clinic is composed of individual 
physicians, each of whom, whether employer, employee or partner, is 
subject to the principles of ethics herein elaborated, the uniting into a 
business or professional organization docs not relieve them either indi¬ 
vidually or as a group from the obligation they assume when entering the 
profession.” 


Advertising. Chapter I, Section 4, p. 7. “Solicitation of patients, directly 
or indirectly, by a physician, by groups of physicians or by institutions 
or organizations is unethical. This principle protects the public from the 
advertiser and salesman of medical care by establishing an easily dis¬ 
cernible and generally recognized distinction between him and the ethical 
physicians . . .” 


Contract Practice. Chapter VII, Section 3, p. 26. “Contract practice as 
applied to medicine means the practice of medicine under an agreement 
between a physician or a group of physicians, as principals or agents, 
and a corporation, organization, political subdivision or individual, where¬ 
by partial or full medical services are provided for a group or class of 
individuals on the basis of a fee schedule, or for a salary or for a fixed 
rate per capita. Contract practice per se is not unethical. Contract practice 
is unethical if it permits of features or conditions that are declared 
unethical in these Principles of Medical Ethics or if the contract or any 
of its provisions causes deterioration of the quality of the medical services 
rendered.” 


Free Choice of Physician. Chapter VII, Section 4, pp. 26-27. “Free 
choice of physician is defined as that degree of freedom in choosing a 
physician which can be exercised under usual conditions of employment 
between patients and physicians. The interjection of a third P»r>y "'ho 
has a valid interest, or who intervenes between the physician and the 
patient does not per se cause a contract to be Mej^hical. A third party 
hL a valid interest when, by law or volition, the third party assumes legal 
responsibility and provides for the cost of medical care and indemnity for 
occupational disability/' 


The Guides for Conduct of Physicians in Relationships with 
istitutions also point out that: 

Where a hospital is not selling the services of a physician, the financial 
-rangements, it any, between a hospital and a physician, properly may b 
laced on any mutually satisfactory basis. This re ers to remuneration of 
physician for teaching or research or charitable services or 'he 1 k . 
orpLations or lay bodies properly may provide such 
oyees or otherwise engage doctors for these purposes. (December, 1951, 
eprint from The Journal, page 7.) 

The foregoing principles and the basic concept of the care of 
re individual patient by a physician have been considered 
ssential to professional responsibilities involved in physician- 
atient relationship. In the experience of the majority of the 
hysicians and of their professional societies, they have proved 
0 be the most practical and workable ethical structure for the 
ntegration of the activities and practices of the profession m 
he Lcial and economic framework of society. The mtroducUon 
)f a third party into the financial aspects of the physician-patient 


involve adjustments in concepts previously 
he d and modifications in programs and procedures to accord 
with these ethical principles. 


i ne medical profession and its societies have by no means 
construed these and other principles as limiting group practice 
of medicine or excluding prepaid insurance plans for payment 
of professional services or barring salary arrangements of 
phpicians. The basic concept is that funds collected or con¬ 
tributed for such services shall not be utilized as a source of 
profit by laymen or other individuals or organizations. 

Comments .—Since workers in industry may receive medical 
service for themselves and their families through management 
and health and welfare programs, organized medicine is in¬ 
terested in the quality of medical care rendered, the relationship, 
of this care to other medical services of the community, and to 
the reasonable costs of this care. It is also concerned with the 
relationships being developed between the physicians who are 
engaged in furnishing these services and the other physicians in 
the community. 


Health centers are experiments in new ways of providing non¬ 
occupational medical care, which should have all the benefits of 
counsel from the medical profession. They should be allowed 
to prove or disprove their merit, so long as they provide care 
of high quality. What is best of the ne.w forms of medical prac¬ 
tice will prevail in time, and what is undesirable will fail. 

The provision of health center service can be desirable and 
feasible in many respects. It does not represent the sum total 
of medical care. The established medical agencies and traditional 
forms of medical practice have been developed as a result of 
long e.xperience. Newer methods of financing and prepayment 
plans should not fail to give consideration to the valuable and 
tangible resources already available. A spirit of cooperation be¬ 
tween the health center’s personnel, other private practitioners, 
and the medical society should exist if the best interests of the 
patients, and of medicine as a whole, are to be served effectively, 
The counsel of the local, state, and national medical associations 
should be of inestimable value to the individual physician and 
to the health center staff in rendering medical care to their 
patients. 

It must always be kept in mind that, no matter how excellent 
their physical facilities, health centers are no better than the 
quality of their personnel and the services they render. The 
following guides should clarify to all concerned the relations 
which should prevail between the staffs of health centers, other 
physicians, and other health agencies in the community. 


The Committee on Medical Care for Industrial Workers 
therefore believes that the medical profession and its societies 
consider it proper (I) to formulate effective measures for the 
promotion of the health and welfare of the participants of both 
management and union health centers, and (2) to establi.sh and 
maintain standards for medical practice and services in the 
operation of both management and union health centers by 
adopting reasonable rules and regulations. 


Guiding Principles 

I. Adherence to Ethical Principles 

The organization of health centers, forms of medical practice, 
and types of remuneration acceptable to both the physician and 
the sponsors of the program should be in accordance with exist¬ 
ing laws and should be in keeping with the Principles of Medical 
Ethics of the American Medical Association. 

II. Establishment of Fee Schedule 

Since so many variables may affect fee schedules in different 
sections of the country, no attempt has been made here to be 
specific in suggestions for formulating a schedule, except that it 
should be acceptable to the local county medical societies, to 
unions, to management, and to administrators of health an 

welfare funds. 


II. Supplementary Benefits 

It is desirable that each health center program shall me hide 
nsurance or other coverage for hospital service for methca^ 
md surgical care. Such coverage may depend upon funds avai 
ible to foe individual plan and may be administered separately 
)r by the health center organization. 
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maintained to serve as a basis of measuring results. 
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IV. Physical Facility 
If a health center is to be established, an adequate medical 

facility is essential for competent medical and surgical work. 
Completeness and adequacy of the physical plant must be de¬ 
termined for specific categories, dependent on prospective case 
load and location. 

V. Governing Body 

It is desirable that the governing body shall be composed not 
only of representatives of the lay group which furnishes the 
funds, representatives of the medical staff, and the medical ad¬ 
ministrator, but may also include representatives of the com¬ 
munity. Its composition may be subject to the laws of the re¬ 
spective states. 

VI. The Medical Staff 

A. The center should have a full-time or part-time medical 
director svho is a qualified doctor of medicine. He should have 
charge of the medical administration and participate, ex officio, 
in the deliberations of the governing board. 

B. All phases of medical work should be under medical con¬ 
trol. The medical director and medical staff have the responsi¬ 
bility for seeing that the traditional personal confidential rela¬ 
tionships between the physician and the patient are preseiwed 
and for interpreting other criteria of ethics. 

C. The basic requirements established for all approved hos¬ 
pitals and outpatient departments according to the criteria of the 
Joint Commission for Accreditation of Hospitals should apply 
to the medical staffs of agencies serving this field. 

D. Further, members of the medical staff should have their 
duties and responsibilities clearly defined by the medical di¬ 
rector. A medical board of the medical staff should be estab¬ 
lished in accordance with the recommendations of the Joint 
Commission on Accreditation of Hospitals. The medical staff 
should have a voice in general medical policymaking through 
its own representatives. The usual medical board functions, in¬ 
cluding the choice of officers, the acceptance of bylaws, and the 
organization of specific committees on program, formulary, 
grievance, and other matters, should be followed. 

E. Periodic staff meetings should be held to consider policies, 
staff functions, and appointments. Review of cases, especially 
problems peculiar to the industry involved, should be an integral 
part of staff meetings. 

F. Standards for departmentalization and appointments, in¬ 
cluding procedure, qualifications and tenure, are to be arranged 
insofar as practicable. 

G. A plan of arbitration of disputes or grievances between 
members of the medical staff and/or the medical director 
and/or the lay administrator or lay board should be provided 
through a joint conference committee. This mechanism should 
be set in advance. The local county medical society should be 
ready to appoint committees to assist in settling unresolved 
disputes. 

H. An adequate auxiliary staff is essential for the proper 
functioning of the program. Administrators, accountants, and 
clerical staff should be adequate for the maintenance of records 
and other administrative and clerical duties. The medical ancil¬ 
lary staff should include properly registered or qualified tech¬ 
nicians in physical therapy, x-ray, laboratory, and other tech¬ 
nical diagnostic fields; graduate registered nurses, practical 
nurses, and nurses aides sufficient to cover the needs of the 
medical service; nutritionists; social workers; and a registered 
pharmacist where a pharmacy is maintained in connection with 
the facility. The composition of the auxiliary staff will depend 
on the extent to which service can be offered and shall be under 
the direction of the medical director. 

VII. Medical Records and Reports 

The maintenance of accurate and complete records on every 
patient examined and treated is a basic principle. Patients may 
consult another ph.vsician for an additional opinion or for some 
other germane reason. In such instances, phvsicians requestin'' 
data on.previous tests, medical history, .x-ray examination, and 
he hke should have these made available to them, provided the 
health center has the written authorization of the patient for 


VIII, Publication Activities 

A. General Publicity.—Basic to any promotional activities 
are three specific aspects; (1) the complete honesty of all state¬ 
ments and publications, with no possibility of misleading con¬ 
tent; (2) the avoidance of the use of the names of medical 
members of the staff for publicity or promotional purposes, in 
keeping with the Principles of Medical Ethics; (3) public ad¬ 
vertising should not take advantage of the practicing physician 
in the community or be in conflict with medical ethics; (4) that 
press and public relations expenditures should be kept to a 
minimum. 

B. Health Education.— publications are used as a part 
of health education, there should be no attempt to exaggerate 
or unduly feature personnel or facilities. Emphasis should be 
placed on preventive medicine and early diagnosis such as 
routine chest x-rays and periodic health examinations—those 
aspects which will lead to the center’s greatest utilization by its 
members. A primary purpose of a health maintenance program 
for workers is health education. The medical organization has 
accomplished this purpose when its members seek medical serv¬ 
ice from physicians, whether or not they are connected with its 
organization. 

C. Scientific Publications and Other Required Reports .— 
Scientific reports and publications by members of the health 
center staff to the medical profession, to unions where required 
under union rules, and to state agencies where required by law 
shall be governed by established principles and practices. 

IX. Professional Relations 

The inherent strength of a medical service plan will be in 
direct ratio to the degree of satisfactory relationships that pre¬ 
vail between the administrators and medical staff of its organi¬ 
zation and the local physicians in the community. 

A. Relationship with Medical Society. —Since all physicians 
serving a medical group should be members of the local medical 
society or eligible for siich membership on application, it can 
be a joint responsibility for the group physicians and the mem¬ 
bers of the society to have direct information and reports on the 
structure and activities of the health center. The committees 
and meetings of the society, as well as the bulletins and reports 
of the center and of the society, should be effective mediums in 
this respect. 

B. Availability of Facilities. —It is desirable that a health 
center make its facilities available, insofar as reasonable and 
possible, to local physicians and their patients of the employee 
group, even when such physicians are not affiliated with the 
health center. 

C. Cooperation of Staff and Local Physicians. —A spirit of 
cooperation between the medical staff of the health center and 
other doctors of medicine should prevail if the best interest of 
the subscribers and patients, and of medicine as a whole, are 
to be served effectively. 

D. Medical Policy. —Because local situations vary in different 
parts of the country and in various tj'pes of communities, modi¬ 
fications of medical policy may have to be accepted by health 
centers organizing in specific areas. Usually, medical policies 
are developed and accepted by physicians to meet local needs. 
The newcomer will exercise good judgment if he considers 
established customs and facilities, assuming of course that such 
do not conflict with effective medical care and the Principles of 
Medical Ethics. 

E. Participation. —In the selection of doctors of medicine to 
participate in management of union-sponsored programs, it is 
urged that the counsel of the local medical society be sought. 
The nature of counsel will depend on the size of the community, 
the total population, specific medical and surgical needs, and 
other factors. 

F. Complaints. —Plans should be made for judicious con¬ 
sideration of complaints stemming from health center personnel, 
patients, or local practicing phj'sicians. If such complaints can¬ 
not be satisfied within the institution, the cooperation of the 
local medical society may be sought. If a local medical society 
believes that a health center program is in conflict with the 
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Principles of Medical Ethics or that a poor quality of medical 
service is being supplied or that a member or members of the 
medical staff indulge in illegal or other objectionable practices, 
every effort should be made to hear, record, and resolve differ¬ 
ences. Experience has shown that a joint committee may be 
helpful. The cooperation of the county, state, and national 
bodies may be sought in order to maintain the high standards 
of ethical conduct physicians have established before the general 
public. Proper action on the local level would often expedite 
settlement and thus avoid additional action through state and 
national bodies. In the event of a question of policy between 
the medical plan and organized medicine or physicians in the 
community, the matter may be directed to the Judicial Council, 
the Council on Medical Service, or the Council on Industrial 
Health of the American Medical Association. (See A. M. A. 
Guides for Conduct of Physicians in Relationships with Institu¬ 
tions, 1951—Reaffirmed, 1954.) These bodies may then place 
the matter before the proper committee for adjustment or arbi¬ 
tration of the dispute. The procedures for adjustment or decision 
in policy should follow the channels of the local societj', to the 
state society, and to the national society by process of recom¬ 
mendation or by process of appeal. 

X, Public and Community Relations 

There are many social, public health, and welfare agencies, 
both public and voluntary, concerned with the health and well¬ 
being of local citizens. It is the responsibility of health center 
personnel to maintain good and effective relations with the staffs 
of such organizations. It is, therefore, of the greatest importance 
that persons eligible to participate in the health center’s pro¬ 
gram know that they are free to seek medical care from whom¬ 
soever and wheresoever they wish. They should be made aware, 
however, that unless management or health center programs 
provide for the payment of such services, they are not obligated 
to contribute to the payment of services obtained outside of their 
medical program. 

Finally, to the extent that these guiding principles are ob¬ 
served, the medical profession will improve the quality of 
medical care accorded the patient and the community. 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr. James Z. Appel, Chairman, Pennsylvania, submitted the 
following report, which was adopted: 

Report of the Council on Industrial Health and Council oh 
Medical Service on Guiding Principles for Evaluating Manage¬ 
ment and Union Health Centers. —^The Council on Medical 
Service and the Council on Industrial Health through their Joint 
Committee on Medical Care for Industrial Workers have pre¬ 
sented Guiding Principles for Evaluating Management and 
Union Health Centers. They recommend “. , . that those dele¬ 
gates where such health centers are operating will, between now 
and the Clinical Meeting, review the guides with the local 
medical societies concerned, in that consideration as to the 
adoption of these principles will be one of the items of business 
for the House of Delegates during the 1955 Clinical Meeting.” 
Your reference committee believes that all delegates to the 
American Medical Association should review these guides with 
their local medical societies so that at the Clinical Meeting m 
Boston the county medical societies will be well informed as 
to these principles and their delegates can vote in an mtelligent 
manner on them. 


Report of Committee on Blood 

Dr Leonard W. Larson, Chairman, presented the following 
report, which was referred to the Reference Committee on 
Miscellaneous Business; 

Since the meeting of the House of Delegates in Miami in 1954 
there has been no formal meeting of the Committee on Blood. 
However, delegates appointed by the Board of Trustees to nego¬ 
tiate with the American Red Cross, American Association of 
Blood Banks, American Society of Clinical Pathologists, and 
American Hospital Association have met with delegates from 
those organizations on two occasions, Feb. 6 and May 7, 

As a result of these meetings the Blood Foundation has been 


incorporated. The first meeting of its board of directors was 
held m Chi^go at American Medical Association headquarters 
on May 7. The second meeting of the board of directors of the 
foundation is scheduled for June 10 in Atlantic City. The officers 
of the Blood Foundation are: Dr. Leonard W. Larson, president; 
Dr. Merlin Trumbull, American Association of Blood Banks 
vice-president; Dr. Karl S. Klicka, American Hospital Associ¬ 
ation, treasurer; Dr. Paul L. Wermer, secretary pro tern. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Norman A. Welch, Chairman, Massachusetts, submitted 
the following report, which was adopted: 

Your reference committee had referred to it the report of the 
Committee on Blood by Dr. Leonard W. Larson. This report 
relates to the formation of the Blood Foundation and the naming 
of its officers. Your committee recommends the adoption of this 
report. 

American Medical Education Foundation 

Dr. Louis H. Bauer, President, American Medical Education 
Foundation, spoke as follows: 

When the American Medical Education Foundation was first 
organized, the American Medical Association gave a half million 
dollars to pump prime the project, hoping that the members of 
the Association would take that up themselves and carry it on. 
The Association, however, kept up that contribution for four 
years. This year, the trustees appropriated only $100,000, be¬ 
cause that is all they had, and, as the American Medical Associ¬ 
ation does not believe in deficit financing, the $100,000 was all 
it could give. It was hoped that the profession would take up 
the slack so that the amount available to the foundation for 
contribution to our medical schools would be as much as in 
previous years. But the doctors have not come through as I had 
hoped they would. There have been some medical organizations 
and some doctors who have come through most generously, but 
I am afraid too many have forgotten about it after leaving the 
meeting of the House of Delegates where they were reminded 
of the importance of the situation. 

Our medical schools are in dire straits financially. If we are 
to keep up the present high standards of medical education in 
this country, they must have more financial support, or they will 
get it from the government. As I think you all know, I have had 
an opportunity to go around the world, and I would hate to see 
our medical schools come under government domination, be¬ 
cause I have seen what has happened in some areas of the world 
where medical education is entirely under government control. 

It is up to us. Dr. Hess said this morning that there were 
153,000 members of the American Medical Association. J know 
that a lot of those are not dues-paying members; they arc 
retired, and so on. But I think there are not less than 125,000 
to 130,000 dues-paying members of the American Medical Asso¬ 
ciation. Some of them, for various reasons, could not contribute 
much of anything. Some could contribute a lot. I think every¬ 
body can contribute just a little. Do you realize that if 125,000 
members of the American Medical Association should each con¬ 
tribute $50 a year, we would have over 7 million dollars just 
from the doctors. The total amount contributed to the founda¬ 
tion and by doctors directly to their medical schools amounts to 
less than half of that, only about 3 million dollars. I do not think 
rve are doing our job, and we do not have too much time to make 
good on this proposition. 1 do not know what we can do to get 
the attention of the doctors to this important problem. 

At the close of Dr. Bauer’s remarks, Dr. Vincent P. Butler, 
President of the Medical Society of New Jersey, presented a 
contribution of $25,000 from the Medical Society of New Jersey, 
duplicating a contribution of the same society three years ago. 


Awards of Merit 

Dr. Bauer presented Awards of Merit for contributions to the 
American Medical Education Foundation to the following 
persons and organizations: 

Arizona Medical Association 
California Medical Association 
Dr. Joseph F. Connolly. San Francisco 
Dr. Oscar B. Hunter, WashinEton, D. C. 
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American Medical Associalion 

American College of Radiology 

American Society of Anesthesiologists 

Illinois State Medical Society 

Dr. W. W. Bauer, Chicago 

Dr. William W. Bolton, Chicago 

Dr. Herbert H. Inlow, Shelby>’ine, Ind. 

Iowa State Medical Society 

Baldridge-Beyc Memorial Medical Society, Des Moines, Iowa 

Dr. J. P. Cogley, Council Bluffs, Iowa 

Massachusetts Medical Society 

Dr. S. J. Carnazzo, Omaha 

Dr. D. A. Dowell, Omaha 

Dr. Wayne M. Hull, Omaha 

Dr. Harry J. Jenkins, Omaha 

Dr. James F. Kelly, Omaha 

Dr. James F. Kelly Jr., Omaha 

Dr. William Kroupa, Omaha 

Dr. Louis D. McGuire, Omaha (posthumous) 

Dr. Louis S. Nelson, Brooklyn, N. Y. 

Medical Service Foundation of Mahoning County, Ohio 

Dr. Solon Coleman, Navasoia, Texas 

Dr. Stuart A. Wallace, Houston, Texas 

Utah State Medical Association 

Dr. G. M. Richards, lone, Wash. 

Medical Society of Virginia 

Motion to Recall News Release 

A motion was made, duly seconded, and adopted that a news 
release already sent out on the report of the Committee to Study 
Relations Between Osteopathy and Medicine be recalled. 


professional personnel including both physicians and nurses to meet the 
responsibilities of the Public Health Service; and 

Whereas, The American Public Health Association at its annual meet¬ 
ing on Oct. 13, 1954, and the Association of State and Territorial Health 
Officers at its annual meeting on Dec. 10, 1954, both adopted resolutions 
urging military status for the Public Health Service, therefore be it 

Resolved, That the American Medical Association recommend that legis¬ 
lation be enacted by the Congress designating the Public Health Ser\'ice 
as a component branch of the armed forces of the United States on an 
equal status with the Army, Navy, and Air Force, thereby strengthening 
the ability of the Public Health Service to maintain its existing personnel 
and recruit additional personnel to meet its expanded responsibilities; and 
be it further 

Resolved, Thai the American Medical Association recommend this ac¬ 
tion through the proper executive and legislative channels of the federal 
government. 

REPORT OF REFERENCE COMMITTEE ON LEGIS¬ 
LATION AND PUBLIC RELATIONS 

Dr. Charles G. Hayden, Chairman, Massachusetts, submitted 
the following report, which was adopted: 

Resolution No. 1 on Military Status for the Public Health 
Sen-ice .—^Your reference committee was unable to visualize all 
of the consequences that might flow from the enactment of a 
law making the Public Health Service a part of the armed 
forces, or from a law vesting officers of the Public Health Serv¬ 
ice with military status. It therefore recommends referral to the 
Board of Trustees for study. 


Messages to Absent Delegates 

Dr. Ralph A. Johnson, Michigan, moved, and the motion 
was seconded and carried unanimously, that the House of 
Delegates send a telegram of condolence, and of best wishes for 
a speedy recovery, to Dr. Lewis A. Alesen, California. 

Similar motions were made, seconded, and also carried 
unanimously, concerning Dr. James Stevenson, Oklahoma, and 
Dr. James P. Whitehill, Pennsylvania. 

Introduction of Resolutions 

The Speaker called for the introduction of resolutions as 
numbered. 

The House adopted a motion by Dr. Edward L. Compere, 
Section on Orthopedic Surgery, that it be requested that the 
resolutions, mimeographed copies of which were before each 
delegate, be read only by title. The Speaker ruled that the 
introducer of a resolution could read the "resolved” portion if 
he wished to do so. 


No. 1. Resolutions on Militarj’ Status for the Public 
Health Scnice 

Dr. Rutherford T. Johnstone, Section on Preventive and In 
dustrial Medicine and Public Health, introduced the followin 
resolutions, which were referred to the Reference Committee oi 
Legislation and Public Relations: 

® commissioned sers-ic 

t 'i J ® covernment over a period of many years and by ae 
Ju°y 4 , mi-’lnd 10 nonmilitary status o 

corps of the service has engaged and cor 
timics to etipge m national defense activities including the provision c 
medical services to the Coast Guard and the staffing of both forci"n an 
domestic posts on the same basis as the armed forces; and 

Whereas, At the present time, service with the Public Healtli Servic 
IS credited tward fulfilling physicianKlraft obligations but does not confe 
vcicrans' rights and privileges; and “ 

WHEBt:A.s In addition to its ordinary responsibilities the Public HeUi 
Service niihin recent years has been called on to evomd ■' 

aeiiviiics by virtue of the delegations made on July 14 ^54 bv’ 
Federal Civil Defense Administrator to the Department of Heaiih 
cation, and Wclffirc and subsequcnllv by the SecteiaT' of ^ 

.0 the Public Health Service; We development a^d staffing of the'Vm^n- 
Insiituies of Health; the promotion of world health through intemaiion- 
health organirations including the World Health "h 

Pubii^Lnw"“ctment in 19S4 c 
Public Law 56S which will necessitate the staffing of a total of 5S India 
hospitals from July I. 1955; and “ 

Whereas, These greatly increased activities of the Public Health Servic 
created an emergenc.v with respect .0 the recruitment of needeTquabli" 


No. 2. Resolution on Reexamination of Policy Regarding 
Veterans with Wartime Service Suffering from 
Tuberculosis of Non-Service Origin 

Dr. Francis T. Holland, for the Florida delegation, presented 
the following resolution, which was referred to the Reference 
Committee on Insurance and Medical Service; 

Whereas, The American Medical Association is on record as being 
opposed to the admission of veterans to Veterans Administration facilities 
for treatment of non-service-connected disabilities with the exception of 
veterans with w’artime service suffering from tuberculosis or neuropsychi¬ 
atric disorders of non-service<onnected origin who are unable to defray 
the expense of necessary hospitalization provided that treatment is given 
within the limits of existing facilities; and 

Whereas, These exceptions were made in the case of tuberculosis and 
neuropsychiatric disorders primarily because of the shortage at the time 
of civilian facilities for the care and treatment of these diseases; and 

Whereas, In the case of tuberculosis great strides have been made in 
Us care and treatment through the discovery and increased use of anti¬ 
tuberculosis drugs which have shortened the hospital stay and made addi¬ 
tional hospital beds available for the admission of citizens suffering from 
this disease; now therefore be it 

Resolved, That the American Medical Association be requested to re¬ 
examine its policy concerning veterans with wartime service suffering from 
tuberculosis of non-service origin on the basis of a survey of existing 
civilian facilities. 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr. James Z. Appel, Chairman, Pennsylvania, presented the 
following report, which was adopted: 

Resolution No. 2 .—Your reference committee recommends 
that this resolution be referred to the Committee on Federal 
Medical Services of the Council on Medical Service, 


No. 3. Resolutions on Accreditation of Hospitals 

Dr. Joseph B. Copeland, on behalf of the Texas delegation, 
introduced the following resolutions, which were referred to the 
Reference Committee on Medical Education and Hospitals; 

tVHEREAS, The American Medical Association is the proper official or¬ 
ganization representing medicine in the United States: and 

Whereas, It is not only the privilege but also the obligation of this 
organization to protect and safeguard the quality of medical care to the 
patients and to assist in every' way possible in the maintenance and 
further elevation of the present high standards of medical and surgical 
practice; and 

Whereas. The American Medical Association is the only organization 
which can and should speal; officially for all physicians without regard to 
their particular field of practice; and 

Whereas, There is growing unrest due to the fact that the American 
Medical Association has rot met its full obligations in regard to accredi- 
ration of hospitals; and 
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to do with the actual provision of medical care to the patients bv ihf 
ScTsta^ora of young physicians and is the concern of the 
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Texas delegation, your reference committee recommenrio 
proval of the attitudes adopted by the Committefri en^daf 


disrargrthis'^obU^lnoVirompt?"^^ake'Hf« the phy'icia'ns- 

fSuTrw^ fiS/f 

Resolved That the American Medical Association be urged to assume 
prompt y Its true responsibility by establishing a plan for accreditation of 
hospitals, such plan to be limited to the problems of patient care, stall 
organization, and intern and resident training programs; and be it further 

Resolved, That the American Hospital Association be urged to cooperate 
with the American Medical Association by limiting its accreditation activi¬ 
ties to the strictly physical problems of hospital care which unquestion¬ 
ably is its responsibility; and be it finally 

Resolved, That the House of Delegates of the Texas Medical Associ¬ 
ation in regular annua! session assembled this 24fh day of April, 1955, 
instruct its delegates to the American Medical Association to introduce and’ 
support this or similar resolutions in the House of Delegates of the 
American Medical Association at its next regular session. 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr. Dwight L. Wilbur, Chairman, California, submitted the 
following report, which was adopted: 

Resolutions No. 3, No. 15, No. 17, No. 20, No. 59, and 
No. 67, on Hospital Accreditation and Joint Commission on 
Accreditation of Hospitals .—Your reference committee has 
reviewed all these resolutions, which in principle are similar 
and apparently reflect a widespread dissatisfaction with the 
present functioning of the Joint Commission on the Accredita¬ 
tion of Hospitals, possibly from bilateral misunderstandings. 
Therefore, your reference committee recommends that the 
Speaker of the House of Delegates be requested to appoint a 
special committee to review the functions of the Joint Commis¬ 
sion on Accreditation of Hospitals to consist of seven members, 
none of whom shall be members of the Council on Medical 
Education and Hospitals or of the Joint Commission on the 
Accreditation of Hospitals. This special committee should be 
instructed to make an independent study or survey and report 
its findings and recommendations to the House of Delegates at 
the next annual meeting. All physicians and hospitals are urged 
to pass on to this special committee any observations or sug¬ 
gestions concerning the functioning of the Joint Commission on 
Accreditation of Hospitals. 


No. 4. Resolutions on Omnibus Health Bill 


Dr. Joseph B. Copeland, for the Texas delegation, introduced 
the following resolutions, which were referred to the Reference 
Committee on Legislation and Public Relations: 


Whereas, The President’s health program, as proposed in S. 886. 
H. R. 3458, and similar bills in the 84tb Congress, would (1) invade the 
field of private enterprise with additional tax-free federal corporations 
operating with tax money; (2) further circumvent congressional control 
over the national debt; (3) set up a dictatorial control over the entire 
field of health activities tinder the Secretary of Health, Education, and 
Welfare" (4) advance the efforts of those who would nationalize the 
insurane’e industry; and (5) further extend federal activities into fields 
specifically reserved to the states by the Constitution; now therefore be it 
Resolved, That the House of Delegates of the Texas Medical Associ- 
Jtion in regular annual session assembled this 24th day of April, J955. 
expresses its strong opposition to the entire bill, S. S86 and H. R. 3458, 
ind be it further 

Resolved, That in expressing this opposition copies of this resolution 
le sent to all Texas members of both houses of Congress and to the 
House of Delegates of the American Medical Association, 


REPORT ON REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Charles G. Hayden, Chairman, Massachusetts, presented 
' following report, which was adopted; 

Resolution No. 4 on Omnibus Health Bill .—^There are six 
separate and distinct titles in the administration’s Omnibus 
Health Bill referred to in the resolution. The Committee on 
Legislation is opposed to the first four of these titles, approves 
the fifth in principle with suggested amendments, and supports 
actively the sixth. With the consent of the representative of the 


No. 5, Resolulions on Repeal of Sections 106 and 222 
of Public Law 761 

. behalf of the Texas delegation in 

farp Secretary of the Department of Health, Education, and Wei- 

fare, of permanent and total disability of workers; and 

or'oAsf7f,^^‘’u physicians will be paid from the social security 

or OASl (so-caHed trust fund); and ^ 

Whereas, The provisions of Section 106 of Public Law 761 83rd 

prrcthioner?r ih ^ become government contract 

practitioners in (he Department of Health. Education, and Welfare; and 

Whereas, The provisions of Section 106 are unquestionably long and 
decisive steps toward nationalization of medicine with its resulting in- 
evitable deterioration in the quality of medical care; and 

Whereas, The plan of the American Medical Association, which pro¬ 
vides for individual benefits to be based on the 5 or 10 ’best income 
years of the worker, virtually would eliminate the need for medical 
certification and its attendant burden on the taxpayer; and 


Whereas, It has been shown that the cost of administration would be 
much lower if the American Medical Association proposal were utilized 
than if medical certification procedure were followed, thus further protect¬ 
ing the taxpayers; and 


Whereas, Section 222 of Public Law 761 orders prompt referral of all 
individuals who apply for certification under Section 106, “to the state 
agency” administering the Vocational Rehabilitation Act for “necessary 
vocational rehabilitation services,” thus providing federal medical care 
for all workers disabled over six months; now therefore be it 


Resolved, That the Hou.se of Delegates of the Texas Medical Associ¬ 
ation in regular annual session assembled this 24th day of April, 1955, 
deplores the passage of Public Law 761 including the ob;cet/onabie Sec¬ 
tions 106 and 222 and urges the Congress of the United States to rescind 
these sections and to substitute for them the plan of the American 
Medical Association for protecting retirement benefits of disabled work¬ 
ers; and be it further 

Resolved, That copies of this resolution be sent to the President of 
the United States, the Secretary of the Department of Health, Education, 
and Welfare, all Texas members of both houses of Congress, and the 
House of Delegates of the American Medical Association. 


REPORT OF REFERENCE COMMITTEE ON LEGIS¬ 
LATION AND PUBLIC RELATIONS 

Dr. Charles G. Hayden, Chairman, Massachiiseffs, presented 
the following report, which was adopted: 

Resolution No. 5 on Repeal of Sections 106 and 222 of Public 
Law 761 .—This resolution calls for repeal of Sections 106 and 
222 of Public Law 761, which are amendments to the Social 
Security Act providing waiver of premiums for covered persons 
with permanent and total disability. Representatives of the 
American Medical Association opposed the enactment of these 
amendments on the two occasions when they were before the 
Congress, and the American Medical A.ssociation is still opposed 
to them now that they are part of the Social Security Act, 

Your reference committee recommends that this resolution 
be referred to the Board of Trustees for an opinion as to its 
practical aspects. 


No. 6. Resolution on National Blood Foundation 

Dr. A. C. Scott Jr., for the Texas delegation, presented the 
following resolution, which was referred to the Reference Com¬ 
mittee on Miscellaneous Business: 

Whereas. The Harris County Medical Society in 1954 p.isscd a reso¬ 
lution opposing the American Medical Association associating itself with 
the national Blood Foundation and this resolution was presemed to the 
Te.xas Medical Association by this society; and 

Whereas, The American'Medical Association entered into an agreement 
with the other comportent members of the national Blood Foundation: 
namely, the American Red Cross, the American Hospital Association, the 
American Society of Clinical Pathologists, and (he American Association 
of Blood Banks, for purposes of studying the entire national plan ot 
blood-banking with the purpose of creating a standard nationa! blood- 
banking program: and 
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Whereas, It was assumed that all members entering into such investl- 
gative studies were doing so with open minds; and 
Whereas, Public statements by Dr. David Grant, national director of 
the American Red Cross Blood Program, printed in the New York City 
newspaper Newsday on Dec. 15, 1954, predicted “a free blood pros^nj 
will be established by a national Blood Foundation within a year ; and 
Whereas, This philosophy of so^alled free blood is contrary to the 
principles of the free enterprise system that has made this country great; 
and 

Whereas, There is no such thing as “free blood”: and 
Whereas, The interest of the national Blood Foundation is already 
expressed in the existence of the American Association of Blood Banks; 
and 

Whereas, The great preponderance of blood-banking organizations are 
not related to the American Red Cross but remain for the most part 
under the direction and guidance of the medical profession; now there¬ 
fore be it 

Resolved, That the Texas Medical Association recommend to the House 
of Delegates of the American Medical Association that the past acts of 
the national Blood Foundation and the public statements of the American 
Red Cross indicate that the American Medical Association should with¬ 
draw its connection with the national Blood Foundation and lend its 
support to a strengthening of the American Association of Blood Banks 
as an independent entity. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 
Dr. Norman A. Welch, Chairman, Massachusetts, submitted 
the following report, which was adopted; 

Resolution No. 6 on National Blood Foundation .—Your 
reference committee was fortunate in having the advantage of 
comments by Drs. David Grant and Paul Wermer, in addition 
to the remarks made by Dr. Leonard Larson of the Board of 
Trustees, who is president of the Blood Foundation. In view of 
the fact that Dr. Grant apparently has been misquoted with 
respect to a free blood program and inasmuch as your reference 
committee feels that there has been some misunderstanding 
concerning the Blood Foundation, it recommends that this reso¬ 
lution be not adopted. 


No. 7. Resolutions on Repeal of Section 8, Chapter I, 
of Principles of Medical Ethics 


Dr. Carl A. Lincke, for the Ohio delegation, introduced the 
following resolutions, which were referred to the Reference 
Committee on Miscellaneous Business: 


Whereas, The house of delcgales of the Ohio Slate Medical Associ- 
ation on Aprii 22, 1955, adopted tlie following resolution: 

"Whereas, Physicians have been dispensing drugs since the day 
of Hippocrates; and 

"Whereas, Patients of at least most general practitioners have 
been receiving, and will continue to expect to receive, pan or a» 
of their medication directly from their family physician; and 

Whereas, The familj' physician has had adequate training to 
enable him to adequately dispense medication properly, and is 
thoroughly competent to do so; and 

"Whereas, Ti is not the practice or intent of the great majority 
of physicians to compete with drugstores or dispense medication or 
appliances for pecuniary profit, but on the contrary, the dispensing 
IS solely for the economy and convenience of the patient: now there¬ 
fore be it 


liesoM, That the House of Delegates of the Ohio State Media 
Association meeting in Cincinnati on Tuesday, April J9, 1955 adoi 
ihe following resotmion: Tbut Stc. 8 . Chapter 1, page lu 'ot It 
December, 1954. revision of the Principles ot Medical Ethics ot tl 
American Medical Association be eliminated, viz., 

‘It IS unethical for a physician to participate in the ownership i 
a drugstore in his medical practice area unless adequate drugstoi 
brm unavailable. This inadequacy must be coi 

firmed by his component medical society. The same principle appli, 
to Physicians who dispense drugs or appliances. In both instances tl 
practice is unethical if secrecy and coercion are employed or 

the other hand, sometimes it may be advisable and even neccssai 

4PP''ances or remedies without prol 
which patients cannot procure from other sources.’ ^ 

And the following be substituted; 

•‘It is unethical for a physician to suggest or request anv perse 
to hate a prcscripiion filled at a drugstore in which the physicirn h- 

indircctlj a pecuniary return. U is nm unethical for a physician i 


dispense drugs or appliances except where the physician’s financial 
interest in such dispensing is placed above the quality of medical 
care”; therefore be it 

Resolved. That the House of Delegates of the American Medical Associ¬ 
ation in session June 6-9, 1955, hereby repeals existing Section 8 , Chapter 
I, of the Principles of Medical Ethics and enacts in lieu thereof the 
following: 

“It IS unethical for a physician to suggest or request any person 
to have a prescription filled at a drugstore in which the physician 
has a financial interest or from which he may expect either directly 
or indirectly a pecuniary return. It is not unethical for a physician 
to dispense drugs or appliances except where the physician s financial 
interest in such dispensing is placed above the quality of medical 
care.” 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Norman A. Welch, Chairman, Massachusetts presented 
the following report, which, after discussion and after a motion 
to refer the matter to the Council on Constitution and Bylaws 
for study was lost, was adopted; 

A great many individuals appeared before your committee in 
the interest of several resolutions submitted to it requesting 
amendment to or deletion of Section 8, Chapter I, of the Prin¬ 
ciples of Medical Ethics, and the bulk of your committee’s time 
was spent on this very important and complex matter. With 
reference to this problem, the following resolutions were con¬ 
sidered; Nos. 7, 12, 16, 18, 22, 35, 39. 58, 62, and 73. 

Your committee recommends that no one of these resolu¬ 
tions be adopted as submitted but does recommend deletion of 
Section 8, Chapter I of the Principles of Medical Ethics, which 
now reads; 

OWNERSHIP OF DRUGSTORES AND DISPENSING OF DRUGS 
AND APPLIANCES BY PHYSICIANS 

Sec. 8 .—It is unethical for a physician to participate in the ownership 
of a drugstore in his medical practice area unless adequate drugstore 
facilities are otherwise unavailable. This inadequacy must be confirmed by 
his component medical society. The same principle applies to physicians 
who dispense drugs or appliances. In both instances, the practice is un¬ 
ethical if secrecy and coercion are employed or if financial interest is 
placed above the quality of medical care. On the other hand, sometimes 
it may be advisable and even necessary for physicians to provide certain 
appliances or remedies without profit which patients can not procure from 
other sources. 

Your committee recommends that the following be substituted 
in lieu thereof: 

DISPENSING OF DRUGS AND APPLIANCES BY PHYSICIANS 

Sec. S.—It is not unethical for a physician to prescribe or supply 
drugs, remedies, or appliances as long as there is no exploitation of the 
patient. 

The following portion of the report of the Reference Commit¬ 
tee on Miscellaneous Business was read by Dr. Welch and was 
adopted; 

Your reference committee has also carefully considered the 
several resolutions concerning the dispensing of glasses and other 
practices of ophthalmologists, and it has carefully read the joint 
statement of the report of the committee of three ophthalmolo¬ 
gists representing the three national ophthalmological groups 
published in The Journal of the American Medical Association 
on Dec. 25, 1954, and which was set forth in the annual report 
of the Judicial Council to the House of Delegates at its Decem¬ 
ber, 1954, session. 

Your reference committee believes that the Principles of 
Medical Ethics apply to all members of the American Medical 
Association and decries the implication that different principles 
of ethics apply to any section or any segment of the profession. 
It therefore recommends that the House of Delegates withdraw 
its endorsement of that joint statement and, further, that he 
House of Delegates reaffirm that the Principles of Medical Ethics 
apply to all doctors of medicine and that these Principles are 
to be observed according to their spirit and intent by each and 
every member of the American Medical Association. 
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No. 8, Resolution on Use of Radium or 
Radioactive Isotopes 

Dr. Carl A. Lincke, for the Ohio delegation, introduced the 
lollowing resolution, which was referred to the Reference Com¬ 
mittee on Hygiene, Public Health, and Industrial Health: 

Ddegales of the American Medical Association 

the use’orfadium nna supporting a recommendation that 

radioactive isotopes be under the supervision of 
ne certified in radiology or therapeutic radiology; and 

Whereas, The states license physicians to use all drugs and agents 
useful in the diagnosis and treatment of diseases; and ® 

IegTstam^?r' certification are private organiRations without 

legal status to regulate the practice of medicine; and 

Whereas, No drug or agent that is useful or may become useful in 
the diagnosis or treatment of disease should be limited in its use to 
physicians with special interests or in limited fields of practice; and 
Whereas, Radioactive isotopes have already been proved and are 
continuing to be proved by physicians of widely diverse interests to have 
extraordinarily wide and unique applications as clinical biochemical tools 
and drugs that are useful in the diagnosis or treatment of diseases; and 


J.A.M.A., July 9, 19SS 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Charles G. Hayden, Chairman, Massachusetts, read the 
following report, which was adopted; 

Resolution No. 9 on Tax Deferment for Self-Employed — 
ibis resolution, having to do with tax deferment for the self- 
employed, is a reemphasis of an established policy of the Ameri¬ 
can Medical Association. Your reference committee recom¬ 
mends Its approval, with the additional recommendation that 
state and local medical societies be encouraged to join forces 
with state and local bar associations and other interested pro- 
lessional groups seeking a similar enactment. 


Whereas, Physicians wiJI not wish to engage in any practices that 
remove incentive or stifle initiative to discover new applications or 
to improve existing applications of radioactive isotopes in the diagnosis 
or treatment of diseases; and 

Whereas, The history of medicine is replete with examples of advances 
in the art and science of medicine made by individual physicians regardless 
of their special interests and training; and 

Whereas, The new thoughts and discoveries that originate in the minds 
of men are often revealed in the nature of acts of God and as mani¬ 
festations of divine inspiration; and 

Whereas, The House of Delegates of the Ohio State Medical Asso¬ 
ciation on April 22, 1955, adopted a resolution recommending that the 
action of the American Medica) Association House of Delegates in June, 
I95J, should be rescinded; now therefore be it 

Resolved, That the action taken by the House of Delegates of the 
American Medical Association in June, 1951, is hereby rescinded to 
remove any barrier which may now exist to the use of radium or radio¬ 
active isotopes by any physician consonant with the practices established 
among his fellow physicians of his community. 


No. 10. Resolution on Specialist Consultation Services 

Dr. Frank J. Holroyd, for the West Virginia delegation, intro¬ 
duced the following resolution, which was referred to the Ref¬ 
erence Committee on Insurance and Medical Service: 

Whereas, Two area medical administrators of the United Mine Workers 
Welfare and Retirement Fund, Dr. Leslie A. Falk of Pittsburgh and 
Dr. Hubert T. Marshall of Morgantown, W. Va., mailed identical letters, 
dated March 1, 1955, to the physicians In their respective areas, which 
staled in part; 

“5. We are glad to make specialist consultation services freely avail¬ 
able. Since this is so, payment will be made for professional services 
for other types of hospitalized patients only if the patient has been seen 
in consultation prior to admission by a participating physician qualified 
in the appropriate specialty. In communities where specialists are not 
locally available, arrangements for consultative service on a single or 
continuing basis must be made through the Area Medical Office. A copy 
of the consultant’s report is to accompany the attending physician's bill 
when submitted”; and 


REPORT OF REFERENCE COMMITTEE ON 
HYGIENE, PUBLIC HEALTH, AND 
INDUSTRIAL HEALTH 

Dr. J. Arnold Bargen, Chairman, Minnesota, submitted the 
following report, which was adopted; 

Resolution No. 8 on Use of Radium or Radioactive Isotopes. 
—Your reference committee reviewed the action of the House 
of Delegates of June, 1951, referred to in this resolution, very 
carefully and beard arguments on both sides of this question. 
Although the June, 1951, action of the House begins by saying, 
“Radium element, its disintegration products, as well as radio¬ 
active isotopes, should be under the supervision of one certified 
in radiology or therapeutic radiology,” it goes on to say, “where 
this is not practicable the hospital staff should consult the near¬ 
est advisory committee on radium and radioactive isotopes, 
composed of a therapeutic radiologist, a physicist, a gynecolo¬ 
gist, a urologist, a surgeon and an internist. . . .” 

Your reference committee would like to call attention further 
to the fact that the Atomic Energy Commission and its Com¬ 
mittee on Human Use licenses people to use these isotopes, and 
the Atomic Energy Commission established safeguards long 
ago. It was your reference committee’s opinion that the use of 
radium and radioactive isotopes be best left in the hands of 
physicians especially trained in their use and therefore feels it 
unwise to rescind the June, 1951, action of the House. 


No. 9. Resolution on Tax Determent for Self-Employed 
Dr. William M. Skipp, for the Ohio delegation, introduced 
the following resolution, which was referred to the Reference 
Committee on Legislation and Public Relations; 


Whereas, Coiporations are entitled to establish pension and retirement 
ilaris with tax deferment privileges for officers and employees; and 

Whereas, Physicians and other self-employed persons are denied this 
lenefit; and 

Whereas, Passage of tax deferment bills, like the Jenkins-Keogh-Ray 
.cs now pending in Congress, would be beneficial to the self- 
mployed; and 

Whereas. The House of Delegates of the Ohio State Medical Associ- 
;tion has endorsed these proposals and has officially requested its «pre- 
entatives in the U. S. Senate and U. S. House of Representatives to 
;upport them; now therefore be it 


Whereas, The requirement quoted in paragraph 5 of the letter griev¬ 
ously questions the integrity and professional qualifications of the general 
physicians in West Virginia; now therefore be it 
Resolved, That the Council of the West Virginia State Medical Asso¬ 
ciation go on record as vigorously disapproving this action of the two 
area medical administrators and instruct its American Medical Association 
delegates to offer this resolution for the consideration of the members o! 
the House of Delegates of the American Medical Association at the 
next meeting. 


REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICES 


Dr. James Z. Appel, Chairman, Pennsylvania, presented the 
first portion of the following report, and Dr. Eugene F. Hoff¬ 
man, California, member of the reference committee, presented 
the final portion. The report of the reference committee was 


adopted: 

Resolution No. 10 on Specialist Consultation Services; Reso- 
Uition No. 29 on Welfare and Retirement Fund of United Mine 
Workers of America; Resolution No. 57 on Medical Care for 
beneficiaries of United Mine Workers Fund; Resolution No. 
50 on United Mine Workers Medical Care Plan. Your refer- 
mce committee has considered carefully the reports and resohi- 
ions presented to it. These resolutions referred to a directive 
ssued by the U. M. W. A. Welfare and Retirement Fund, dated 
tiarch 1, 1955, which instituted certain changes in its regula- 
tons. Inasmuch as the chairman of the reference committee 
s from Pennsylvania and another member of the committee, 
)r. Frank J. Holroyd is from West Virginia, both states sub- 
nitting resolutions on this subject. Dr. Appel and Dr. Holroyd 
equested that they be disqualified from consideration of these 
esolutions. As a result, and over the protest of Dr. Warren 

Draper, executive medical officer of the U. M. W. A. Welfare 
ind Retirement Fund, Dr. Eugene F. Hoffman of California 
issumed the chairmanship of this reference commmec in us 
ieliberations in preparing a report along with Drs. Grover C. 
’enberthy. Section on Surgery, General and Abdominal, and 

lohn K. Glen, Texas. . ,n in at nnU 

The subject matter contained in resolutions 10, 29, 5 /, ana 

so concerning the directive issued by the f f 
jfficer of the Welfare and Retirement Fund of the United Mm 
tVorkers of America created long and heated discussion. A cr 
tonsidering this directive and all of its implications as well as 
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the reaction it has caused among the physicians in the bituminous 
coal raining areas throughout the United States and after 
conversations with the executive medical officer of the U. M. 
W A Welfare and Retirement Fund, your reference committee 
rewmmends the adoption of the following substitute resolutions 
in lieu of the four resolutions previously listed: 

Resab'cd, That the House of Delegates of the American Medical Asso¬ 
ciation expresses its disapproval of that portion of the directive 
by the executive medical officer of the U. M. W. A. Welfare and Retire¬ 
ment Fund which requires consultation by a specialist before admission 
to a hospital of all beneficiaries of this prosram 
physicians other than those approved by the U. M. W. A. Welfare an 
Retirement Fund as specialists; and be it further 

Resolved, That all other controversial matters arising between the 
U. M. W. A. Welfare and Retirement Fund and the participating P“V“" 
cians which cannot be reconciled at the local or state level shall be 
promptly referred to the Committee on Medical Care for Industrial 
Workers of the Council on Medical Service and the Council on Industrial 
Health of the American Medical Association. 


No. 11. Resolution on Provision of House of Delegates 
Material to Nondelegate Representatives of State 
Medical Associations 

Dr. Bruce Underwood, on behalf of the Kentucky delega¬ 
tion, introduced the following resolution, which was referred 
to the Reference Committee on Miscellaneous Business: 

Whereas, The House of Delegates of the American Medical Association 
is composed of delegates from the various states and territories and is 
the voice of organized medicine in our nation; and 

Whereas, Its discussions, debates, and decisions on policy matters are 
of intense interest to the presidents and other representatives of con¬ 
stituent state medical associations who attend the sessions of the House 
at each meeting; and 

Whereas. These representatives, because of their concern for the welfare 
of organized medicine and their legitimate interest in it, have traveled 
great distances, usually at their own expense, to observe the House of 
Delegates in action; now therefore be it 

Resolved, That the headquarters office, under the direction of the 
Speaker of the House of Delegates, insofar as it is practical and reason¬ 
able. be authorized and requested to furnish each state medical association 
at least one additional set of all written material which is furnished to 
each delegate in order that the proceedings of the House of Delegates 
may be more meaningful to the nondelegale representatives of state medical 
associations who attend the meetings of the House of Delegates, 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Norman A. Welch, Chairman, Massachusetts, presented 
the following report, which was adopted; 

Resolution No. 11 .—It was brought out in the reference com¬ 
mittee hearing that presidents and secretaries of state medical 
societies attending the meeting of the House of Delegates are 
at a disadvantage in not having available to them resolutions 
and committee reports submitted to the delegates. It is their 
wish that this material also be made available to designated 
state officers who attend meetings of the House of Delegates. 
Your reference committee further recommends that an addi¬ 
tional copy also be made available to each scientific section. 


No. 12. Resolutions on Ethics of Dispensing Glasses 
Dr. Charles C. Smeltzer, on behalf of the Tennessee delega 
gallon, introduced the following resolutions, which were referrec 
to the Reference Committee on Miscellaneous Business; 

“ ruling of the American Medical Association tha 
ve patients unles 

miicnr' inconvenience to th. 

S J,' , .. “n'«"cal for ophthalmologists to profit from th 

profit from ihe\/vi r"' foe an ophthalmologist t( 

rcTcraal b?sis”: ^d ° °e on : 

it,mopinion of the Tennessee State Medical Associatioi 
hat the pat.ent measurably benefits from the responsible physMon-s Vu 

the'pS; fP 

Whereas. The Tennessee Academy of Ophthalmology and Otolaryngol 
'o 'fic house of delegates of the Tennessce^mt 
Metol Association to instruct its delegates to the American Medics 
A sMja ion to support a movement for repeal of the American Medic: 
Association ruling of declaring the dispensing of glasses by ophlhalmoU 
gists as unethical; therefore be it 


Resolved, That the House of Delegates of the American Medica\ Asso¬ 
ciation determine that the responsibility of the ophthalmologist for glasses 
is a medical problem not to be separated from the eye examination; and 
be it further 

Reso/ved, That the ophthalmologists be urged to accept the^ responsi¬ 
bility involved in the proper dispensing of glasses to their patients; and 
be it further 

Resolved, That by this action, through regular procedure, the delegates 
from Tennessee petition the American Medical Association to take appro¬ 
priate action wherein it will not be unethical for ophthalmologists to 
fit glasses in their offices provided there is no pro6t from such pro¬ 
cedure; and be it further 

Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation take appropriate action to repeal the ruling declaring dispensing of 
glasses by ophthalmologists as unethical. 

Note: The report of the Reference Committee on Miscel¬ 
laneous Business on Resolution No. 12 will be found following 
Resolution No. 7 on page 841. 

No. 13. Resolution on Teaching in or Associating with 
Schools of Optometry 

Dr. Charles C. Smeltzer, for the Tennessee delegation, intro¬ 
duced the following resolution, which was referred to the Ref¬ 
erence Committee on Medical Education and Hospitals; 

Whereas, The American Optometric Association in executive sessfori 
in 1954 passed a resolution that “all visual care lies within the scope of 
optometry and should be controlled exclusively by optometry*"; and 

WHfiREAS, The delegates from Tennessee to the American Medical Asso¬ 
ciation have been instructed by the house of delegates of the Tennessee 
Stale Medical Association to petition for action on this matter; therefore 
be it 

Resolved, That the House of Delegates of (he American Medical Asso¬ 
ciation take appropriate action which would make it unethical for any 
doctor of medicine to teach in or be associated with any school or college 
of optometry, except that this shall not apply to heads of departments of 
ophthalmology of professional rank in state universities who have as part 
of their duties some advisory capacities in schools of optometry which 
are an integral part of those universities. 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr, Dwight L. Wilbur, Chairman, California, submitted the 
following report; 

Resolution No. 13 on Teaching in or Associating with Schools 
of Optometry .—This resolution has been withdrawn. 


No. 14. Resolutions on Residency Training in Pediatrics 
Dr. Charles C. Smeltzer, on behalf of the Tennessee delega¬ 
tion, introduced the following resolutions, which were referred 
to the Reference Committee on Medical Education and Hos¬ 
pitals; 

Whereas, Hospitals were formerly permitted to apply for and obtain 
one year residency training in pediatrics but this requirement is now 
being changed to two years; and 

Whereas, There is some evidence that the requirements for such ap¬ 
proval under the present policies of the American Board of Pediatrics 
arc so stringent as to preclude almost automatically the approval of appli¬ 
cant hospitals except those operated by or affiliated with a medical 
school; and 

Whereas, Such a policy, if followed, will result in the closing of many 
pediatric departments with a subsequent weakening of the program offered 
in rotating Internships and in nurses* training; and 

Whereas, This policy is thought not to be in the public interest or in 
(be interest of graduate training in general; and 

Whereas, The American Medical Association has three representatives 
on the American Board of Pediatrics and is therefore directly concerned 
with the policies of this Board; and 

Whereas, The house of delegates of the Tennessee State Medical Asso¬ 
ciation has passed a resolution requesting the House of Delegates of the 
American Medical Association to investigate these alleged policies; and 

Whereas, The Tennessee State Pediatrics Society has passed the same 
resolution; therefore be it 

Resolved, By the House of Delegates of the American Medical Associ¬ 
ation that the Speaker of this House refer this resolution to the appropri¬ 
ate committee; and be it further 

Resolved, Diat such committee is hereby requested to investigate the 
present policy of the American Board of Pediatrics in approving hospitals 
for residency (raining with particular interest in the question of whether 
too much emphasis is placed on medical school affiliation and whether 
loo little ailcnlion is given to the public welfare and graduate training 
in other fields; and be it further 

Resolved, Tliat such committee is hereby requested to report its findings 
(Q this session of the House of Delegates if possible. 
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report of reference committee on medical 

EDUCATION AND HOSPITALS 

Dr. Dwight L. Wilbur, Chairman, California, presented the 
rollowing report, which was adopted; 

Resolution No. ]4 on Residency Training in Pediatrics. _ 

Your reference committee would like to inform the House of 
Delegates of the responsibilities, organization, and procedures 
of the residency review committees in the various specialties. 

Organization.—A residency review committee in a specially 
consists of three representatives appointed by the Council on 
Medical Education and Hospitals and three representatives ap¬ 
pointed by the appropriate American specialty board. Of the 
Council’s representatives, two must be specialists in the field. 

Officers.—The chairman of the committee is a representative 
of the specialty board, the vice-chairman is a representative of 
the Council, and the secretary is Director of the Division of 
Graduate Education and Hospitals of the Council on Medical 
Education and Hospitals. 

Responsibilities.—Representatives of a residency review com¬ 
mittee are empowered (1) to act in behalf of the two organiza¬ 
tions in the approval of residency programs; (2) to act in a 
recommendatory capacity regarding requirements and training 
programs in the specialty; (3) to act in a recommendatory 
capacity regarding matters of policy affecting the operations of 
the committee (any major policy change or any change in train¬ 
ing requirements must go back to the Council and the specialty 
board for approval). 

Procedure.—1. Application is made by the hospital to the 
office of the Council on Medical Education and Hospitals. 2. 
The basic inspection is made by one of the field representatives 
employed by the Council on Medical Education and Hospitals. 
3. The inspection report and the information from the hospital 
are then submitted to the residency review committee for con¬ 
sideration and action. 4. In some specialties occasionally a 
“regional evaluation” is made by a specialist in that field who 
acts only in a recommendatory capacity concerning the pro¬ 
fessional qualifications to the residency review committee. 

Your reference committee recognizes that the real problem 
involved in this mechanism, which has been of relatively recent 
development has been one of delay of action. It further recog¬ 
nizes that it is the stated policy of the Council on Medical 
Education and Hospitals that in order to obtain approval for a 
residency training program no differentiation is made between 
university and nonuniversity-affiliated hospitals. Your committee 

1 ges the Council on Medical Education and Hospitals to make 

^try effort to expedite the approval of residencies in hospitals 
and the actions of the residency review committees as rapidly 
as is consistent with sound practical consideration. 

This information, in your committee’s opinion, answers the 
request of the resolution, and it is recommended that this reso¬ 
lution be referred to the Council on Medical Education and 
Hospitals. 

No. 15. Resolulions on Accreditation of Hospitals 

Dr. James Q. Graves, for the Louisiana delegation, introduced 
the following resolutions, which were referred to the Reference 
Committee on Medical Education and Hospitals: 

Whepeas, The American Medical Association is the recognized official 
organization to represent medicine in the United States, and 

Whebeas, It is not only the privilege but the obligation of this organ¬ 
ization to protect and safeguard medical care to the patients and to 
assist in every way possible to maintain the high standards of medicine 
and surgery; and 

Whereas The American Medical Association is the only organization 
which can and should speak officially for physicians regardless of which 
field of medicine they practice; and 

Whereas, There is a marked growing unrest due to the fact that the 
American Medical Association has not met its full obligations in regard 
to accreditation of hospitals for patient care; and 

Whereas There are two phases of accreditation of hospitals, one having 
to do with’strictly housekeeping problems~the part "'h'ch 'S 
-ihlv that of hospitals—and the other having to do with the care of the 
Sent by the physician, staff organization, and of course the m.ern 
and resident training program; and 

Whereas, If this obligation is not met satisfactorily and soon, it wall 
be increasingly difficult to discharge our responsibility, * 

pM 2 Jly we can render h'm the best medical service in the most 

economical fashion; now therefore be it 


LA.M.A,, July 9, 1955 


-,cZT,% 'he American Medical Association in contlnu ng ^ 

Uonvb -1“" physical problem which is utiquel- 

tionably its responsibility; and be it finally unques 

'he house of delegates of the Louisiana State Medical 

SL^Sation." " 

Note; The report of the Reference Committee on Medical 
Education and Hospitals on Resolution No. 15 will be found 
following Resolution No. 3 on page 840. 

No. 16. Resolution on Amendment of Section 8, 
Chapter I, Principles of Medical Ethics * 

Dr. Joseph C. Griffith, for the Wisconsin delegation intro¬ 
duced the following resolution, which was referred to the’Refer¬ 
ence Committee on Miscellaneous Business: 

Kero/ved, Tliat Section 8, Chapter 1, of the Principles of Medical 
fcthics be revised to read as follows: 

“The sale of appliances, devices, and remedies prescribed for patients 
IS incidental to the practice of ethical physicians and is without ex¬ 
ploitation of the patient.” 

Note; The report of the Reference Committee on Miscel¬ 
laneous Business on Resolution No. 16 will be found following 
Resolution No. 7 on page 841. 

No. 17. Resolution on Board of Mediation for Joint 
Commission on Accreditation of Hospitals 

Dr. George F. Gsell, on behalf of the Kansas delegation, in¬ 
troduced the following resolution, which was referred to the 
Reference Committee on Medical Education and Hospitals: 

Whereas, The American Medical Association is the proper official 
organization representing medicine in the United States; and 
Whereas, It is the obligation of this organization to protect and safe¬ 
guard medical care to the patients; and 
Whereas, There has been no immediate recourse for a hospital which 
has been placed on a probationary or nonaccredited list except to comply 
with the evaluation of the examiner; and 
Whereas, If there is not an e.arly; acceptable discharge of this obliga¬ 
tion, it will be increasingly difficult to execute this responsibility to the 
patient to provide him the best medical service in the most economical 
fashion; therefore be it 

Resolved, That a board of mediation be formed within the joint 
accreditation commission before which institutions on probation may 
present evidence of their proficiency. 

Note; The report of the Reference Committee on Medical 
Education and Hospitals on Resolution No. 17 will be found 
following Resolution No. 3 on page 840, 

No, 18. Resolution on Amendment of Principles of 
Medical Ethics, Section 8, Chapter I 

Dr. George F. Gsell, for the Kansas delegation, introduced 
the following resolution, which was referred to the Reference 
Committee on Miscellaneous Business: 

Whereas, Section 8, Chapter 1 of the Principles of Medical Ethics of 
the American Medical Association, as recently revised, denies to physicians 
the right to dispense drugs, one of their privileges and duties from time 
immemorial; and 

Whereas, This restriction of his rights is not justified and is not in 
the interest of either the public or the physician; and 
Whereas, Section 8 further denies to physicians the right to ownership 
of a pharmacy if they so desire, one of the constitutional rights of .-my 
American citizen: and 

Whereas, This restriction of his rights is not justified and is not in 
the interest of either the public or the physician; and 
Whereas, Section 8 further denies to physicians the right to a fair and 
reasonable profit in the providing of remedies to patients; and 

Whereas, This restriction is contrary to every sound economic princip e 
in the system of free enterprise; and 
Whereas These provisions in Section 8 imply on the part o our 
A^e™ edfcai Zsociation leadership a lack of faith m the integr 
of the medical profession as a whole to exercise honestly these rigni 
in the best interests ol their patients; and_ 

Whereas This implication is entirely unwarranted and 
nam“ of us as honest and conscientious practiuoners of medicine, and 
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Whereas, This principle has also been endorsed by the section on eye, 
ear, nose, and throat of the Kansas Medical Society; therefore be rl 
RewUcd, That Section 8, Chapter I of the Principles of 
be revised by the House of Delegates of the American Medical Assocra- 
tion with the elimination of sentences 1, 2, 3, and 5 m Section S. and by 
substituting in their place an affirmation of the above fund^emal 
rights of physicians in the interest of both the public and the medical 
profession. 


Note: The report of the Reference Committee on Miscellane¬ 
ous Business on Resolution No. 18 will be found following 
Resolution No, 7 on page 841. 


No. 19. Resolutions on Medical Society-Sponsored 
Voluntary Health Insurance Plans 
Dr. W. W, Baum, on behalf of the Oregon delegation, intro¬ 
duced the following resolutions, which were referred to the 
Reference Committee on Insurance arid Medical Service; 

Whereas, htedical societies in most of the states have sponsored^ and 
caused to be organized voluntary prepaid medical care plans, the majority 
of which exchange information and knowledge through an association 
known as Blue Shield Medical Care Plans; and 
Whereas, Such plans, a majority of which operate on a combination 
“service-indemnity” basis, have enrolled in excess of 40 million persons; 
and 

Whereas, It is essential to the free practice of medicine for the medical 
profession to continue to exert substantial influence over all aspects of 
voluntary health insurance; and 

Whereas, This is best accomplished by having medical society-sponsored 
voluntary health insurance plans in active, healthy competition with all 
other forms of voluntary health insurance; and 

Whereas, The continued, successful operation of such medical society- 
sponsored health insurance plans is jeopardized because the plans in 
various states are not uniform; therefore be it 
Resolyed, That the American Medical Association establish minimum 
standards for subscriher eligibility, contract benefits, and other basic 
elements for medical society-sponsored voluntary health insurance plans; 
and be it further 

Resolved, That the American Medical Association strongly urge all 
medical society-sponsored voluntary health insurance plans to offer a 
“service benefits” contract containing substantially uniform minimum 
benefits, in addition to other contracts that may be indicated by local 
circumstances, and that the American Medical Association actively 
encourage state and local medical societies to sponsor voluntary health 
insurance plans that conform to this principle. 

REPORT OF REFERENCE COMMITTEE ON INSURANCE 
and MEDICAL SERVICE 

Dr. James Z. Appel, Chairman, Pennsylvania, presented the 
following report, which, after discussion, was adopted: 

Resolution Ko. 19 on Medical Socieiy^Spansored Voluntary 
Health Insurance Plans; Resolution No. 50 on Voluntary Pre¬ 
paid Medical Care for the American People; Resolution No. 63 
on Voluntary Prepayment Insurance Programs; Resolution 
No. 68 on Voluntary Medical Care Plans .—^Your reference com¬ 
mittee has held long and illuminating discussions on these reso¬ 
lutions. It wishes to point out that the staffs of the Council on 
Industrial Health, the Law Department, the Council on Medical 
Service, and others within the American Medical Association 
have been working diligently with the Commission on Medical 
Care Plans and have obtained for the consideration of the com¬ 
mission a tremendous amount of material. The discussion 
brought forth the comple.v'ity of the entire problem involving, as 
it docs, possible wide variations in statutes and practices through¬ 
out the United States. The importance of the problem is great 
because of the impact on the public and the medical profession. 
TTe Commission on Medical Care Plans has met and is con¬ 
sidering these matters. Your committee, therefore, recommends 
to the House of Delegates that these resolutions be referred to 
the commission and that the commission be directed to e.\'pedite 
this study as soon as possible. 


No. 19-A. Resolution on Identification of Anesthetic Agents 

Dr. George A. Unfug, for the Colorado delegation, introduced 
me following resolution, which was referred to the Reference 
Committee on Hygiene, Public Health, and Industrial Health: 


in . continuing dungtr of pamful or even fatal acciden 

through injection into the human bodv , 
vvcni , "i'h some t>pe of local ancsthei 

Ptoemne or a related substance which because it is a cle; 
-o.utjon can be easily confused uiih other dear solmions: and 


Whereas, Precautions presently taken to avoid such errors are not 
considered sufficiently effective^ now therefore be it 

Hesojved That the Council on Pharmacy and Chemistry is requested 
to use its influence and offer its assistance to manufacturers of procaine 
and such related substances as are used for injection as anesthetic agents 
to adopt, if possible, a uniform, distinctive, and harmless dye to be 
added to such agents to make them positively and universally idenlifiaole 
by color. 

REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH AND INDUSTRIAL HEALTH 

Dr. J. Arnold Bargen, Chairman, Minnesota, presented the 
following report, which was adopted; 

Resolution No. 19-A on Identification of Anesthetic Agents .— 
Your reference committee heard both sides of this question and 
appreciates the sincere desire of the sponsors of this resolution 
but would like to point out that in view of the many other clear 
solutions that are being inj'ected into human beings for one 
cause or another and the difficulties of coloring such anesthetic 
agents as previously expressed by the manufacturer, it feels that 
such an undertaking would be beset with too many difficulties 
to make it practical or desirable. Your committee would suggest 
that this resolution be not approved. 

No. 20. Resolutions on Activities of Joint Commission 
on Accreditation of Hospitals 

Dr. George A. Unfug, on behalf of the Colorado delegation, 
introduced the following resolutions, which were referred to the 
Reference Committee on Medical Education and Hospitals: 

Whereas, The current accreditation of hospitals by the Jomt Com¬ 
mission depends, as did the programs of some of its predecessors, loo 
heavily on the report of an individual inspector rather than on one 
prepared by a team representing both professional and hospital services; 
and ^ 

Whereas, In an attempt to require that all hospitals regardless of size 
Of location conform to national standards, the accreditation regulations* 
of the Joint Commission have imposed many inequities and impractical^ 
requirements on hospitals and their medical staffs, such as staff attendance 
requirements 'vhich are unrealistic when applied to cities where, because» 
of local need, physicians are members of several hospital staffs and are; 
thereby forced to attend six or more monthly staff meetings plus quarterly 
meetings; and 

Whereas, The insistence on general practice sections being limited' 
to administrative functions in many hospitals whose staffs are fully 
Capable of maintaining general practice sections of a caliber equal to 
other sections on a clinical review level likewise disregards the individual 
approach to local situations; now therefore be it 

Resolved, By the House of Delegates of the American Medical Associ¬ 
ation that the Council on Medical Education and Hospitals is hereby 
directed to undertake a critical evaluation of the Joint Commission's 
current standards for accreditation and of its current methods of inspec¬ 
tion, this evaluation to include a study of these problems in smaller 
metropolitan areas and cities and rural areas of the nation as well as 
in large metropolitan centers; and be it further 

Resolved, That this evaluation by the Council be reported to this 
House of Delegates at its 1955 interim session with recommendations 
whereby the American Medical Association may bring about the realiza¬ 
tion of more equitable hospital accreditation by the Joint Commission. 

Note; The report of the Reference Committee on Medical 
Education and Hospitals on Resolution No. 20 will be found 
following Resolution No. 3 on page 840. 


No. 21. Resolutions on Automotive Safety 

Dr. George A. Unfug, for the Colorado delegation, introduced 
the following resolutions, which were referred to the Reference 
Committee on Hygiene, Pubhc Health, and Industrial Health: 

Whereas, The American Medical Association is on record by reso¬ 
lution of its House of Delegates urging motorcar manufacturers of 
America that they consider equipping all automobiles with safety belts; and 

Whereas, Physicists and engineers estimate that the routine use of the 
automobile seat-belt would save at least IS,000 lives and prevent nearly 
one million injuries in this country annually; and 

Whereas, The use of automobile seat-belts has increased to the 
c.xicnt that 28 instances of the use of such belts in automobile crashes 
have been reported; and 

Whereas, Few if any, states include a notation of the use of scai-bclis 
in their official reporting of motorcar accidents; and 

Whereas, The proof of the efficacy of this device waits upon the accu¬ 
rate recording and statistical evaluation of practical highway experience; 
now therefore be it 

Resolved. That tbc American Medical Association urges all state motor 
vehicle departments and/or officers of state police to provide for the 
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accident report as to whether the car Involved 

fasLneW‘'’f ff 'y* ’ ^ r ‘I whether the persons involved had the belts 
fastened at the time of the crash; and be it further 

American Medical Association communicate Ibis 
resolution directly to the motor vehicle departments of the states and 
temtories and that the National Safety Council be asked to enTorle this 


LA.M.A., July 9, 1955 

recognizes the seriousness of this problem to the Medical Society 
of the State of New York. It believes that this situation has 
national significance and, under such circumstances, should be 
referred to the Board of Trustees for further study and recom- 
mendation. 


REPORT OF REFERENCE COMMITTEE ON HYGIENE 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 


Dr, J. Arnold Bargen, Chairman, Minnesota, submitted the 
following report, which was adopted: 

Resolution No. 21 on Automotive Safety. —Since this House 
of Delegates has already gone on record urging motorcar manu¬ 
facturers of America to consider equipping automobiles with 
safety belts, and since this resolution concerns itself primarily 
with the results of a study of the use of such belts, your refer- 
ence committee suggests that the resolution be approved with 
the addition in line 17 following the word "departments,” the 
words "and/or officers of state police,” and the following sug¬ 
gestion be added to the resolution: “That the National Safety 
Council be asked to endorse this study.” 

Note: The additions suggested by the reference committee 
are inserted in Resolution No. 21 as printed. 


No. 22. Resolution on Dispensing of Glasses by 
Ophthalmologists 

Dr. John F. Lucas, for the Mississippi delegation, introduced 
the following resolution, which was referred to the Reference 
Committee on Miscellaneous Business: 

Whereas, A recent report of the Judicial Council of this Association 
contained .n statement that “ophthalmologists cannot ethically provide 
glasses for their patients unless the service is unavailable without hard¬ 
ship or inconvenience to the patient" and further that “it is unethical 
for ophthalmologists to profit from the sale of glasses" as well as that 
“it is unethical for an ophthalmologist to profit from the services of an 
optician working either in his office or on a referral basis”; and 

Whereas, The responsibility of the ophthalmologist in providing proper 
glasses is a medical problem not to be separated from eye examination; 
and 

Whereas, It is honestly and sincerely believed that the patient measur¬ 
ably benefits from the responsibile control of quaiUy and accuracy in 
dispensing by the physician together with his inherent professional fitting 
capabilities; and 

Whereas, Tlie prescribing ophthalmologist is, has been, and will be 
ultimately responsible for both the wearing comfort and efficacy of the 
glasses; now therefore be it 

Resolved, That this House of Delegates does not consider the dispensing 
'' glasses fay ophthalmologists unethical nor does it consider a dispensing 
for such service unethical. 

•Note: The report of the Reference Committee on Miscellane¬ 
ous Business on Resolution No. 22 will be found following 
Resolution No. 7 on page 841. 


No. 23. Resolution on Reimbursement for Collecting 
American Medical Association Dues 

Dr. Gerald D. Dorman, on behalf of the New York delega- 
ion, introduced the following resolution, which was referred to 
Reference Committee on Reports of Board of Trustees and 
ecretary: 

Whereas, The American Medical Association transmits to its con- 
ituent associations and societies 1% of the annual i^merican Medical 
issociation dues whicli these associations and societies collect; and 

Whereas, The Medical Society of the State of New York transmits 
ne-half of the aforesaid 1% to its component county medical societies; 

Whereas, The expenses of collecting American Medical Association 
ues by the Medical Society of the State of New ^ork and its componem 
ounty medical societies is considerably more than the 1% allowed by 
he American Medical Association; therefore be . 

Resolved That the Treasurer of the American Medical Association is 
lereby directed to reimburse consUtuent and component associations and 
'odedes annuauy their full expenses for collecting and transmitting 
American Medical Association dues for the preceding calendar year. 

REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 
Dr. A. H. Aaron, Chairman, New York, presented the follow¬ 
ing report, which was adopted: 

Resolution No. 23 on Reimbursement 
can Medical Association Di/es.—-Your reference committee 


No, 24. Resolution on History of Medicine Section 

Dr. J. Stanley Kenney, for the New York delegation, intro¬ 
duced the following resolution, which was referred to the Refer¬ 
ence Committee on Sections and Section Work; 

Whereas, The Medical Society of the State of New York house of 
delegates on May 10, 1955, resolved that the delegates of the Medical 
Society of the Slate of New York to the House of Delegates of the 
American Medical Association be and hereby are instructed to propose 
by resolution that the American Medical Association institute at its 
annual scientific meeting a section on the history of medicine, to stimiilale 
interest and encourage study of this important subject on a national 
level; and 

Whereas, The Constitution of the American Medical Association, Article 
IX, Section 3. New and Discontinued Sections, states: “An application for 
a new .section or a request for discontinuance of an existing section shall 
be referred to the Board of Trustees for study, whereupon the Board 
shall make a recommendation to the House of Delegates as to the 
merits of the application. The House of Delegates may create new sections 
or may discontinue any existing section”; therefore be it 

Resolved, That the Board of Trustees through its Council on Scientific 
Assembly is hereby requested to study the feasibility and the desirability 
of a section on history of medicine in the Scientific Assembly of the 
American Medical Association and to report to this House. 

REPORT OF REFERENCE COMMITTEE ON SECTIONS 
AND SECTION WORK 

Dr. J. Wallace Hurff, Chairman, New Jersey, submitted the 
following report, which was adopted: 

Resolution No. 24 on History of Medicine Section. —Your 
reference committee has considered this resolution and recom¬ 
mends its adoption. 


No, 25. Resolutions on U. S, Medical Hall of Fame 

Dr. Charles H. Loughran, on behalf of the New York dele¬ 
gation, introduced the following resolutions, which were referred 
to the Reference Committee on Miscellaneous Business: 

Whereas, Since the earliest beginnings of our Republic certain physi¬ 
cians have been at the forefront of progress, both scientifieaity and 
socially; therefore be it 

Resolved, That the Trustees of the American Medical Association are 
hereby requested to institute a study of the possible establishment of a 
D. S. Medical Hall of Fame; and be it further 

Resolved, That the Board of Trustees is hereby requested to report on 
this matter to this House of Delegates at our next annual meeting. 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 
Dr. Norman A. Welch, Chairman, Massachusetts, read the 
Bowing report, which was adopted: 

Your committee has considered Resolution No. 25, introduced 
- the New York Delegation, requesting the Trustees to institute 
study of the possible establishment of a U. S. Medical Hall 
Fame and to report on this matter to the House of Delegates 


. WtCkAfirlfT 


No. 26. Resolution on Policy of American Optomctric 
Association Regarding Exclusion of Ophthalmologists 
from Field of Visual Care 


Hugh H. Hussey, District of Columbia, introduced the 
ving resolution, which was referred to the Reference Com- 
e on Miscellaneous Business; 

ereas, It is the stated policy of the American 
to exclude all others from the field of visual care includ g 
ilmologist; and , . 

EREAS, Legislation to implement this policy has been introduced 
various states and the District of Columbia; and 
ereas The enactment of such laws would deprive the genet 
of the highest caliber of professional medical eye care; an 
EREAS, Refraction is considered an integral function o 
almology; therefore be it 
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Resolved, Thai this House ot Delegates approve he eflotls of ‘he execu 
live committee of the Section on Ophthalmology of the American Medical 
■ MsocSn to safeguard the public from restrictive legislation designed 
to deprive the public of adequate medical eye care. 


report of reference committee on 

MISCELLANEOUS BUSINESS 
Dr. Norman A. Welch, Chairman, Massachusetts, presented 
the following report, which was adopted; 

Resolution No. 26 and Resolution No. 65 .—^These resolutions 
deal with present attempts of the American Optometric Associ- 
ation aimed at restricting the entire field of visual care to the 
profession of optometry. Your reference committee realizes that 
this is a very serious problem and recommends that the Associ¬ 
ation should use every effort possible to acquaint the various 
states with the danger embodied in this type of legislation. Your 
committee has had its attention called to the fact that this al¬ 
ready has been mentioned in the Secretary’s Letter No. 326 dated 
June 1, 1955. Your committee strongly urges the adoption of 
these resolutions. 


No. 27. Resolutions on Presumption of Service-Connected 
Disabilities 

Dr, Raymond T. Holden, District of Columbia, introduced 
the following resolutions, which were referred to the Reference 
Committee on Legislation and Public Relations; 

Whereas, The relationship between military service and the subsequent 
development of disease or disability cannot be arbitrarily defined or 
established by law; and 

Whereas, The present practice of establishing service connection for 
a variety o! diseases by ie^lslalvve flat v/ithout. individual evaluation is 
resulting in a distortion of the underlying theory of legislation providing 
veterans’ medical cjire; and 

Whereas, The continuation and expansion of this practice will inevitably 
result in a defeat of the purpose and intent of the position of the Ameri¬ 
can Medical Association with respect to veterans’ medical care which 
was adopted in New York in June, X953; therefore be it 
Resolved, That the American Medical Association adopt a firm position 
in opposition to the establishment of service connection by presumption 
for disabiiities developing after the termination of military servee; and 
be it further 

Resolved, That those diseases whose service connection is now estab¬ 
lished by legislative fiat without individual evaluation must in the future 
have their service connection established by firm medical evidence; and 
be it further 

Resolved, That some mechanism be established at a local and/or 
national level to aid effectively in the determination of service connection 
and that the details of this mechanism be arrived at in cooperation with 
proper representatives of the medical profession and the authorities ot 
the Veterans Admitiisttalion; and be U fuithei 
Resolved, That the American Medical Association support any IcgiS' 
ration which win accomplish these objectives; and be it finally 
Resolved, That this position be communicated to the Administrator of 
Veterans* Affairs, the chairman of the Committee on Veterans* Affairs 
of the House of Representatives, and the chairman of the Committee on 
Finance of the United States Senate. 

REPORT OF REFERENCE COMMITTEE ON LEGIS¬ 
LATION AND PUBLIC RELATIONS 

Dr. Charles G. Hayden, Chairman, Massachusetts, submitted 
the following report, which was adopted; 

/?c.soi((rioii No. 27 on Presumption of Service-Connected Dis¬ 
abilities. —This resolution would amend and expand a similar 
resolution adopted by the House of Delegates in New York in 
June, 1953. Your reference committee recommends its adoption. 


No, 28. Resolutions on Arliclcs in TIvc Journal 

Dr. John K. Glen, for the Texas delegation, introduced the 
following resolutions, which were referred to the Reference 
Committee on Reports of Board of Trustees and Secretary: 

tyurREAS, THE JOURNAL of thc American Medical Association of Jan. 
15, 1955, carried on page 270 an article by Victor Christgau, director M 
ihc Bureau of Old-Age and Survivors Insurance, Department of Health, 
Education, and Wclf-are, Social Security Administration, entitled “.Xfedical 
Aspects 0 / the Social Security 'Disability Freeze’ Provisions"; and 

W//EREAS. This article purports to instruct physicians in the methods of 
imptcmcnlinp a law which many consider immoral and inimical (in tbs 
long run) lo ihc best interests of our patients; and 

Whereas. This article was published at the request of the author: and 


Whereas, The Journal is supported in large part by subscriptions of 
physicians and advertising funds ot firms who abbot slate medicine; now 
therefore be it 

Resolretl, That the Editor ot the American Medical A^ociation be 
requested that when such controversial issues axe printed in Thu journai. 
of the American Medical Association a companion article presenting the 
opposite side of such debatable issues also be ptimed in the same issue 
and in immediate proximity to such controversial articles; and be u 
further 

Resolved, Thai The Joprkal be requested to publish as soon as possible 
an article by the Law Department of the Association delineating the 
individual physician’s right in not making himself a party to any 
implementation of the “disabilUy freeze” provision in the new social 
security law. 

REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 

Dr. A. H. Aaron, Chairman, New York, submitted the follow¬ 
ing report, which was adopted: 

Resolution No. 28 on Articles in The Journal.—ThK resolu¬ 
tion was very carefully considered by your reference committee. 
It had the advice of the editor of The Journal, the Secretary 
and General Manager, and the Chairman of the Board of Trus¬ 
tees of the Association. This article was submitted by the 
Director of the Bureau of Old-Age and Survivors’ Insurance 
who requested its publication in The Journal of the American 
Medical Association. It was reviewed by the editorial staff and 
the Law Department, and it was changed from a philosophical 
to a factual document. An editorial footnote was attached to 
this article indicating that it was published by request of this 
bureau for information to the medical profession, since this had 
already been enacted into law. It is the opinion of your refer¬ 
ence committee that any article appearing in The Journal is 
carefully and thoroughly reviewed by the Editorial Department 
and appropriate councils of the Association; in fact, many 
articles appearing in The Journal could be considered by some 
as controversial. An attempt to secure companion articles for 
the many published would create such a hardship on the edi¬ 
torial staff as to make this impracticable. For this reason your 
committee believes that the article in question was adequately 
reviewed before publication. V/e recommend disapproval of this 
resolution. 


No. 29, Resolutions on Welfare and Retirement Fund of 
United Mine Workers of America 


Dr. Harold B. Gardner, for the Pennsylvania delegation, in¬ 
troduced the following resolutions, which were referred to the 
Reference Committee on Insurance and Medical Service; 

Whereas, Certain basic changes in the operation of the Welfare and 
Retirement Fund of the United Mine Workers ot America have been 
promulgated in a letter dated March 1 , 1955, and have become effective 
as of April 15, 1955; and 

Whereas, These changes were established without consultations being 
held between the officials of said Welfare and Retirement Fund and the 
officials of either the Medica) Society of the Stale of Pennsylvania or the 
county medical societies involved prior to the announcement in the letter 
dated March 1, 1955; and 

Whereas, The Welfare and Retirement Fund professes that the changes 
ate necessary to eliminate certain abuses of the land by individual 
physicians, yet there has been no evidence of any utilization of the normal 
disciplinary mechanism of the state and county medical societies con 
cetned; and 

Whereas, The changes establish the officials of the Welfare and Retire¬ 
ment Fund of the United Mine Workers of America as an independent 
agency for determining medical competence and specialist qualifications; 


Whereas, The changes require a wholly impractical system of medical 
consultation prior to or shortly after hospitalization ot every beneficiarv 
of the fund; and ^ 


.YHtKtAb, me cnanges interfere with the free choice of physician bv 
fhe beneficiaries of the fund; and 

Whereas, The changes infer a lack of competence and qualification 
for medical practice on the part ot a large body of the duly licensed 
physicians without having presented any evidence in supnort ot this 
inference; and 


whereas. The Medical Society of the State of Pennsylvania and many 
of the county societies in Pennsylvania involved in this controversy as 
well as some not involved, have pronounced these changes of policy as 
unacceptable to the profession even to the point of approval of the with- 

vv participating physicians 

of the Welfare and Retirement Fund provided those physicians who thus 
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list are willing to render niedica) service 
lo the n the fund on a fec-for-servicc basis billed directly 

lo the patient and not the fund; now therefore be it 

Resoived, That the House of Delegates of the American Medical 

Assocvauon expcesses us disapproval of the changes in the operation of 

the Welfare and Retirement Fund of the United Mine Workers of 

America; and be it further 

Resolved, That the House of Delegates of the American Medical 

Association approves (he action of the Medical Society of the State of 
Pennsylvania and its several component county medical societies which 
have withdrawn from cooperation with the Welfare and Retirement Fund 
of the United Mine Workers of America until satisfactory negotiations 
have been arranged and completed. 


J.A.M.A.) July 9, 1955 

Whereas, At moderate cost, in terms of revenue lost tn u 
ment, this bill would afford just relief to taxpayer parents 
schools, with no danger of federal control; iherLre be r 
Resolved, That the House of Delecates of the 
Association in regular session assembled this sixth day of June 
Atlantic City, N. J„ do hereby endorse House Resohuion 4444\nd we 
Its favorable consideration by the Congress; and be it fuuher ‘ ‘ 

grelsmin!''' Con- 

REPORT OF REFERENCE COMMITTEE ON LEGIS¬ 
LATION AND PUBLIC RELATIONS 


Note; The report of the Reference Committee on Insurance 
and Medical Service on Resolution No. 29 will be'found follow¬ 
ing Resolution No. 10 on page 842. 


No. 30. Resolution on Regulation of Press and Radio 
Announcements of Medical Subjects 

Dr. Hollis E. Johnson, Section on Diseases of the Chest, in¬ 
troduced the following resolution, which was referred to the 
Reference Committee on Legislation and Public Relations; 

Whereas, In recent years there has been a flood of advance publicity 
appearing in the daily press and national periodicals concerning discoveries 
and uses of new drugs in the field of medicine; and 

Whereas, Many of these announcements have been premature and the 
claims could not be substantiated by clinical inveslipators; and 

Whereas, On many occasions the first inkling that such a drug exists 
has been brought to the attention of the physician by the patient; .and 

Whereas, It is evident that such unethical release of scientific informa¬ 
tion has created embarrassment to the medical profession, as well as 
confusion to the public; now therefore be it 

Resolved, That the House of Delegates of the American Medic,al 
Association study this problem and take what action may be helpful and 
desirable to curtail such premature publications. 

REPORT OF REFERENCE COMMITTEE ON LEGIS¬ 
LATION AND PUBLIC RELATIONS 

Dr. Charles G. Hayden, Chairman, Massachusetts, presented 
the following report, which was adopted; 

Resolution No. 30 on Regulation of Press and Radio An¬ 
nouncements of Medical Subjects. —^Your reference committee 
was informed that the Public Relations Department of the 
American Medical Association as well as those of many com¬ 
ponent societies are working constantly and with good results 
toward a better understanding with representatives of the various 
mediums of communication. Your committee therefore recom¬ 
mends that this resolution be not approved. 

No. 31 

Resolution No. 31 was withdrawn at the request of Dr. Cleon 
A. Nafe, Indiana. 


No. 32. Resolutions on Endorsement of H. R. 4444, 
Student Aid Bill 

Dr. Philip S. Foisie, Massachusetts, introduced the following 
resolutions, which were referred to the Reference Committee 
on Legislation and Public Relations; 

whereas, The cost of higher education is being caught between the 
shrinking of endowments and scholarships on one side and the increasing 
burden of taxation on the other; and 

Whereas, The medical schools of this country are faced with approxi¬ 
mately a to million dollar annual deficit; and 
Whereas, TTie institutions of learning themselves as well as such 
vitally interested groups as the American Medical Association have been 
loath to accept federal aid with its inevitable control; and 

Whereas, Voluntary contributions and industrial funds do not promise 
to meet this deficit successfully; and 

WHEREAS, A tax credit plan to aid students 
Congress as H.R. 4444, providing the taxpayer parent with a 307o tax 
S-edit toward tuition and fees paid to an institution of higher learning, 
including graduate schools; and 


Dr. Charles G. Hayden, Chairman, Massachusetts, submitted 
the following report, which was adopted: 

Resolution No. 32 on Endorsement of H. R. 4444, Student 
Aid Biil.—lt is not always easy to distinguish between matters 
that have important medical implications and those that do not. 
Your reference committee recommends that this resolution be 
referred to the Committee on Legislation for consideration and 
such action as it deems appropriate. 


No. 33. Resolutions on Salk Poliomyelitis Vaccine 

Dr. John K. Glen, Texas, introduced the following resolutions, 
which were referred to the Reference Committee on Hygiene, 
Public Health, and Industrial Health; 

Whereas, Since the time of Hippocrates, major medical discoveries 
have been made which alleviated great human suffering and prevcnled 
many deaths; and 

Whereas, These discoveries have been developed and tested and have 
reached the public through the auspices of the practitioners of the healing 
arts without undue fanfare and in accordance with proved scientific 
procedures; and 

Whereas, It has not been necessary in the past for the government 
of this country to purchase the products of these discoveries and dispense 
them to the ethical, practicing physician or to the indiviehial citizens 
of this country; therefore be it 

Resolved, That the American Medical Association go on record as 
disapproving from a scientific and philosophical viewpoint, the purchase 
and distribution of the Salk poliomyelitis vaccine by any agency of the 
federal government; and be it further 

Resolved, That the American Medical Association deplore the lack ot 
reliable information which has been given the medical prolession by the 
federal government and the National Foundation for Infantile Paralysis 
both as lo the safety of the Salk poliomyelitis vaccine and the methods 
of production and testing; and be it further 

Resolved, That the American Medical Association urge the Congress 
of the United States to allow the Salk poliomyelitis vaccine to be pro¬ 
duced, distributed, and administered in accordance with past procedures 
on any new drug or vaccine; and be it further 

Resolved. That a copy of this resolution be spread on the minutes of 
this meeting and a copy sent to the President of the United Slates, to 
the Secretary of Health, Education and Welfare, to the Surgeon General, 
United States Public Health Service, to Dr, Jonas Salk, to Dr. Thomas 
Francis Jr„ to Mr. Basil O’Connor, to Dr. Hart Van Riper, and to all 
members of the Congress of the United Slates. 


EPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr. J. Arnold Bargen, Chairman, Minnesota, read the follow- 
ig report, which was adopted: 

Resolution No. 33 on Salk Poliomyelitis Fr/rdar.—Your 
Terence committee would like to present the following reso- 
ition in place of Resolution No. 33; 

Whereas, Since the time of Hippocrates, major medical discoveries 
ive been made which alleviated great human suffering and pfcvenicd 
any deaths; and 

WHEREAS It has not been necessary in the past for the eovernmen ot 

E this country; therefore be it 
k™.,,* Ti,.< M 

nd be it further 
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Resolved. That the American Medical Association urge the Congress 
of the United States to allow the Salk poliomyelitis vaccine to be pro¬ 
duced, distributed, and administered in accordance with past procedures 
on any new drug or vaccine; and be it further 

Rcsolred, That a copy of this resolution be ™ 

of this meeting and a copy sent to the President of the United States, 
to the Secretary of Health, Education and Welfare, to the Surgeon 
General, United States Public Health Service, and to all members of 
the Congress of the United States. 


Resolved, That Section 8, Chapter 1 of the Principles of Medical Ethics 
be revised by the House of Delegates of the American Medical Associ¬ 
ation with the elimination of sentences 1, 2, 3, and 5 in Section 8. and 
by substituting in their place an affirmation of the above fundamental 
rights of physicians in the interest of both the public and the medical 
profession. 

Note: The report of the Reference Committee on Miscellane¬ 
ous Business on Resolution No. 35 will be found following 
Resolution No. 7 on page 841. 


No. 34. Resolutions on Hoover Report 

Dr. R. B. Robins, for the Arkansas delegation, introduced the 
[following resolutions, which were referred to the Reference 
(Committee on Legislation and Public Relations: 

Whereas, The American Medical Association has always fostered the 
concept of belter government at a better price for all Americans; and 
Whereas, Tlie American Medical Association has consistently endorsed 
policies established to insure efficient administration of the federal govern¬ 
ment and to provide maximum savings to the taxpayer; and 
Whereas, The bipartisan first Hoover Commission, which was unani¬ 
mously created by Congress in 1947, brought about a number of sig¬ 
nificant improvements in the administration of our federal government; 
and 

Whereas, A bipartisan new Hoover Commission was unanimously cre¬ 
ated by Congress in 1953 with the major purpose of continuing the search 
for new ways and means of saving money for the taxpayer; and 

Whereas, This new Hoover Commission is preparing reports for sub- 
nrission to the Congress with recommendations lo provide more orderly 
and responsible government at less cost; now therefore be it 
Resolved, By the House of Delegates that we reaffirm our support of 
such actions in the public interest which are designed to bring about 
greater efficiency and dollar savings in government operations; and be it 
further 

Resolved, That the American Medical Association urges the President 
and the Congress to take appropriate steps to carry out the recommenda¬ 
tions of the new Hoover Commission; and be it further 
Resolved, That the American Medical Association alert the members 
of this organization to the need—on a patriotic, nonpoUtical basis-^for 
public understanding, cooperation, and action in support of the recom¬ 
mendations of the new Hoover Commission; and be it further 
Resolved, That the members and officials of the American Medical 
Association individually, and by cooperating with the Citizens Committee 
;for the Hoover Report, endorse the work toward achieving the vital goal 
j of belter, more efficient, and less expensive government for all the peoples 
of our nation; and be it further 

Resolved, That copies of this resolution be sent lo appropriate legis¬ 
lative representatives in Washington, D. C., and to the national head¬ 
quarters of the Citizens Committee for the Hoover Report, 441 Le.xington 
Ave., New York 17. 

Note: The report of the Reference Committee on Legislation 
and Public Relations on Resolution No. 34 will be found on page 
746 of the July 2 issue of The Journal following supplementary 
report of the Board of Trustees N. 


No. 35. Resolution on Section 8, Chapter I of the 
Principles of Medical Ethics 

Dr. James M. Kolb, on behalf of the Arkansas delegation 
introduced the fol/owing resolution, which was referred to thi 
Reference Committee on Miscellaneous Business: 

NViirnEAS, SecUon 8, Chapter 1 of (he Principles of Medical Ethics o 
the American Medical Association, as recently revised, denies to physician 
the nsht to dispense drugs, one of their privileges and duties from lim 
immemorial; and 

WHCRFAS, This resuictioft of his rights is not justified and is not i 
the interest of cither the public or the physician; and 

WHCRt ss, Section 8 further denies to physicians the right to ownershi 
of a Pharmacy if they so desire, one of the constitutional rights of an 
American citiren; and 

WitERiiAS, This restriction of his rights is not justified and is not i 
the interest of cither the public or the phjsician; and 

WtitRtAS, Section 8 furihcr denies to physicians the right to a fair an 
reasonable profit in the providing of remedies to patients; and 

micsrts. This restriction is contrary to every sound eronomic orinciol 
in the system of free enterprise; and ^ ^ 

Wiitsrvs These provisions in Section 8 imply on the pan of or 
Amertcan Medical Association leadership a lack of faith i„ ,he inteecit 
Of the medical profession as a whole to exercise ihcse rights honestly i 
the best interests of their patients; and ^ 

\Viti.itr.xs, This implication is entirely unwarranted and liighlv renuenai 
fore be it"' pr=e,itioners of medfeine; then 


No, 36 

Dr. James M. Kolb, Arkansas, stated that Resolution No. 36, 
which he was to have introduced, had been withdrawn. 


No. 37. Resolutions on Federal Aid to Medical Education 

Dr. James M. Kolb, for the Arkansas Delegation, introduced 
the following resolutions, which were referred to the Reference 
Committee on Legislation and Public Relations: 

Whereas, The Supreme Court of the United States has ruled that the 
government of the United States shall control that which It subsidizes 
(U. S. 317, 1942, p. 131): and 

Whereas, It has been the policy of the American Medical Association 
to oppose federal subsidies to medical education because of the attendant 
federal control; and 

Whereas, On May 6, 1955, representatives of the American Medical 
Association appeared before the subcommittee on health of the Senate 
Committee on Labor and Public Welfare and offered testimony support¬ 
ing federal subsidy to medical education (S. 1323); and 

Whereas, The chief burden of their support of S. 1323 rested on 
their statement that an emergency exists of sufficient gravity to justify 
acceptance of a single federal grant wjiJi its recognized attendant federal 
control; and 

Whereas, The American Medical Association’s testimony did present 
background figures proving that American medical schools, American 
doctors, and American medicine are the best in the world and that this 
stale of affairs has developed even though the number of medical schools 
has gradually decreased, their quality has increased, and further, that more 
doctors are being graduated now than at any previous time in our history; 
and 

Whereas, It is obvious that since the quality of medical schools, the 
training of doctors, and the number of graduates is at the highest level 
ever, these excellent conditions were developed without the dubious assist¬ 
ance of government subsidies; and 

Whereas, Since the federal government receives practically all its finan¬ 
cial support from the citizens of the several stales; and 

Whereas, It is the most elementary of mathematical problems to de¬ 
termine that a state can belter afford to support its own schools without 
federal taxation and subsidy than it can after federal taxation and return 
of a small percentage of the take in subsidies; and 

Whereas, The federal financial condition is worse than that of any 
state and the federal government has no money to give to education 
without further deficit financing; and 

Whereas, Since the Hill-Burton laws, which provide federal subsidy 
for construction of hospitals (also supported by the American Medical 
Association because they were originally a temporary proposition and 
involved a single grant), now bid fair to become a permanent government 
subsidy due to the Congressional extension to 1960 and inclusion of addi¬ 
tional provisions, the words temporary and single grant offer no protection 
against perpetuation; now therefore be it 

Resolved, Tliat we, the members of the American Medical Association, 
in regular session assembled, do hereby and herein express as our con¬ 
sidered belief that S. 1323 represents a further attempt of government to 
control the practice of medicine in this nation; and be it further 

Resolved, That we herein and hereby express our unalterable and 
unequivocal opposition lo federal subsidization of education, medical or 
otherwise, temporary or permanent, single or multiple grunt. 

REPORT OF REFERENCE COMMITTEE ON 

legislation and public relations 

Dr. Charles G. Hayden, Chairman. Massachusetts, presented 
the following report, which was adopted: 

Resolution No. 37 on Federal Aid to Medical Education. _ 

The policy of the American Medical Association in regard to 
federal aid for medical education was established at the Atlantic 
City session in June, 1951. At that time the House voted that 
“the policy of the American Medical Association shall be the 
endorsement of the principle of a one-time federal grant-in-aid 
on a matching basis, based on the Hill-Burton act formula and 
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administrative machinery, for construction, equipment and 
renovation of the physical plants of medical schools. No part 
of the funds shall be used in any manner for operational ex¬ 
penses or salaries.” 

In its discussion of the Hill-Burton program the Hoover Com¬ 
mission states, “This has been a useful program.” Although the 
Task Force on Federal Medical Service and the Hoover Com¬ 
mission itself raise a number of questions relative to policies 
established under the program and problems emanating there¬ 
from, it made no criticism of the concept of federal aid for the 
construction and renovation of hospitals or related facilities. 

Because your reference committee believes that medical 
schools badly need additional funds for construction and renova¬ 
tion to meet the expanding demands that will be placed on them 
during the next five years, and because projected new medical 
schools have a similar need, your committee recommends re¬ 
affirmation of the policy adopted by the House of Delegates 
here in Atlantic City in 1951. 


J.A.M.A., July 9, 1955 ' 
No. 40. Resolution on Dental-Oral Seirice 

■ ifIllinois delegation. Introduced 
the following resolution, which was referred to the Reference 
Committee on Insurance and Medical Service: 

Accreditation of Hospitals on 
established standards for the dental staff of hospitals ns 
lows: The dental staff shall conform in general to standards estab- 

Shall be graduates of approved schools of dentistry; (2) patients admitted 
dental services shall be admitted on a surgical service and shall be 
the responsibility of the chief of that service; (3) adequate medical survey, 
by a member of the service to which admitted, shall be done on each 
patient before dental surgery. Indicated consultations shall be held In 
complicated cases”; and 

Whereas, Efforts are being made by members of the dental-oral 
surgery profession to encompass all the disease entities of the oral ctivlty 
nnd its associated structures in the practice of their surgical specialty; and 
Whereas, Efforts are being made to interpret the standard established 
for the dental staff of a hospital by the Joint Commission on Accredita¬ 
tion of Hospitals as to permit treatment beyond the limits of the present 
established dental activities; and 


No. 38. Resolutions on Dental and Oral Surgery 

Dr. Percy E. Hopkins, for the Illinois delegation, introduced 
the following resolutions, which were referred to the Reference 
Committee on Insurance and Medical Service; 

Whereas, The efforts of the dental and oral surgical specialties have 
resulted in an encroachment on disease entities of the oral cavities and 
associated structures in the pracUce of their surgical specialty; now there¬ 
fore be it 

Resolved, That we, as members of the Chicago Laryngological and 
Otological Society, go on record as being unalterably opposed to this 
practice until the House of Delegates of the American Medical Associ¬ 
ation approves a properly worded resolution; .and be it further 

Resolved, That the Illinois State Medical Society looks with favor on 
the definition of oral surgery as put forth by physicians in contrast to 
dentists. 

Note: The report of the Reference Committee on Insurance 
and Medical Service on Resolution No. 38 will be found on page 
735 of the July 2 issue of The Journal. 


Whereas, This would seem to be contrary to the patient’s interest; nnd 
Whereas, At the American Medical Association House of Delegates 
meeting in Miami, Fla., a report was made defining oral-dental surgery 
which provoked extensive discussion, and at that time It was voted by 
the House of Delegates not to accept the present report. It was remanded 
that the Joint committee be continued between the American Medic.al 
Association and the American Dental Association to work out a suitable 
definition and report back to the House of Delegates of the American 
Medical Association; therefore be it 
Resolved, That the members of the Chicago Laryngological nnd Oto¬ 
logical Society go on record as being unalterably opposed to any change 
in the standard as outlined by the Joint Commission on Accreditation 
of Hospitals governing the dental staff until the House of Delegates of 
the American Medical Association approves a properly worded definition 
and resolution. 

Note; The report of the Reference Committee on Insurance 
and Medical Service on Resolution No. 40 will be found on 
page 735 of the July 2 issue of The Journal. 

No. 41. Resolutions on Medical Practices 


No. 39. Resolutions on Drug Dispensing 

Dr. Percy E. Hopkins, on behalf of the Illinois delegation, 
introduced the following resolutions, which were referred to the 
Reference Committee on Miscellaneous Business: 

Whereas, Physicians have been dispensing drugs since the days of 
Socrates; and 

Whereas, Patients, at least of most general practitioners, expect to 
receive part or all of their medication directly from their family physi¬ 
cian; and 

Whereas, The family physician has had adequate training to enable 
him adequately to dispense medication properly and is fairly competent 
to do so; and 

Whereas, It is not the practice or intent of physicians to complete 
with drug stores, to dispense medications' or appliances for pecuniary 
profit, but on the contrary the dispensing is closely linked with the 
economy and convenience of the patient; therefore be it 

Resolved That the House of Delegates of the Illinois State Medical 
Society meeting in Chicago on May 17 to 20 1955 adopt the following 
resolution: Tliat section 8, Chapter I, of the Principles of Medical Ethics 
of the American Medical Association be deleted and the following sub¬ 
stituted: 

“It is unethical for a physician to suggest or request any person to 
have a prescription filled at a drug store in which the physician has a 
financial interest or from which he may either directly or indirectly 
expect a pecuniary return. It is not unethical for a physician to dispense 
drugs or appliances at profit, except where the physician’s finaiicial in¬ 
terest in such dispensing is placed above the quality of medical care ) 

and be it further , 

Resolved That the House of Delegates of the Illinois State Medical 
Society instruct its delegates to the annual American Medical AssociaUon 
meelg a Itlantie City on June 6 to 10 to inuoduce and support this 
resolution to the American Medical Association House of Delegates. 

Note- The report of the Reference Committee on Miscellane¬ 
ous Buriness on Resolution No. 39 will be found following 
Resolution No. 7 on page 841. 


Dr. Percy E. Hopkins, on behalf of the Illinois delegation, 
introduced the following resolutions, which were referred to the 
Reference Committee on Miscellaneous Business; 


Whereas, The House of Delegates of the American Medical Associa¬ 
tion in 1954, in response to a resolution from Illinois introduced in 1952, 
approved changes In the Principles of Medical Ethics designed to clarify 
billing procedures; and 

Whereas, The Board of Trustees approved further study by a Com¬ 
mittee on Medical Practices whose report now may be "the American 
Medical Association's proposed answer to the controversial and much 
publicized problem of fee splitting”; now therefore be It 

Resolved, That the delegates from Illinois to the American Medical 
Association be urged to support this report, particularly the following 
four recommendations: 

(1) A subcommittee be created to work on a relative value sc.alc such 
as that produced by the thoracic surgeons. This scale, based on points 
and not dollars, would apply to the whole of the practice of medicine 
and surgery. It would indicate the proper relation between fees for 
various medical and surgical specialties. 

(2) A program of public education by the American Mcdic.sl Asso¬ 
ciation Department of Public Relations on the value of a diagnostic 
and medical work be fostered to Increase the public’s appreciation of 


nonsurpical work. 

(3) The American Medical Association encourage the various specialty 
boards in medicine to reappraise the value of their regulations restrict¬ 
ing the practice of those seeking or holding board certificates. 

(4) The American Medical Association continue to discourage arbi¬ 
trary restrictions by hospitals against general practitioners”; and be 
it further 

Resolved That the Illinois State Medical Society urge the House of 
elegates of the American Medical Association to ask the American 
ospU AS o iation to request boards of trustees of hospitals .0 re ra 
cm demanding that medical staff members submit ,0 - 
Doks for the purpose of detecting fee splitting and that t e 
ssociation be given assurances that organized medicine is «a^y, wd" 
ad able to solve satisfactorily its own problems; and be it f 
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Hesched, That att« approval by the house of delegates °f 
State Medical Society, this resolution in its ent.rety or m ^ 

forwarded to the House of Delegates of the American Medical Association. 


report of reference committee on 

MISCELLANEOUS BUSINESS 
Dr. Norman A. Welch, Chairman, Massachusetts, presented 
the following report, which was adopted: 

Resolution No. 41 on Medical Pracfices.—Your reference 
committee favors this resolution in principle but feels that it 
should be given further study and recommends that it be referred 
to the Board of Trustees for consideration. 


No. 42. Resolution on Immune Globulin (Human) 

Dr. Leopold H. Fraser, for the California delegation, intro¬ 
duced the following resolution, which was referred to the Refer¬ 
ence Committee on Hygiene, Public Health, and Industrial 
Health; 

Whereas, Immune Globulin (Human) has been dispensed under that 
name for many years for use with a variety of conditions; and 

Whereas, This same product has now been labeled by the National 
Institutes of Health under the official nomenclature "Poliomyelitis Im¬ 
mune Globulin (Human)” under the licenses granted to biological 
laboratories; and 

Whereas, The inference of the new nomenclature is that this prepara¬ 
tion is specifically a product for the treatment of poliomyelitis; and 
Whereas, The Council on Pharmacy and Chemistry of the American 
Medical Association, as well as producers of this product, are opposed to 
this new nomenclature; now therefore be it 
Resoh-ed, That the American Medical Association go on record as 
requesting the change In name of this product to its earlier designation. 


REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 


No. 44. Resolution on Advertising Standards 

Dr. Leopold H. Fraser, on behalf of the California delegation, 
introduced the following resolution, which was referred to the 
Reference Committee on Reports of Board of Trustees and 
Secretary: 

Whereas, The Board of Trustees of the American Medical Association 
in a recent action voted to discontinue the seal acceptance programs 
because of evidence from its scientific councils and committees that they 
can render a better service to the medical profession and the public 
by the substitution of evaluation programs for said seal acceptance 
programs; and 

Whereas, There is at least a temporary lapse of critical evaluation 
of products which may be advertised in the stale and county medical 
publications, it is imperative that a set of uniform standards be set up 
immediately by The Journal of the American Medical Association, and 
state and county medical publications; now therefore be it 

Resolved, That the American Medical Association be urged to main¬ 
tain a critical evaluation of clinical evidence as to the use and efficacy 
of products advertised; that rules governing the acceptability of adver¬ 
tising copy be established and maintained* such rules to cover at least 
(1) the elimination of unwarranted and/or extravagant claims; (2) a 
clear statement of the composition or the formula in all copy; and (3) the 
pursuance of an ethical policy by all advertisers. 

REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 

Dr. A. H. Aaron, Chairman, New York, presented the follow¬ 
ing report, which was adopted; 

Resolution No. 44 on Advertising Standards .—Your reference 
committee believes that no action on this resolution is necessajy, 
because it has been informed and assured by the Editor of The 
Journal that the same principles and standards will continue to 
be applied on all advertising material in the future as has been 
in the past. Your committee has been further assured that these 
principles and standards will be reiterated in the near future 
in The Journal and also in booklet form. 


Dr. J. Arnold Bargen, Chairman, Minnesota, submitted the 
following report, which was adopted; 

Resolution No. 42 on Immune Globulin (Human }.—Your 
reference committee suggests the approval of the action sug¬ 
gested in the resolution which implies, in effect, merely the 
removal of the name Poliomyelitis preceding the name Immune 
Globulin (Human). Your committee believes that this name is 
more practical in view of the conditions set forth in the reso¬ 
lution. 

No. 43. Resolution on Laboratory Advertising 

Dr. Leopold H. Fraser, for the California delegation, intro¬ 
duced the following resolution, which was referred to the Refer¬ 
ence Committee on Reports of Board of Trustees and Secretary; 

Whereas, Professional advertising in medical society bulletins and 
other publications is not considered an elhical practice; and 
Whereas, Editors and business managers of some medical society 
bulletins and other medical publications do accept advertising from clini¬ 
cal laboratories owned and operated by persons who are not doctors ot 
medicine and therefore not bound by the codes of ethics of any county 
medical society, state association, or the American Medical Association; 
and 

Whereas, Acceplanco of such Jay Isboratocy advertising by a journal 
lends to the advertising the connotation of approval or acceptance, despite 
blanket editorial allegation to the conttary; and 
Whereas. The acceptance and publication of such advertising by lay 
laboratories creates an unfair advantage in favor of a nonmedical person 
not generally available to the doctor of medicine; now therefore he it 
Resolved, Tliat this House of Delegates recommend to each medical 
society that any notice or announcement by a lay laboratory that is 
primed In a medical society publication be subject to the same restric¬ 
tions that apply to similar announcements by doctors of medicine. 


No. 45. Resolutions on Postgraduate Medical Education 
and Pharmaceutical and Drug Houses 

Dr. Leopold H. Fraser, for the California delegation, intro¬ 
duced the following resolutions, which were referred to the 
Reference Committee on Medical Ed’ucation and Hospitals; 

Whereas, Postgraduate medical education under the auspices of the 
legally constituted educational institutions of the United States is making 
progress of which the medical schools are justly proud; and 

Whereas, There is a serious threat to its future development through the 
Increasing inroads in postgraduate medical education on the part of the 
pharmaceutical houses and drug manufacturers; and 

Whereas, These pharmaceutical houses and drug companies have en¬ 
gaged in the presentation of numerous postgraduate programs using 
various media including live programs and television, without having 
consulted recognized representatives of institutions of medical [earning 
or the proper medical association, and in some instances have offered 
nationwide educational programs not only to practicing physicians but, 
by invitation, to medical students, interns, and residents; and 

Whereas, Under this stimulation, an increasing number of pharma¬ 
ceutical houses are entering the field on a competitive ievei; and 

Whereas, The primary purpose of the pharmaceutical and drug houses 
is to sell drugs, and although ethical advertising is not to be condemned 
in any way, a clear distinction between advertising and education is 
essential; now therefore be it 

Resolved, That this House of Delegates go on record as deploring 
these practices which may result ultimately in lowering standards and 
retarding progress in this most important phase of medical education; 
and be it further 

Resolved, That the Board of Trustees be instructed to take any action 
it deems necessary to restore the sole responsibility for postgraduate medi¬ 
cal education to recognized agencies responsible for medical education; 
and be it finally 

Resolved, That the conditions under which physicians participate in 
programs sponsored by nonprofessional groups be formulated. 


REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 

Dr. A. H. Aaron, Chairman, New York, submitted the follow¬ 
ing report, which was adopted: 

Resolution No. 43 on Laboratory Advertising. _^^'our refer¬ 

ence committee recommends the adoption of this resolution with 
Ilte CNception that in the "resolved” the words “a lay laboiatory’-’ 
be changed to “any laboratory,” 


REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr. Dwight L. Wilbur, Chairman, California, presented the 
following report, which was adopted: 

Resolution No. 45 on Postgraduate Medical Education and 
Pharmaceutical and Drug Houses .—Your reference committee 
was in agreement with the intent of this resolution and recom¬ 
mends that it be referred to the Council on Medical Education 
and Hospitals with the suggestion that it continue to study the 
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whole problem of postgraduate medical education including a 
study of the conditions under which physicians may participate 
in programs sponsored by nonprofessfonal groups. 

No. 46. Resolutions on Gratitude for Opportunity of 
Entertaining American IMedical Association 
Clinical Meeting 

Dr. R. B. Chrisman Jr., for the Florida delegation, read the 
following resolutions, which were adopted without reference, 
and the Speaker requested Dr. Chrisman to convey to the Florida 
Medical Association and the Dade County Medical Association 
the sincere thanks of the House of Delegates for an enjoyable 
meeting; 

Whereas, The Florida Medical Associafion and its component societies 
were dignified by the selection of Miami as the site of the 1954 American 
Medical Association clinical meeting by the House of Deleeates of the 
American Medical Association; and 

Whereas, The Dade County Medical Association in cooperation iviih 
the Florida Medical Association and the American Medic.ai Association 
did sponsor and plan a Health Fair for the public immediately subsequent 
to the close of the clinical meeting; and 

Whereas, The members of the Florida Medical Association individually 
and collectively have been complimented by various officials and many 
individual members of the American Medical Association, and the public 
in general for the successful conduct of the clinical meeting and the Health 
Fair for the public; now therefore be it 

Resolved, That the Florida Medical Association goes on tecord as 
expressing its gratitude for the opportunities afforded it by the very 
presence of these two major events within its boundaries and particularly 
recording its appreciation for the excellent cooperation of all the officials 
and employees of the American Medical Association who helped to make 
these two projects highly successful; and be it further 

Resolved, That a copy of this resolution be forwarded to the Secretary 
of the American Medical Association. 

No. 47, Resolution on Improvement of Military Medicine 

Dr, Russel V, Lee, Section on Military Medicine, introduced 
the following resolution, which was referred to the Reference 
Committee on Medical Military Affairs: 

Whereas, The military medical etablishmcnt is faced by a serious 
shortage of properly trained experienced personnel; and 

Whereas, It is generally agreed that the best care of our armed 
services can only be achieved when (he defense medical departments are 
staffed by an adequate number of permanent career physicians trained 
in military medicine; and 

Whereas, Under present competitive conditions the services are unable 
to attract and retain a sufficient number of career doctors; and 

Whereas, In the procurement of materiel the defense agencies meet 
the problem realistically by purchasing at the market price the best 
product available, while neglecting this principle in the procurement of 
health personnel; and 

Whereas, The discriminatory draft of health personnel is undesirable, 
obnoxious to the health professions, and not productive of liighly moti¬ 
vated medical officers and accordingly should be abandoned as soon as 
possible; be it 

Resolved, That the American Medical Association urge the Department 
of Defense to build up a permanent, career medical corps by making the 
services sufficiently attractive, by virtue of remuneration and professional 
opportunity, to meet civilian competition for trained health personnel, 
and that such remuneration be related directly to the position held and 
the type of service rendered by the physician. 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
MILITARY AFFAIRS 

Dr. Andrew A. Eggston, Chairman, New York, submitted 
the following report, which was adopted; 

Your Reference Committee on Medical Military Affairs 
recommends substitution of the following resolution for Resolu¬ 
tion No. 47 entitled, Improvement of Military Medicine: 

Whereas, The military medical establishment is faced by a serious 
shortage of properly trained experienced personnel; and 

Whereas It is generally agreed that the best care of our armed ser¬ 
vices can only be achieved when the defense medical departments are 
i;rRed by an adequate number of permanent career physicians trained 

in military medicine; and 

WHEREAS, The fact that A8% of the authorued Phys.c.an_pos,t.ons m 
the regular medical services of the armed forces 
most costly in both time and money, ^ - 
prompt action; and 
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are unfilled, which is 
clearly demonstrates the need for 


competitive conditions 

agencies and civilian competition, the services ai 
retain a sufficient number of career doctors; and 

Whereas, The discriminatory special draft of medical 
undesirable and frequently not productive of 
officers and accordingly should be abandoned 
fore be it 


with other federal 
are unable to attract and 


personnel is 
career-minded medical 
as soon as possible; there- 


Resoived That the American Medical Association urge the Iceio-uive 
d executive branches of the government to build up a permanent career 
medical corps by making the military medical services sufficiently attrac- 
coLarahr r.E remuneration and professional opportunities 

be it furffier ° 

Resolved, That in order to achieve these objectives, it is urged that a 
ivilian board or commission, as recommended by the Board of Trustees 
o the President of (he United States, he created and that the Council on 
National Defense of the American Medical Association be hereby desig¬ 
nated to offer such immediate assistance as may be requested from 
federal government branches. 


the 


No. 48. Resolution on Augmentation of Personnel in 
Washington Office of American Medical Association 

Dr. Russel V. Lee, Section on Military Medicine, introduced 
the following resolution, which was referred to the Reference 
Committee on Reports of Board of Trustees and Secretary: 

Whereas, It has become apparent that governmental administrative 
actions affecting the nation’s health and the interests of physicians have 
become as or more important than legislative actions; and 
Whereas, Through its various councils, committees, n,ad other agencies, 
the American Medical Association has accumulated a vast body of ex¬ 
perience and knowledge which should be made immediately available 
to governmental agencies concerned with health; and 
Whereas, At present no continuous convenient mechanism exists for 
close liaison between the American Medical Association and those 
governmental bodies largely concerned with health matters; therefore be it 
Resolved, That the Washington office of the American Medical Asso¬ 
ciation be augmented by the addition of three doctors, one of whom slial! 
maintain liaison with the Department of Health, Education, and Welfare, 
one of whom shall maintain liaison with the Veterans Administration, anti 
one of whom shall maintain liaison with the Department of Defense; and 
that these physicians shall be empowered to make available to the various 
governmental agencies any knowledge or skills possessed by the American 
Medical Association which might improve the nation’s health. 

REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 

Dr. A. H. Aaron, Chairman, New York, presented the follow¬ 
ing report, which was adopted: 

Rcsoliitio/t No. 48 on Augmentation of Personnel in Washing¬ 
ton Office.—Dr. Frank Wilson, Director of the Washington 
Office of the Association appeared before your reference com¬ 
mittee, as did Dr. Dwight Murray, and Dr. George Lull. Your 
committee carefully considered the testimony presented to it by 
these individuals and, recognizing the extent and implications 
in this resolution, recommends that it be referred to the Board 
of Trustees. 

No. 49. Resolutions on Introduction of Committee Reports 

Dr. C. Byron Blaisdell, for the New Jersey delegation, intro¬ 
duced the following resolutions, which were referred to the Ref¬ 
erence Committee on Miscellaneous Business; 

Whereas, Many committee reports dealing with matters of vital concern 
to the American Medical Association ate made available to members of 
the House of Delegates too late for careful study and evaluation in 
consultation with the officers and official agencies of their stale societies; 

and . 

Whereas, This circumstance deprives the members of slate deiegations 
of the advice and direction of their respective state societies; and 
whereas, in consequence such committee reports frequently are voted 
on with doubtful judgment and efficiency; now therefore be it 
Resolved That all committee rcpoits be submitted to 
Medical Association sufficiently early to be transmitted to members oMbe 
Houfe of Delegates not less than 30 days prior to the meeting at which 


unless 



Vol. 158, No. 10 


853 


PROCEEDINGS OF THE ATLANTIC CITY MEETING 


REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 
Dr. Norman A. Welch, Chairman, Massachusetts, presented 
the following report, which was adopted; 

Resolution No. 49 on Introduction of Committee Reports.— 
Your committee is in sympathy with the content of this reso¬ 
lution but feels that it should be referred to the Board of Trustees 
for study of feasibility. 

No. SO. Resolution on Voluntarj' Prepaid Medical Care 
for the American People 

Dr. TTtomas I. Danaher, Connecticut, read the following reso¬ 
lution, which was referred to the Reference Committee on In¬ 
surance and Medical Service: 

Whereas. The American people have demonstrated that they wish to 
meet a large part of the costs of medical care through voluntary prepaid 
plans; and 

Whereas, The American Medical Association has long taken genuine 
interest in these projects; and 

Whereas, The growth of voluntary plans In the last few years has 
been great and a large proportion of the population Is now covered by 
many plans providing widely differing contracts and benefits; and 
Whereas, Thousands of physicians who are members of the American 
Medical Association have shown their willingness to participate in such 
plans; and 

Whereas, The American Medical Association has not enunciated any 
clearly cut statement for the protection of the public of what is desirable 
in the contracts offered by the voluntary plans; and 
Whereas. It is apparent that the time has come when In the public 
interest and to strengthen the position of the medical profession as the 
primary sources of medical care, the American Medical Association should 
make a definite statement of the basic purposes which it believes will meet 
the public's requirements in the best and most useful manner; therefore 
he it 

liesolved. That this House of Delegates record itself in favor of the 
following concepts as basic requirements for the solulion of the cost of 
medical care problem through voluntary prepayment plans; 

(1) There should be free choice of physicians. 

(2) The contracts should be available to all persons without regard 
to age or preexistent infirmity and should provide coverage for all aspects 
of professional services rendered by doctors of medicine which meet the 
requirements of the principles of insurance on a broad poo]ing-of-risk 
basis, 

(3) The contracts should permit subscribers to continue their protection 
alter leaving employment. 

(4) Fees paid physicians should be cornmensurate with fees for the 
same services in individual practice. 

<51 Physicians not now participating in prepayment plans should con¬ 
sider their obligation to accept the same responsibilities for the preserva¬ 
tion of voluntary medical practice as do their colleagues who at present 
participate. 

(6) Medical and professional policies should be determined and con- 
iToiltd by the physicians who participate in the plan and who will render 
the professional services provided by the plan. 

(7j Physicians should agree to accept the fees paid by the plans as full 
payment for their professional services when these services are rendered 
to individuals in the lower income groups. This would be in conformity 
with the traditions of medical practice which have always assured (he 
public that medical cate would be provided within the patient's means 
to pay and is particularly important now when so large a segment of 
the population has sought to meet these costs through voluntary prepaid 
medical care plans. 

Note; The report of the Reference Committee on Insurance 
and Medical Service on Resolution No. 50 will be found fol¬ 
lowing Resolution No. 19 on page 845. 

No. 51. Resolutions on Educational Standards of 
the Intcrnsliip 

Dr. Lay I. Crane, Section on Urology, presented the follow¬ 
ing rcsoluiion.s, which tvere referred to the Reference Commit¬ 
tee on Medical Education and Hospitals: 

House of Delegates has stated in the past that the 
PhSan*! a’L“ «Penenee for the ,onng 

WlirRr.AS, The Cowncil on Medical Education and Hosniials has 
applied the educational yardstick to granting internship approval; and 
WncRCis, Conditions change from time to time; therefore be it 
Reiolved, That the Council should ccmiinuc to give primatv ennstden 
tion to the educational standards of the internship in grating apnro -at of 
«sv apptieations (or internsbip programs and comlnulne ap"fJo?al o 
existing programs; and be it further ' upproiar oi 

ttesohrd. That the Council review cvistinc internships with their 
educational functions in mind. ' 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr, Dwight L. Wilbur, Chairman, California, read the fol¬ 
lowing report, which was adopted; 

Resolution No. SI on Educational Standards of the Intern¬ 
ship; Resolution No. 53 on the Nature of the Internship.-—Yotir 
reference committee strongly endorses the principles enunciated 
in these resolutions and recommends that they also he included 
in the principles and policies employed by the Council in the 
conduct of its internship approval programs including subse¬ 
quent revisions of the Essentials of an Approved Internship. 

No, SZ. Resolutions on Selection of General Practitioner 
of the Year 

Dr. Lester D. Bibler, Section on General Practice, introduced 
the following resolutions, which were referred to the Reference 
Committee on Reports of Board of Trustees and Secretary; 

Whereas, There has been much misunderstanding in the method of 
selection of the General Practitioner of the Year; and 

Whereas, This misunderstanding has led to ft lack of interest on the 
part of the various states; and 

Whereas The Section on General Practice of the American Medical 
Association feels that the general practice sections of the various states 
should have more participation in the selection of the candidate for this 
outstanding honor; therefore be it 

Resolved, That this House of Delegates recommend that the various 
state societies be communicated with and requested to set up committees 
of general practitioneis from their general practice sections, if such exist; 
and he it further 

Resolved, That the recommendations of these committees he forwarded 
rhrough their respective stale associations to the Board of Trustees; and 
be it further 

Resolved, That the Board oi Trustees set up some type of machinery 
to select the candidate each year, utilizing the services of the members 
of the Section on General Practice. 

REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 

Dr. A. H. Aaron, Chairman, New York, submitted the fol¬ 
lowing report, which was adopted; 

Resolution No. 52 on Selection of General Practitioner of the 
Year .—The last two “resolveds” of this resolution are already 
substantially in effect. Accordingly, your reference committee 
recommends no action on the resolution in its present form. Your 
committee agrees, however, with the need to clarify the method 
of selection of the General Practitioner of the Year. Nomina¬ 
tions are made from the constituent associations to the Board 
of Trustees. The Chairman of the Board of Trustees appoints 
an anonymous committee of three general practitioners. This 
committee comes to headquarters and reviews the nominations 
made by the constituent associations and recommends one name. 
There has been an apparent lessening of interest by the states 
as judged by the number of nominations received. Your refer¬ 
ence committee believes that this award has great public rela¬ 
tions value and suggests that the constituent associations and 
component societies adopt whatever measures each may deem 
feasible to increase the number of nominees submitted for the 
General Practitioner of the Year. 


No. 53. Resolution on the Nature of the Internship 

Dr. Joseph B. Copeland, for the Texas delegation, introduced 
the following resolution, which was referred to the Reference 
Committee on Medical Education and Hospitals; 

Whereas, Different ideas concerning the purpose of the internship have 
led to confusion as to what should be its proper content of experience and 
its proper place in the field of hospital organization and in the general 
scheme oi medical education; and 

Whereas, It seems desirable that the medical profession through action 
of the House of Delegates, should take clarifying action to establish 
publicly its attitude toward these matters; therefore be it 

Resolved, ft is the sense of the House of Delegates that the foiloaing 
principles be given general recopniiion: 

First, that the internship in fact combines two functions, fIJ as an 
educational period in the training of young physicians and (2) as a 
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position rendering medical care and service to patients in hospitals and 
assistance to the staffs of the hospitals. 

Second, that its educational function is of primary and paramount 
imponance and that its service function is secondary and incidental. 

Third, that its educational function should be recognized as possessing 
0 character of its own and should not be regarded either as an additional 
year of medical school nor as the first year of a narrowly specialized 
professional career. 

Fourth, the internship should be so organized and administered that 
it empliasizes the beginning and the progressive incre.ase of the assump¬ 
tion of personal responsibility for the care of the sick, the recog¬ 
nition and the cultivation of the personal aspects of the treatment of 
patients, including family, soci.al, financial, and morale factors, and the 
learning and acceptance from firsthand experience of the Principles of 
Medical Ethics and the code of professional conduct. 

Fifth, that the service function of the internship, valuable as it is to 
the hospital, its staff, and its patients, should not be permitted to sub¬ 
ordinate the educational purpose of the internship. 

Sixth, that hospitals unable or unwilling for any reason to conduct 
internships meeting the educational stand.ards of the Council on Medical 
Education and Hospitals in the spirit of the foregoing statements should 
not be encouraged to establish internships and such internships should 
not be approved. These hospitals should seek to meet their service needs 
by establishing house officer positions with adequate salary provisions. 

Seventh, that all hospitals university connected and nonuniversity affili¬ 
ated should be subject to these guiding principles. 


LA.M.A., July 9, 1955 


excepthnaUy well-worded resolution and approves it in nrin 
c.pl. but doe, not fed it i, on. to, .e,io» b/,be Hole uE 
the Council on Medical Service so requests. 

No. 55. Resolution on Civil Defense 

dtZ'd delegation, intro¬ 

duced the following resolution, which was referred to (he Refer 
ence Committee on Medical Military Affairs: 

Whereas, ■nere Is a continuing need for civil defense prepar,itions to 
protect the civilian population in the event of enemy attack- and 

Whereas, Responsibility for the medical care of casualties has been 
specifically assigned to the medical profession in each community; and 

Whereas, Failure to make adequate preparation for the care of medici! 
casualties may result in needless loss of life; and 

Whereas, There has been a notable lack of adequate preparation by 
local medical societies for the medical care of large numbers of casualties- 
therefore be it ’ 

Resolved, That the Council on National Defense of this Association 
urge and assist each constituent society to develop a practical prOBr,m 
for carrying out of its civil defense obligations in the medic.al care of 
casualties, which program should be put to actual test to determine its 
effectiveness. 


Note: The report of the Reference Committee on Medical 
Education and Hospitals on Resolution No. 53 will be found 
following Resolution No. 51 on page 853. 


No. 54, Resolutions on Continuing Commission on 
Economic Policy 


Dr. Leopold H. Fraser, California, presented the following 
resolutions, which were referred to the Reference Committee on 
Hygiene, Public Health, and Industrial Health: 


Whereas, Governmental encroachment in the field of medical care is 
proceeding at a rapidly accelerating rate notwithstanding carefully con¬ 
ceived and well-executed measures to prevent such encroachment; and 
Whereas, This continuous erosion of medical freedom will if unchecked 
seriously impair and ultimately degrade if not destroy the excellent 
medical care now available to the American people; and 
Whereas, It may be trite and repetitious, but nonetheless most im¬ 
portant, to emphasize constantly that medical freedom is just one of 
the component parts of our traditional freedom inseparably blended 
■with religious freedom, academic freedom, economic freedom, and social 
freedom, to mention just a few of our God-given rights so highly prized 
by our founding fathers; and 

Whereas, The effectiveness of the medical profession in protecting the 
health of the American people has been and is seriously weakened by 
the quaint, antediluvian and unrealistic ostrich-head-in-the-sand concept 
that medicine can continue to exist as an island of freedom in a sea of 
collectivism; now therefore be it 

Resolved, That there is hereby created by the House of Delegates 
and answerable to it a continuing Commission on Economic Policy; and 


be it further 

Resolved, That this commission shall consist of five members of the 
House appointed by the Speaker; the terms of the members of this com¬ 
mission shall ultimately be three years, arranged at the discretion of the 
Speaker in his original tmd subsequent appointments so that these terms 
shall be staggered; and be it further 

Resolved That the purpose and function of this Commission on co- 
nomic Policy shail be to make a thorough study of the relationship of 
the American physician to the economic milieu in which he lives and 
with the aid and advice of the Director of the Bureau of Medical 
Economic Research, to formulate and present for the consideration of this 
House a constructive economic platform for the American Medical Asso¬ 
ciation. 


SPORT OF REFERENCE COMMITTEE ON HYGIENE. 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 

Dr. J. Arnold Bargen, Chairman, Minnesota, submitted the 
Bowing report, which was adopted; 

Resolution No. 54 on Continuing Commission on Economic 
Your reference committee feels that the attention of 
e Council on Medical Service should be drawn to this resolu- 
yn since it has a commission devoted to the economics of 
edicine Your committee feels that this is a well-drawn and 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
MILITARY AFFAIRS 

Dr, Andrew A. Eggston, Chairman, New York, presented the 
following report, which was adopted; 

Your Reference Committee on Medical Military Affairs rec¬ 
ommends substitution of the following resolution for Resolution 
No. 55 on Civil Defense: 

Whereas, There is a continuing need for civil defense preparations to 
protect the civilian population in the event of enemy attack; and 
Whereas, Responsibiity for the medical care of casualties has been 
specifically assigned to the medical profession in each community; and 
Whereas, Failure to make adequate preparation for the care of medical 
casualties will result in needless loss of life; and 
Whereas, There has been a notable lack of adequate preparation by 
many local medical societies for the medical care of large numbers of 
casualties; therefore be it 

Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation urge each constituent society to develop a practical program for 
carrying out its medical civil defense responsibilities; and be it further 
Resolved, That the constituent societies be informed that the Council 
on National Defense of the American Medical Association is available 
for such technical assistance and planning as is desired; and be it 
finally 

Resolved, That each constituent society should actually test its civil 
defense program to determine its effectiveness. 


No. 56. Resolutions on Federal Subsidy of Mcdic.B 
Education 

Dr. James H. Wooten Jr., for the Texas delegation, introduced 
the following resolutions, which were referred to the Reference 
Committee on Medical Education and Hospitals: 

Whereas, A Supreme Court decision has staled that "U is hardly lack 
of due process for the government to regulate that which it subsidizes”; 
and 

Whereas, The American Medical Association has consistently held the 
opinion that federal aid is "a dangerous device because of the degree of 
regulation which must necessarily accompany federal funds,” and so 
testified before the He,alth Subcommittee of the Senate Labor and Public 
Welfare Committee on May 6, 1955; and 

Whereas, More doctors of medicine ate now being gradu.iled from the 
go medical schools of this country than at any time since these schools 
were approved; and 

Whereas, The quality of medical training has consistently improved and 
is now the finest offered anywhere in the world; and 

Whereas, This high level of medical training and large number of 
graduates from medical schools have been attained with little or no 
federal subsidy: and 

Whereas, The federal government is already burdened with many 
billions of dollars of public debt; and 

Whereas, S. 1323 carries an appropriation ot 250 mitlion lioliars which 
would further increase this debt; and 
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Whereas, The fe(Jera\ soveinment would, under the provisions of 
S. 1323 have the legal right to subsidize the cost of maintenance of the 
new facilities built under the provisions by allowing the applicant to set 
aside 20% of the federal grant for “permanent endowment ; and 
Whereas Past experience has shown that the stipulations of a tem¬ 
porary emergency” and “single grant” offer no protect!^ against 
perpetuation since the same philosophy was incorporated in the Hill-Burton 
laws which have recently been extended to 1960; therefore be It 


Resolved That we the members of the American Medical Association, 
in regular session assembled, do hereby and herein express as our con¬ 
sidered belief that S. 1323 represents a further attempt of government 
to control the practice of medicine in this nation; and be it further 
Resolved, That we herein and hereby express our unalterable and 
unequivocal opposition to federal subsidization of education, medical 
or otherwise, temporary or permanent, single or multiple grant. 


REPORT OF REFERENCE COMMnTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr. Dwight L. Wilbur, Chairman, California, presented the 
following report, which was adopted: 

Resolution No. 56 on Federal Subsidy of Medical Education .— 
Your reference committee is aware of the action of the House 
of Delegates taken on June 8, 1955, on Resolution No. 37, which 
is essentially identical with Resolution No. 56. 

Your committee recognizes that the action of the Committee 
on Legislation of the Board of Trustees in supporting S. 1323 
with suggested amendments is in keeping with the policy estab¬ 
lished by the House of Delegates in 1951 and later reiterated. 
However, your committee recognizes certain inherent dangers 
in any form of federal support to medical schools. Your com¬ 
mittee recommends that the Board of Trustees continue to give 
consideration and study to the whole matter of federal subsidy 
for medical education and report to the House of Delegates. 

Your committee would like to call to the attention of the 
House of Delegates the responsibility of all physicians as in¬ 
dividuals that their support is needed to avoid federal support 
of medical education by their contributions to medical schools 
either through the American Medical Education Foundation or 
through their own medical schools or through legislation in 
their respective states. 


No. 57. Resolution on Medical Care for Beneficiaries 
of United Mine Workers Fund 

Dr. R. B. Robins, for the Arkansas delegation, presented th( 
following resolution, which was referred to the Reference Com 
mittee on Insurance and Medical Service: 

Whereas, Adminisiralors of the United Mine Workers Welfare anc 
Retirement Fund have repeatedly stated their primary objective is t< 
obtain the best medical care obtainable for beneficiaries of the Fund- anc 
\Vhereas, In certain areas the medical administrators of the UMW 
Welfare and Retirement Fund have issued directives restricting partici 
pation in its medical care program to certified specialists to the exLsior 
Of and m discrimination against general practitioners; and 

principles essential tc 

belne“as™onowL"" Knowledge, thest 

(1) Freedom of choice of physician is an important element in eoor 
medical care, and any abridgement of the right to choose among quafifier 
and competent physicians destroys this right; ® qualifier 

the importance of this factor is well recognized bv auT^d 

nnd social thought today; recognized by ail leaders of medtea 

ti,fL^i;:^;’orn'i:i:;fpi:;™i::;f ^ ^rvices wher 

qua.e, or any mand-morj?^ rerJSement for 

siillalion might conceivably be wholly unnecessar! 

the costs of medical care whether paid for by l^e ind' 'a i" 

fund; and mdmdual or a mutua 

Whereas, Discrimination against ceneni 
accepted principles enunciated by the AmericaTMedi^t r' 
most specialty organizations, and bv the Amerien^’ a a by 

I’riicticc; now 'therefore be ): Arnerican Academy of Genera 

That this House of Dcicpales of iKp a 
A ssociation expresses its disapproval '''e American Medica 

tendenev of the UM\V Wclfarr mr! d t’ ^ ^PP^sufon to the preseni 
dismgard the en™";ted"‘’he?elrrd"^f^^^^^^^ 

meiy rescind ail directircs inconsisrent there,, itl “ 


Note: The report of the Reference Committee on Insurance 
and Medical Service on Resolution No. 57 will be found follow¬ 
ing Resolution No. 10 on page 842. 

No, 58. Resolution on Dispensing by Physicians 

Dr. Alfred H, Ellison, on behalf of the Indiana delegation, 
introduced the following resolution, which was referred to the 
Reference Committee on Miscellaneous Business: 

WHTreas, The House of Delegates of the American Medical Association 
In session in San Francisco In June, 1954, received and adopted a report 
of the Council on Constitution nnd Bylaws dealing in part ‘with change in 
Chapter I of the Principles of Medical Ethlcsj and 

Whereas, The change proposed and adopted called for an addition to 
said Chapter to bo designated and titled, Sec. 8 Ownership of Drug 
Stores and Dispensing of Drugs and Appliances by Physicians, which out¬ 
lines principles which may bo interpreted to consider wcU-cstablished 
practices by Kome physicians as unethical; and 

WflEEEAS, The right to dispense medicine has been the right of the 
physician from time immemorial and today. In many areas. Is an absolute 
necessity for proper patient care, and should therefore be regarded as a 
fundamental right and obligation which the House of Delegates should 
not attempt to taVe from the physician through the adoption of any 
arbitrary and ill-considered statement of purported principles of ethics; 
therefore be it 

Resolved, That Section 8 of Chapter I of the Principles of Medical 
Ethics be referred to the Council on Constitution and Bylaws for restudy 
and revision, recognizing the fundamental right and obligation of physicians 
fo dispense drugs and appliances when such is necessary for proper patient 
care and further recognizing the fact that out primary obligation is to 
the patient. 

Note: The report of the Reference Committee on Miscellane¬ 
ous Business on Resolution No. 58 will be found following 
Resolution No. 7 on page 841. 

No. 59. Resolutions on Hospital Accreditation 

Dr. John F. Burton, on behalf of the Oklahoma delegation, 
Introduced the following resolutions, which were referred to 
the Reference Committee on Medical Education and Hospitals: 

'Wherea.s, The American Medical Association Is the proper official 
organization representing medicine in the United States; and 

Whereas, It is not only the privilege but also the obligation of this 
organization to protect and safeguard the quality of medical care to the 
patients and to assist in every way possible in the maintenance and 
further elevation of the present high standards of medical and surgical 
practice; and 

Whereas, The American Medical Association Is the only organization 
which can and should speak officially for all physicians without regard 
to their particular field of practice; and 

Whereas, There is growing unrest due to the fact that the American 
Medical Association has not met its full obligations In respect to 
accreditation of hospitals; and 

Whereas, Accreditation of hospitals is recognized as being composed 
of two parts, namely, that having to do strictly with housekeeping prob¬ 
lems and unquestionably concerns hospital management, and that having 
to do with the actual provision of medical care to the patients by the 
physicians and the training of young physicians and is the concern of 
the medical staff organization which should be guided by the American 
Medical Association; and 

Whereas, Failure of the American Medical Association to accept 
ond discharge this obligation promptly will make more difficult the 
physicians’ responsibility of providing the best medical service in the 
most economical fashion; now therefore be it 

Resolved, That the American Medical Association be urged to assume 
promptly its true responsibility by establishing a plan for accreditation 
of hospitals, such plan to be limited to the problems of patient care, 
staff organization, and intern and resident training program; and be it 
further 

Resolved, That the American Hospital Association be urged to co¬ 
operate with the American Medical Association by limiting its accredita¬ 
tion activities to the strictly physical problems of hospital care which 
unquestionably are its responsibility. 

Note: The report of the Reference Committee on Medical 
Education and Hospitals on Resolution No. 59 will be found 
following Resolution No. 3 on page 840. 

{To he continued) 
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MEDICAL NEWS 


tCALIFORNIA 

Anesthesia Seminar.—The University of California in Los 
Angeles will hold an Anesthesia Seminar ffee $50) Aug. 29 9 
a. m. to 5 p. m., under the chairmanship of Dr. John B. Dillon. 
Topics will include Modern Administration of Ether, Circulation 
j During Anesthesia, and Balanced Anesthesia. Information con¬ 
cerning the seminar, which is limited to 100 students, may be ob¬ 
tained from the offices of Medical Extension, University of 
^ California, Los Angeles 24. 

I 

Dr. Maumenee Appointed to Johns Hopkins Post_Dr. Alfred 

E. Maumenee, professor of surgery (ophthalmology), Stanford 
University School of Medicine, San Francisco, has been ap¬ 
pointed professor of ophthalmology and director of the depart¬ 
ment at the Johns Hopkins University School of Medicine, 
Baltimore, where he served as resident in ophthalmology from 
1938 to 1944, when he was appointed associate professor of 
ophthalmology. In 1948 he was named head of the department 
of ophthalmology at Stanford. Dr. Maumenee will succeed Dr. 
Alan C. Woods, who has reached the academic retirement age, 
and, like Dr. Woods, will also serve as ophthalmologist-in-chief 
of the Johns Hopkins Hospital and director of the Wilmer 
Institute. 

I 


at Mount Alto Veterans’ Hospital. He had previously taught at 
George Washington as instructor in neurology, from 1942 to 


ILLINOIS 


Clinics for Crippled Children.—The University of Illinois di¬ 
vision of services for crippled children has scheduled the follow- 
ing clinics to which any private physician may refer or bring 
children for examination or consultative services: 


t s wixiwicii a nobpiiai; uast Sit. J-ouis, St. Mary’s Hnsnitni 

July J3, Joliet, Will County Tuberculosis Sanatorium. 

St- -Tohn’s Hospital; Cairo, Public Health Buildinei 
pmhurst (rheumatic fever). Memorial Hospital of DuPage County. 
July 15, Evanston, St. Francis Hospital. 

i?’ ^tinville, Lake View Hospital; Quincy, St. Francis Hospital. 
July 20, Alton (rheumatic fever, all day; general orthopedic, a. m.), Alton 
Memorial Hospital. 


July 21, Rockford, St. Anthony’s Hospital. 

July 22, Chicago Heights (rheumatic fever), St. James Hospital. 

July 26. Peoria, Children’s Hospital; Effingham (rheumatic fever), St. 
Anthony’s Emergency Hospital. 

July 27, Springfield (cerebral palsy). Memorial Hospital; Aurora, Copley 
Memorial Hospital. 

July 28, Bloomington, St. Joseph’s Hospital; Mt. Vernon. Masonic 
Temple. 


Personal.—Dr. Marion Michael Null, retired physician of Idyll- 
'wild, has been chosen for inclusion in the Hall of Fame of the 
California Historical Society, San Francisco. Dr. Null has re¬ 
cently devoted his time to authorship and to experimental trans¬ 
planting of redwood trees in the San Jacinto mountain area.- 

e r. J. Francis Dammann Jr., assistant professor of pediatrics, 

^ niversity of California Medical School, Berkeley-San Francisco, 
since 1950, was recently appointed associate professor of sur¬ 
gical cardiology in the department of surgery of the University 

of Virginia School of Medicine, Charlottesville.-Dr. Louis 

1a. Mangan recently retired as plant physician at Union Oil 
Company’s Wilmington Refinery after 28 years of service. He 
will continue his private practice in the community. As a token 
of their appreciation, plant employees presented Dr. and Mrs. 

iMangan with a prepaid round trip to Mexico City.-Dr. 

DL. Henry Garland, San Francisco, has been appointed chairman 
of the committee on cancer diagnosis and therapy of the National 
esearch Council, succeeding (he late Dr. Ira T. Nathanson. 
r. Garland is secretary of the cancer commission of the 
alifornia Medical Association and clinical professor of radi¬ 
ology at Stanford University School of Medicine, Stanford-San 

Francisco.-Dr. Karl M. Bowman, professor of psychiatry in 

the University of California School of Medicine, San Francisco, 
and supervisor of the Langley Porter Clinic, is spending several 
imonths as visiting professor of psychiatry at the medical school 
'of the University of the Philippines, Manila, where he is setting 
up a program in psychiatry. He will later go to the University of 
Indonesia in Jakarta, where he will also advise on a psychiatric 
program. Dr. Bowman’s mission is being supported by the China 
Medical Board, an agency of the Rockefeller Foundation. 


DISTRICT OF COLUMBIA 

Professor of Neurology Appointed.—^The George Washington 
University School of Medicine, Washington, D. C., announces 
I the appointment of Dr. Harold Stevens, associate professor of 
I neurology, as professor of neurology, to replace Dr. Walter 
Freeman, who recently resigned to move to the W^t Coast. 
I Dr. Stevens also serves as chief of neurology at Childrens 
iHospital, neurologist to Group Health Association Clinic, con¬ 
sultant in neurology at Crippled Childrens’ Hospital and Saint 
(Elizabeths Hospital, electroencephalographer with the Distnct 
Columbia’s health department, and consultant in neurology 


hvsicians are invited to send to this department items of news of gen- 
■ al interest for example, those relating to society activities new hospitals, 
‘education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


Chicago 

Chairman of Dermatology Named.—^The Chicago Medical 
School announces the appointment of Dr. David M. Cohen, a 
member of the faculty since 1937, as chairman of the department 
of dermatology and syphilology. Dr. Cohen, who was formerly 
acting chairman of the department, is attending dermatologist 
at the Mount Sinai Hospital. 

Course on Bronchoesophagology.—The University of Illinois 
College of Medicine has scheduled a course on bronchoesopha¬ 
gology Oct. 24-Nov. 5 under the direction of Dr. Paul H. 
Holinger, Interested registrants may write directly to the Depart¬ 
ment of Otolaryngology, University of Illinois College of Medi¬ 
cine, 1853 W. Polk St., Chicago 12. 

Citterman Scholarship Fund.—The University of Chicago an¬ 
nounces the establishment of the Solomon Citterman Scholar¬ 
ship fund, created by an initial gift of $7,500 from Mr. and Mrs. 
Marvin Citterman, Chicago, Dr. and Mrs. Leonard H. Harris, 
Peoria, Ill., and Mr. and Mrs. Bernard D. Cahn, Great Neck, 
N. Y., in memory of the late Solomon Citterman. Income from 
the fund will be awarded annually to medical students in need 
of financial assistance. Selection of the recipient of the scholar¬ 
ship will be made by the university’s scholarship committee on 
the basis of a student’s academic record and financial need. 


INDIANA 

Epilepsy Clinic Established.—An epilepsy clinic is being estab¬ 
lished at the Indiana University Medical Center, Indianapolis, 
as a result of a grant of $15,372 from the James Whitcomb Riley 
Memorial Foundation. It is planned that the clinic will be under 
the major supervision of Dr. Philip T. White, who will also be 
in charge of teaching and research activities. 


;rsonaI.—Dr. 'Verne K. Harvey, Washington, D. C., former 
cretary of the Indiana State Board of Health and presently 
edical director for the federal Civil Service Commission, has 
ceived a certificate of distinguished service from the President’s 
ommittee on Employment of the Physically Handicapped. Dr. 
arvey is assisting in drawing up plans for a voluntary health 

surance program for federal employees.-After practicing 

Gary for 27 years. Dr. J. Robert Doty has moved to Florida 
r Dotv 10th district councilor of the Indiana State Medica 
ssociation and 1955 president of the Lake (:ounty Med'.^a 
jciety has established an office in the Rockledge Medic 
enter,’where he will practice as an obstetrician and surgeon. 
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He has been named assistant medical director of a recently 
completed guided missile plant operated by Pan-American Air¬ 
ways at Cocoa Beach. Dr. and Mrs. Doty will live m 

a suburb of Cocoa, on the east coast of Florida.-^^Dr. Philip 

F D Seitz, who recently received the SI,500 Hofheimer prize 
awarded annually for outstanding research accomplishment m 
psychiatry or mental hygiene, has been appointed to the staff 
of the Institute for Psychoanalysis, 664 N. Michigan Ave., 
Chicago. Dr. Seitz, who held the post of director of research 
at the University of Indiana Medical Center, Indianapolis, from 
1949 to 1954, was a captain in the Army Medical Corps during 
World War II. 


KANSAS 

Annual Research Day.—During the sixth annual Student Re¬ 
search Day of the University of Kansas Medical Center, Kansas 
City, May 6, Wilford D. Hoofer, fourth year medical student 
of Stockton, received the first prize of the Haden medal and 
SI00 from the research committee for the best original research 
by a medical student in the past year. The subject of his research 
was “Preliminary Studies on Protease and Antiprotease Activity 
in Transplanted Mouse Tissues.” Another prize of SlOO was 
awarded by the research committee to Dr. Everton Marques dos 
Santos, resident in surgery, of Rio de Janeiro, Brazil, for the 
best research by a doctor continuing his training on the house 
staff of the Kansas University Medical Center. The research by 
Dr. dos Santos was titled “The Role of Prostigmine in the 
Prevention of Ventricular Fibrillation in the Hypothermic 
Dog.” Guest speaker was Dr. Walter F. Riker Jr., associate 
professor of pharmacology, Cornell University Medical College, 
New York, who spoke on “A Pharmacologic Approach to the 
Study of Cardiac Rhythmicity.” 

Personal.—Dr. Karl A. Menninger and Dr. William C. Men- 
ninger, Topeka, received the Samuel J. Crumbine annual award 
at a meeting of the Kansas Public Health Association at 
Lawrence, April 1. The award was given in recognition of their 
contribution to mental health in Kansas,-At the annual meet¬ 

ing of the American Goiter Association in Oklahoma City 
April 30, a certificate of meritorious service was presented by 
unanimous vote to Dr. Victor E. Chesky, chief surgeon of the 

Hertzler Clinic and the Halstead Hospital, Halstead.-Dr. 

Franklin D. Murphy, chancellor of the University of Kansas 
and former dean of the University of Kansas School of Medi¬ 
cine, Lawrence-Kansas City, received an honorary doctor of 
science degree June 15 at the 199th annual commencement exer¬ 
cises of the University of Pennsylvania, Philadelphia, where he 

delivered the commencement address.-^Dr. Thomas Grover 

Orr, since 1954 professor emeritus of surgery, University of 
Kansas School of Medicine, Kansas City, received an honorary 
doctor of science degree from the University of Missouri during 
the annual commencement ceremonies June 8. Dr, Orr was 
professor and chairman of the department of surgery from 1924 
to 1949. Editor of the American Surgeon, Dr. Orr is the author 
of “Modern Methods of Amputation” and “Operations of 

General Surgery.”-Dr. C. Arden Miller, assistant professor 

of pediatrics, University of Kansas School of Medicine, Kansas 
City, has been selected as a Markle scholar under the major 
program of the John and Mary R. Markle Foundation, estab¬ 
lished in 1927. Dr. Miller will continue his research on infec¬ 
tious diseases of children, chiefly poliomyelitis, and his work 
with handicapped fretarded) children. 

KENTUCKY 

Medical Scholarship Fund—Ninety-three students have re¬ 
ceived loans through the Rural Kentucky Medical Schoiarship 
Fund, established in 1946, sponsored by the Kentucky Slate 
Medical Association, and financed by donations from organi¬ 
zations, physicians, and others throughout the state. The bene¬ 
ficiaries of the loan must practice in rural areas for as many 
years as they have received the Joans. The student may receive 
up to $800 a year, to be repaid with interest at 2% over a 
period of years after he begins practice. Applicants are reviewed 
by the board of trustees that administers the fund. Dr. Carl 
C. Howard, Glasgow, is chairman of the board. 


LOUISIANA 

State Medical Election.—Officers of the Louisiana State Medical 
Society include: Dr. Max M. Green, New Orleans, president; 

Dr, Paul D. Abramson, Shreveport, president-elect; Drs. George 
H. Hauser, New Orleans, Humphrey H. Hardy Jr., Ale.xandria, 
and J. Theodore Brierre, New Orleans, first, second, and third 
vice-presidents, respectively; and Dr. C. Grenes Cole, New 
Orleans, who continues as secretary-treasurer. 

Fellowships for Teachers in Tropical Medicine.—^The Louisiana 
Slate University has received from the China Medical Board of 
New York a grant of $80,000 to support for two years a program 
of fellowships for teachers of tropical medicine and parasitology 
in U. S. medical schools to help them obtain practical experience 
in these subjects in the tropics. The program will be administered 
by Dr. William W. Frye, dean of the school of medicine, and 
Dr, Henry E. Meleney, research professor of medicine. The 
localities in which fellows will receive experience during the 
early part of the program are the San Juan de Dios Hospital, 
San Jose, Costa Rica, under the direction of Dr. Antonio Pena 
Chavarria, and the University of Puerto Rico School of Medi¬ 
cine, San Juan, under the direction of Dean E. Harold Hinman. 
Fellows will have a brief period of orientation at the Louisiana , 
State University School of Medicine before proceeding to the 
tropics. Seventy-seven teachers from 53 schools have expressed 
a desire for fellowships in the program. It is also expected that 
some of the experienced teachers in these fields will participate 
as consultants and instructors in the tropical centers. Not more 
than five fellowships will be awarded for any one period in each 
tropical area. The first fellowship period will be July and 
August, 1955. Tentatively, four fellowship periods are planned { 
for each year with one month intervals between periods. A 
teacher who has expressed a desire for such a fellowship will 
be given an opportunity to apply for a convenient period. Other 
teachers in U. S. medical schools interested in this type of fellow¬ 
ship may secure information from Dr, Meleney at the Louisiana \ 
State University School of Medicine, New Orleans 12. 

MASSACHUSETTS 

University News.—The Soma Weiss award, honoring a former • 
professor of medicine at the Harvard Medical School and j 
physician-in-chief at Peter Bent Brigham Hospital, Boston, was ' 
bestowed on Bernard Kliman, 6 Sutton St., Mattapan, for his ' 
paper, “Nonsteroid Ovarian Hormones,” which was selected as I 
the outstanding report on undergraduate research at the Harvard i 
Medical School. Leon Crawford Edwards, 100 James River Dr., ' 
Warwick, Va., received second place, reporting on “The Cellular ' 
Localization of Boron-10 and Lithium-6 by Means of Neutron- j 
Capture Autoradiography.” The awards were made at the annual 
undergraduate assembly at which eight fourth year students in 
the Harvard Medical School and Harvard School of Dental 
Medicine presented results of their investigations to faculty and . 
students of the medical school. After their presentation the 
papers were judged by a committee from the medical school , 
faculty. ! 

E.\hibit on Medical Services.—^The first in a series of exhibits to 
be rotated through many of the principal cities of Massachusetts, 
a special exhibit on the leading medical services in Massa¬ 
chusetts, entitled “Massachusetts—^A World Medical and Health 
Center,” sponsored by the Massachusetts Central Health Council 
and Massachusetts Department of Commerce, was recently 
shown at Boston University and will be seen in Lowell, Brockton. 
Lawrence, Fitchburg, Lynn, Chelsea, New Bedford, Fall River, 
Somerville, Holyoke, and Pittsfield. It includes a Jive exhibit, 
“How Hospitals Contribute to the Massachusetts Economy,” and 
other e.xhibits by the Central Health Council, the Massachusetts 
Department of Public Health, the Massachusetts Hospital Asso¬ 
ciation, the Massachusetts Department of Mental JJealih, the 
Massachusetts Nurses Association, the occupational therapy 
division of the Massachusetts General Hospital, and the heart, 
tuberculosis, and cancer associations of Massachusetts. 
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Scholarship for Medical Students.—A scholarship for under¬ 
graduates preparing for medical careers has been established at 
Hamilton College, Clinton, N. Y., with a gift of $18,000 by 
the Lillia Babbitt Hyde Foundation of New York City, in recog¬ 
nition of the special needs of undergraduate medical students 
for financial assistance. Hamilton College, a liberal arts college 
that limits its enrollment to 600 men, was established in 1793 
as the Hamilton-Oneida Academy by Samuel Kirkland, a mis¬ 
sionary to the Oneida Indians, and was chartered as a college 
in 1812. Each year it sends over half of its seniors into graduate 
schools, medicine, law, and business being the most popular. 


Conference on Rare Earths in Research.—The Oak Ridge In¬ 
stitute of Nuclear Studies will sponsor a conferen^ o" 

Earths in Biochemical and Medical Research at Oak Ridge, 
Tenn Oct 28-29. Increasing biochemical and medical interest 
in the’rare earth elements stems largely from recent basic studies 
with their radioisotopes. The conference will emphasize chemical 
pharmacological, and biochemical problems of *e lanthanurn 
Ind of yttrium and their possible applications The Program is 
to be largely by arrangement, but contributed . 

included whL time permits. Titles and abstracts should reach 
G C Kyker Ph.D., Medical Division, Oak Ridge Institute of 
SucleafStudies. P. O. Box 117, Oak Ridge. Tenn.. before 

Aug. 15. 


Grants in Cancer Research.—Acting for the American Cancer 
Society the committee on growth of the National 

sSnces-National Research Council is accepting applications for 

in the ° five Secretary, Committee on Growth, 

?o.s..unio„ A«., R 

Washington 25, D. C. 


metric, psychophysical, psychological, and sociologic journals, 
texts, and periodicals. The safety study, which contains sections 
on hiring procedures; orientation; training of supervisors, fore¬ 
men, and workers; morale; job satisfaction; and prediction of 
accidents, is intended as a guide and reference work for safety 
engineers, personnel directors, researchers, training directors, 
industrial psychologists, safety supervisors. college and university 
instructors, and industrial physicians. It includes a critique of 
industrial accident research, an extensive bibliography, four 
appendixes, and a glossary of technical terms. Information about 
the report may be obtained from the Center for Safety Education, 
Division of General Education, New York University, 6 Wash¬ 
ington Square N., New York 3. 


Prevalence of Poliomyelitis.—According to the National Office 
of Vital Statistics, the following nurfiber of reported cases of 
poliomyelitis occurred in the United States and its territories 
and possessions in the weeks ended as indicated: 


June 18,1!)3.') 


Aten 


Total June 19, 
Paralytic Cases 19r)4, 

Type Reported Total 
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Research Foundation, Boston. All investigators interested m 
cancer chemotherapy are invited to take part in the program, 
which will include the following activities: issuance of a periodic 
compilation of informal reports on current research in cancer 
chemotherapy; formal conferences and symposia on cancer 
chemotherapy: compilation and issuance of a bibliography of 
cancer chemotherapy literature covering the period from 1946 
through 1954; provision of opportunities for individuals and 
small groups to meet informally in various parts of the country 
for discussions of interinstitutional studies, of standards for 
evaluating chemical agents, of difficulties in this research area, 
of potentially useful agents, and of other topics the conferees 
consider pertinent; and introduction to investigators of chemical 
agents that may be of interest to them and assistance in obtain¬ 
ing the chemicals in sufficient quantity for evaluation. Investiga¬ 
tors who wish to take part in any of the activities of the program 
are invited to write to Dr, Gordon Segar, Secretary, Cancer 
Chemotherapy Committee, National Cancer Institute, Beihesda 
14, Md. 

Essay Contest in Dermatologj-—The American Dermatological 
Association announces a series of prizes for the best essays sub¬ 
mitted for original work, not previously published, relative to 
some fundamental aspect of dermatology or syphilology. The 
purpose of this contest is to stimulate investigators to original 
work in these fields. Cash prizes will be awarded as follows: 
$500, $400, $300, and $200 for first, second, third, and fourth 
place respectively. Manuscripts (not exceeding 10,000 words), 
typed in English with double spacing and ample margins as for 
publication, together with illustrations, charts, and tables, all 
in triplicate, should be submitted not later than Nov. 15, 1955, 
to Dr. J. Lamar Callaway, Secretary, American Dermatological 
Association, Duke Hospital, Durham, N. C. Papers should be 
submitted under a nom de plume, with no information as to 
the institution or clinic where the work was done and should 
be accompanied by a plain, sealed envelope bearing the nom de 
plume plus the full name and address of the author. Competition 
is open to scientists generally, not necessarily to physicians. The 
essays will be judged on the following considerations; (1) 
originality of ideas, (2) potential importance of the work, (3) 
experimental methods and use of controls, (4) evaluation of 
results, and (5) clarity of presentation. The results will be an¬ 
nounced before Jan. I, 1956. The candidate winning first prize 
may be invited to present his paper before the annual meeting 
of the American Dermatological Association, with expenses paid 
in addition to the prize. Further information regarding this essay 
contest may be obtained by writing to Dr. Callaway. 


LATIN AMERICA 

Bahamas Medical Conference,—The first Bahamas Medical 
Conference was recently held in Nassau in conjunction with the 
Bahamas Medical Association. Participants included Drs. John 
G. Downing, Boston; Herbert I, Kallett, Detroit; Frank L. 
DeFurio, Auburn, N. Y.; Richard S. Hodes, Tampa, Fla.; Clyde 
J. Geiger, Chicago; Paul J. Lane, Norristown, Pa,; and Paul N. 
Montalto, Newark, Ohio. 


Seminars on Teaching of Preventive Medicine_Two seminar; 

on the teaching of preventive medicine, with participants to bt 
invited from all the 75 medical schools in Latin America, art 
being organized by the World Health Organization’s reciona 
office for the Western Hemisphere, which also functions as th( 
Pan American Sanitary Bureau in Washington, D. C. The firs 
seminar, planned for the end of August in Chile, will includi 
medical school deans and professors from Argentina, Bolivia 
Brazil Chile, Paraguay, Peru, Uruguay, and Venezuela. Thi 
second, to be held early in 1956 in northern Latin America 
will include representatives from Colombia, Cuba, Dominicat 
Repubtie Equador, El Salvador, Guatemala. Haiti, Honduras 
Mexico, Nicaragua, and Panama. The seminars, intended tc 
promote an interchange of ideas and experience, will be or 
ganizcd in small "vvorkshop” groups without presentation o; 

Methods of Teaching Preventive Medicine; Organization of thi 
Department of Preventive Medicine and the ForraaU'on am 
, Functions of the Faculty; Relationships with Other Department 


of the School of Medicine; and the Role of the Department of 
Preventive Medicine in the Activities of Public Health Services, 
and Vice-Versa. 

FOREIGN 

Congress for Speech and Voice Therapy.—Those practicing in 
the fields of speech and voice therapy and in allied fields are 
invited to present papers at the 10th International Congress for 
Speech and Voice Therapy, Barcelona, Spain, Sept. 3-7, 1956. 
Titles should be submitted to the secretary not later than January, 
1956. No paper will be accepted unless a summary of 100 words 
has been received by the secretary before May 15, 1956. Further 
details may be obtained from Dr, J. Perello, Provenza 319, 
Barcelona 9, Spain. 

International Congress of Neuropathology.—The second Inter¬ 
national Congress of Neuropathology will be held at the Royal 
College of Surgeons, Lincoln’s Inn Fields, London, England, 
Sept. 12-17. The congress is open to all interested persons on 
payment of the registration fee, f5 (about $14) if notification 
of attendance is sent before Aug. 1; after that date the fee will 
be £6. Plenary sessions, with invited speakers, will be held on 
the following topics; (J) the neurone; recent work, including 
cytochemistry and tissue culture; (2) the blood-brain barrier in 
inflammation and allergy; and (3) problems in the malignancy 
of the gliomas. United States chairman is Dr. Armando Ferraro, 
New York State Psychiatric Institute, New York 32. 

Vitamin E Congress.—The third International Vitamin E Con¬ 
gress will be held Sept. 5-8 at the Cim Foundation on the Island 
of San Giorgio Maggiore near Venice, Italy. Experimental and 
clinical studies will be presented on vitamin E and (1) metabolic 
processes; (2) its relations to other vitamins, hormones, and 
enzyme systems; (3) cardiovascular systems; and (4) nervous and 
muscular system. American speakers participating in the program 
include: Philip L. Harris, Ph.D., head, Biological Research 
Department. Distillation Products, Inc., Rochester, N. Y.; Karl 
E. Mason, Ph.D., professor of anatomy. University of Rochester 
(N. Y.) School of Medicine and Dentistry; and Dr. Charles L. 
Steinberg, Arthritis Clinics, Rochester General Hospital, Roches¬ 
ter, N. Y. 

Meeting on Mental Health.—The World Federation for Mental 
Health will hold its eighth annual meeting in Istanbul, Turkey, 
Aug. 21-27. The theme of the meeting, “Family Mental Health 
and the State,” will be elaborated under the following topics; 
The Family and Education; Mental Health and the Upbringing 
of Small Children; The Problem of Abandoned Children; Legis¬ 
lation and the Family; Mental Health of Families in Rural 
Areas; The Family and Backward and Delinquent Children; 
and Family Problems of Sickness and Disablement. A panel, 
"Cultural Changes and Mental Health," has been scheduled. 
The opening session will take place in the historical Yildiz- 
Palace. Information may be obtained through the Secretariat of 
IVFMH, 19 Manchester St., London, W, 1, England. 

International Meeting of Librarians.—An Internationa] Confer¬ 
ence of Medical Librarians and Reference Librarians will be 
held Sept, 10 at the University Hall in Brussels, Belgium, under 
the auspices of the Ministry of Public Health. The meeting will 
precede the International Congress of Libraries and Document 
Centers, which will take place Sept. 11-18 in the same hall. The 
fee for the general congress (300 Belgian francs, about $6), 
plus 100 francs for the excursions, will include attendance at 
the medical conference on Sept. 10 as well as the meetings of 
the sections of the general congress and participation in the 
various receptions and visits that will be organized. The fee can 
be sent either to C. C. P. no. 62.48.00 of the Belgian Committee 
of Organization for the International Congress of Libraries and 
Documentation Centers or directly by check to Mr. R. Dandois, 
22, rue des Petits Cannes, Bruxelles. Further information may 
be obtained from Miss Ch. de Looze, Librarian % Oeuvre 
Nationale Beige de Defense Comre la Tuberculose, 56, rue de 
la Concorde, Bruxelles. All medical librarians are cordially in¬ 
vited to this medical conference as well as to the general 
congress. 
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meetings 


1955 Clinical Alceiing, Boston, Nov. 29-Dcc. 2, 

1956 Annual Meeting, Cliicogo, June 11-15. 

1956 Clinical AtcetiiiR, SenttJe, Nov. 27-30. 

1957 Annual Afcciing, New Vork, June 3-7, 


American Congress of Physicui Medkwe and Rehadiutation. Hotel 
Statler Detroit Aug. 28-Sept. 2. Dr. Fiances Baker, 30 North Michigan 
Ave.. Chicago 2, Secretary. ^ 

American Veterinary Medicai, Assocution, Raclisson Hotel and Audi- 
torium, Minneapolis, Aug. 15-18. Dr. J. G. Hardenbergit, 600 South 
Michigan Blvd., Chicago 5, Executive Secretary. 

Biological Photographic Association, Wisconsin Hole!, Miiwaukee. Aug. 
30-Scpt. 2. Miss Jane H. Waters, c/o Pavelle Color, Inc., 533 w'. 57lh 
St., New York 19, Executive Secretary. 

National Medical Association, Los Angeles, Aug, 8-11. Dr. John T. 

Givens, 1108 Church St., Norfolk 10, Va., General Secretary. 

Nevada State Medical AssociAnoN, Riverside Hotel, Reno, Aug. 18-20, 
Dr. William A. O'Brien HI, 505 Chestnut St., Reno, Secretary, 

New England Health Institute, Colby College, Waterville, Me., Aug 
30-Sept. 1. Dr. Edward W. Colby, City of Portland Health DeptT 
Portland, Me., Chairman. ’’ 

Pacific Dermatologic Association, Mexico, D. F., Mexico, Aug, 23-24. 
Dr, Ben A. Newman, 436 N. Roxbury Drive, Beverly Hills, Calif.’ 
Secretary. 

Post Graduate Medical Assemoly op South Texas, The Shamrock, 
Houston, July 18-20, Dr. C, Forrest Jorns, 412 Jesse H, Jones Library 
Bldg., Houston, Secretary. 


Reno Surgical Society, Reno, Nev., Aug. lS-20. Dr. James R, Herz, 509 
Humboldt St., Reno, Nev., Secretary. 

Rocky Mountain Cancer Conference, Shirley-Savoy Hotel, Denver, July 
13-14, Dr. Frederick H. Brandenburg, 835 Republic Bldg,, Denver 2, 
Chairman. 

Rocky Mountain Radiolooical Society, Shirley-Savoy Hotel, Denver, 
Aug. 18-20. Dr. John H. Freed, 4200 East 9th St., Denver 20, 
Secretary. 

Symposium for General Practitioners on Tuberculosis and other 
chronic Pulmonary Diseases, Saranac Lake, N. Y., July 11-15. Dr. 
Richard P. Bellaire, P. O. Box 2, Saranac Lake. N. Y., General Chair¬ 


man. 

West Virginia State Medical Association, White Sulphur Springs, 
Aug. 18-20. Mr. Charles Lively, P, O. Box 1031, Charleston 24, E.xecu- 
live Secretary, 


foreign and INTERNATtONAL 


Australasian Medical Congress, Sydney, N.S.W., Australia, Aug. 20-27. 
For information, write: Federal Council of the B.M.A. in Australia, 135 
Maeguaire St., Syndey, N.S.W., Australia. 

Canadian Society por the Study op Fertility, Royal York Hotel, 
Toronto. Ont., Canada, Oct. 6-S. Dr. Earl R. Plunkett, 469 Waterloo St., 
London, Ont., Canada, Secretary. 

Congress of International Association of Apphed Psychology, Lon¬ 
don, England, July 18-23. Dr. C- B. Frisby, National Institute of Indus¬ 
trial Psychology, 14 Welbeck St.. London, W.l. England. President, 
Congress of International Association of Limnology, Helsinki, Fin¬ 
land, July 26-Aug. 7, 1956, For information address; Dr. H. Luther, 
Snellmansgatan 16 C 36, Helsinki, Finland. 

Congress of International Association of Psychotechnology, London, 
England, July 18-23, For information write: Dr. C. B. Frisby, Director, 
National Institute of Industrial Psychology, 14 Welbeck St., London, 

W.l, England. v 

Congress of International Society of Surgery, Copenhagen, Denmark, 
July 23-'>9 Dr L, Dejardin, 141 rue Belliard, Brussels. Belgium, General 


Secretary 

nternational Academy of Legal and Social Medicine, Plenary Con¬ 
ference. Genes, Italy, Oct. 13-17. Prof. Domenico Macaggi, Institut de 
Medicine legale, Universite de Genes, Genes, Italy, President. 
nternational Anatomical Congress, Paris, France, July 25-30. Prof. Gas¬ 
ton Cordier, 45, rue des Saints-Peres, Paris 6', France, Secreta^ General. 
nternational Conference of Medical Librarians and Reference 
™Imns. university Hall. Brussels. Belgium. Sept. 10 For informa¬ 
tion address: Miss Ch. de Looze, Librarian 7c Oeuvre Nationale Beige 
de Defense contra ia Tuberculose. 56, rue de !a Concorde, Brussels, 

NTERNATIONAL CONGRESS OF ALLERGOLOGY, Rio de Janeiro, Brazil, S. A., 

Nov. 6-13. Dr. Bernard N. Halpern, 197 boulevard St. Germain, Pans 
7“ France, Secretary General. 

international Congress of Anoiolooy and Histopatholoqv, Fribourg, 
slZe7aTaUeT2 5. For information write: Dc. Gerson, 4 rue Pasqu.er, 

Internatiowil^Snoress up Biochemistry, Brussels, Belgium, Aug. 1-6. 

ProrC Ltbecrn Place Delcout, LiSge, Belgium. Secretary General. 
International Congress of Criminology, London, England, Sept. IMS. 
For tMormati-orwrite: Dr. Carroll. 28 Weymouth St., London, W.l, 
England, 


J.A.M.A., July 9, 195S 


V..ONGRESS OF EUROPEAN SOCIETY OF HAEMATOLOGY FrMA, 
i.Br., Germany, Sept. 20-24. Prof Dr 1 
^ 55, Freiburg LBr.. Germany, Chairman 

INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SuRGFOvc U 
Aires, Argentina, S. A., Nov. 19-24, 19S6. Dr. Max Thorek 
Shore Drive, Chicago, Illinois, U. S. A., Secretary-^nefaV ^ 
International Congress of International Society of BRONCfiorqnn 
gology Buenos Aires, Argentina, S. A.. 00^28-29' Dr." Cal'; 
Arauz, Cangalio 4015, Buenos Aires, Argentina, S. A., Seerctarv General 
international congress of LiBRARtANSmP AND DOCUMeIIioI ^ eb 
Belgium, Sept. 11 - 18 . For information write; Dr. A. C. Breycha-Vauthier 
Librarian, tJnjted Nations, Geneva, Switzerland. ’ 

International Congress of Medical Professional Jurisdiction Medi- 
CAL Ethics, and Comparative Medical Law, Paris, France Sent in. 

3. Dr. J. R. DeBray. Conseil National de L’OMreX m d' int 
60, Boulevard Latour-Maubourg, Paris 7e, France. Secretary t^nM^ 
International Congress op Military Medicine and Pharmacy, Istanbul 
Turkey, Aug. 28-Sept. 1, Dr. J. Voncken, International Committee of 
Military Medicine and Pharmacy. 79 rue Saint Laurent, Liege Belgium 
Secrclary-General. 

International Congress op Neo-Hippocratic Medicine, Montecaiini 
Terme, Italy, May 20-22, 1956. Prof. P. Delore, 33 rue Jarente, Lyon 
France, Secretary-General. ^ 

International Congress of Neuropathology, London, England, Sept. 
12-17. Dr. W. H. McMenemey, Maida Vale Hospital for Nervous Dis^ 
eases, London, W.9, England, Secretary. 

INTERNAIIONAL CONGRESS OF PAEDIATRICS, Copenhagen, Denmark, July 22- 
27, 19S6. Professor P. Plum, Rigshospitalet, Copenhagen, Denmark 
President. 


International Congress of Plastic Surgery, Stockholm, Sweden, Aug. 
1-4, and Uppsala, Sweden, Aug, 5. Dr, Totd Skoog, Uppsala, Sweden^ 
Genera! Setretaty. 

International Congress of Radiology, Mexico, D. F., Mexico, July 22- 
28, 1956. Dr. Jose Noriega, Tepic 126 (2e piso), Mexico, D. F, 7, 
Mexico, Secretary General. 

International Congress on Urinary LrrHiAsts, Evian, France, Sept, 2-4. 
Mi. Rossoilin-Grandville, Direction Cachet, Evian (Hte-Savoie), France, 
Secretary General. 

International Congress of World Confederation for Physwal 
Therapy, New York, New York, U. S. A., June 17-23, 1956. For infor¬ 
mation address: Miss Mildred Eison, American Physical Therapy Asso¬ 
ciation, 1790 Broadway, New York 19, New York, U, S. A. 

International General Medical Congress, University of Rosario Med¬ 
ical College, Rosario, Argentina, S. A., Nov. .7-12. Dean Jose Imhoff, 
Santa Fe 3100, Rosario, Argentina, S. A., Chairman. 

International Medical Congress, Verona, Italy, Sept. 3-4. For informa¬ 
tion write; c/o Offices of the International Verona Fair, Piazza Bra., 
Verona, Italy. 

International Office of Documentation op Military Medicine, Istan¬ 
bul, Turkey, Aug, 28-Sept. 1 . Dr. J. Voncken, 79 rue Saint Laurent, 
Liege, Belgium, Secretary-General. 

iNTERNATioNAt PHYSIOLOGICAL CONGRESS, Brussels, Belgium, July 29- 
Aug. 5, 1956. For information address: Prof. J, Reuse, Faculte de 
Medicine et de Pharmacie, 335 Boulevard de 'VVateripp, Brussels, 
Belgium. 

INTERNATIONAI. SOCIETY FOR THE STUDY OF BIOLOGICAL RHYTHMS, Stock¬ 
holm, Sweden, Sept, 15-17. For information write; Prof. Tore Petren, 
Karoiinska Institutet, Stockholm 60, Sweden. 

International Vitamin E Congress, Cini Foundation, Island of San 
Giorgio Maggiore, Venice, Italy, Sept. 5-8. Prof. Emilio Raverdino, 
\ia Pietro Verri 4, Milano, Italy, Secretary. 

Neuroradiolog/c Symposium, London, England, Sept. I3-J7. Dr. R. D. 
Hoare, Natiouai Hospital, Queen Square, London, W.C.I, England, 


Secretary. 

7an American Congress of International College of Surgeons, Men¬ 
doza City. Argentina, S. A., Oct. 22-26. For information address: 
Secretary, Caseros Av. 2154, Buenos Aires, Argentina, S, A. 

7an AMERtcAN Congress of Ophthalmology, Santiago, Chile, S. A., Jan. 
9-14, 1956. Dr. Rene Contardo, Huerfanos 930, Of. 74, Santiago, Chile, 
Secretary General. 

I’AN American Congress on Rheumatic Diseases, Rio de Janeiro and 
Sao Pauio, Brazil, S. A., Aug. 14-20, For information write: Dr. 
Waldemar Bianchi, 126 Avenida Franklin D. Roosevelt, Rio de Janeiro, 
Brazil, S. A. 

>AN American Medical Social Convention, Bogota, Colombia, S. A., 
Oct. 15-22. Dr. Leopoldo E. Araujo, Avenida dc los Ptesidenics Num, 
506, Apartado 2589, La Habana, Cuba, Secretary. 

/enezuelan Congress of Medical Sciences, Caracas, Venezuela. S. A., 
Nov. 18-26. Dr. A. L. Briceno Rossi, Apartado 4412, Otic, del Este. 
Caracas, Venezuela, S. A., Secretary General. 

VORLD Congress of ANESiHEStOLOoisTS, Scheveningen, Netherlands, Sept. 
S-IO. For information write; Mr. W. A. Fentener van Vlissingcn, Noord- 
Haiidringelaan, 24, Billhoven, Netherlands. 

VORLD Congress on Fertility and Stemuty, Naples, Italy, May 18-26, 
1956. For information address: Prof. G. Tesauro, S. Andrea della Dame, 

19. Naples, Italy. _ . . . , , 

iVoRLD Congress of Jewish Physicians, Haifa, Tel-Aviv, Jerusalem, 
Israel, Aug. 10-17. Dr. Z. Avigdori, P.O.B. 1342, Jerusalem, Israel, 

Chairman. _ . . 

kVoRLD Federation for Mental Health, Istanbul Turkey. Aug. 21. For 
information write; Miss E. M. Thornton. 19 Manchester St., London, 

WMLD medical Association, Vienna, Austri^ Sept, 20-26. Dr. 

Bauer. 345 East 46th St.. New Yotk 17. N. Y., U. S. A.. Secretary 

General. 
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EXAMINATIONS 
AND LICENSURE 


NATIONAL BOAKD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Part I, Sept. 6-7. Candidates 
may file appJications at any time, but the National Board most receive 
them at least six weeks before the date of the examination. New candL 
dates should apply by formal registration; registered candidates should 
notify the board by letter and forward their fees. Exec. Sec., Dr. John 
B, Hubbard, 133 South 36th St., Philadelphia 4. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthlsiolocv: Written, July 15. Final date for 
filing applications was Jan. 15. Oral, New York City, Oct. 23-27, Sec., 
Dr. Curtiss B. Hickcox, 80 Seymour St., Hartford 15. 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles in mass-circula¬ 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The Journal. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 

TELEVISION 

Monday, July H 

NBC-TV, 9 p. m. EDT. "Medic” reruns an earlier program, 
“Laughter Is a Boy,” which tells of a child with a cleft 
palate. 


American Board of Dermatology and Syphilology: Orat. Washinglon, 
D, C., Oct. 14-16. Final date for filing application was March 15. Sec., 
Dr. B. M. Kesten, One Haven Ave., New York 32, N. Y. 

American Board of Internal Medicine: Oral. Portland, Ore., Sept. 14-16; 
Chicago. Nov. 30-Dec. 1. Subspecialties. Cardiovascular Disease. Chicago, 
Nov. 30. The closing date for acceptance of applications for gasiro- 
cnlerology was Feb. 1, and for cardiovascular disease the closing date 
was June 1. Exec. Sec., Dr. William A. Werrell, I West Main St., Madi¬ 
son 3, Wis. 


American Board of Neurological Surgery: Oral. New Haven, November. 
Oral examinations given in Spring and Fall. Final dale for filing appii- 
cation tor the Spring examination is October 1 ; for the Fall examina- 
lion April 1. Sec., Dr. Leonard T. Furloiv, Washington University School 
of Medicine, St. Louis 10. 

American Board of Obstetrics and Gynecology: Applications for cer¬ 
tification for the 1956 Part I examinations are now being accepted. Final 
dale for filing application is Oct. 1. Dr. Robert L. Faulkner, 2105 
Adelbert Road, Cleveland 6. ’ 


American Board of Ophthalmology: Practical Examination. Chicago, 
Oct. 9-14. Final date for filing application for 1955 practical examination 
was July 1. 1954. Written. January. 1936. Final date for filing applica¬ 
tion was July 1. Practical Examination. San Francisco, June 18*21 
1956; St, Louis, Oct. 20-25. Sec., Dr. Merrill J. King. Box 236, Cape 
Cottage Branch, Portland 9, Maine. 

American Board of Orthopaedic Surgery: Final date for filing appii- 
cation for the Part II examination to be given in January 1956 is 
Aug 15. Sec,, Dr. Harold A, Sofield, 116 Soulb Michigan Ave. Chi¬ 
cago 3. 


American Board of Otolaryngology: Oral. Chicago. Oct 3-7 Final date 
for filing application is April. Sec,, Dr. Dean M. Lierle.’ University 
Hospitals, Iowa City. ^ 

AstERtCAN board OF Ped,atr,cs: Oral Chicago. Oct, 7-9; and Washington, 

Lad;-R°o::mon,; Pa'!"”"- ^ 

American Board of Plastic Surgery: Oral and Written Phiiadelnh.-a 

S^Lcuifa Ave.: 

American board OF Preventive Medicine: Certification in Public Health 

N!"w:,r?'^;'t'him::; r"- --- 

'"ooobe:: NeTYork Chv^ Neurology: San Francisco, mid- 

Second Ave. S.W.. Rochester. Minn.’ 

"'arplicr.io^nslor'JL " 

Mina. ^ Rochester, 


AMtRiCAK Board of Sl’rcfrv: Par/ / r<*nf/.fc «u 
States, in Europe and in the FarEast <hc 

date for the October examination was July i and"foT the'*VI**N^ 
n.Hion Ls December 1. Par, It. Buffalo Sent oAnT As 
New York Cty. Nov. ,4-15; SrLouis, De^u ^ 

16-17; Los Anpcics Feb 13 li* ir * ~ New Orlcan: 

The Boird or TlioRACic Surgery; llVi/ren Various r.„, 

date for filing applications wa, JuK- 1.'sec.. Dr 
_Ta)Ior Ate.. Detroit 2. 


MAGAZINES 
Reader’s Digest, July, 1955 

“Ways to Prevent Motion Sickness,” by Leonard A. Stevens 
“For sufferers from . . . so-called ‘motion sickness’ two 
recent developments promise relief. One is a revealing sym¬ 
posium on the malady’s causes and cures, edited by Dr. 
Herman I. Chinn of the U. S, Air Force” (which, according 
to this article, “greatly e.vpands our knowledge of motion 
sickness, evaluates remedies and suggests several preventive 
measures you can take without resorting to drugs”). The 
other development is the recent release for sale without 
prescription of “some of the best motion-sickness drugs ever 
known” (Dramamine and Marezine). 


“What Urinalysis Tells the Doctor,” by J. D. Ratcliff 
Condensed from the July, 1955, issue of Today's Health, 
the article describes various urinalysis tests and explains 
how they aid in a doctor’s diagnosis. 

“News for Those Tortured by Skin Diseases,” by Paul de 
Kruif 

“We suffer more and more skin trouble because we’re 
exposed to increasing thousands of chemical products— 
fabrics, plastics, detergents, cosmetics, drugs—which con¬ 
tain chemicals that cause skin inflammation in many 
people.” According to the author, inflammations are being 
counteracted through use of corticotropin, cortisone and'^ 
most recently, hydrocortisone. (Condensed from July. 1955 
issue of Today's Health.) ’ 


LNcw vronuers or ‘iiient Sound,’ ” by Harland Manchester 
As part of a general article on “ultrasound.” the author 
talks of Its medical application: taking “pictures” not 
visible with x-ray by scanning the body with an ultrasonic 
instrument; using ultrasonic vibrations for deep massage 
and beating effect; destroying living tissue without loss of 

v immersion in water 

Vibrated with ultrasound. 


McCall’s, July, 1955 

Quacks?’’ by Frederick 
J. Stare, M.D., and Juba A. Shea, M.S. 

Two nutritionists from the Harvard School of Public Health 
following advice from “food spe¬ 
cialists, health teachers,” and “natural farmers.” 


Lock, July 26, J95S 

The Truth About the Salk Polio Vaccine,” by Roland H 
iJerg 

Today, says the author, “the only polio preventive that 
has been proved safe, practical and even 70 per cent effec¬ 
tive is the Salk vaccine when properly made. . . . Die 
search is on for strains of less virulent virus to replace the 
ones now being used in the Salk vaccine. Also on the 
horizon is a vaccine treated with ultra-violet rays to render 
it safe; another is composed of living polio viruses that have 
been ‘tamed’ and can no longer cause disease.” 
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DEATHS 


Hugh S Brentwood, N. Y.; born in Sparta Aug. 14. 
18K; College of Physicians and Surgeons, Medical Department 
of Columbia College, New York City, 1888; interned at Presby¬ 
terian Hospital in New York City; member of the House of 
Delegates of the American Medical Association from 1932 
through 1935 and in 1941; past-president of the Medical Society 
of the State of New York, of which he was first vice-president 
and a member of its board of trustees, Suffolk County Medical 
Society, New York Association of Superintendents and Man¬ 
agers of Tuberculosis Sanatoria, Southside Clinical Society, and 
the Associated Physicians of Long Island, of which he was a 
charter member; first president of the Suffolk County Tuber¬ 
culosis and Public Health Association; on the occasion of the 
association’s 21st anniversary in Patchogiie in 1941, was pre¬ 
sented with a citation for public service in recognition of his 
“farsighted leadership and unselfish service”; founder and for 
many years president of the Suffolk County Department of 
Health; fellow of the American College of Physicians, New 
York Academy of Medicine, and the American Public Health 
Association; president of the city school board from 1899 to 
1937, and again from 1940 to 1950; a charter member of the 
Brentwood Civic Association, serving as its president for 15 
years; president of the Long Island Chamber of Commerce from 
1922 to 1930; organized the Brentwood fire department and the 
public library; donated the Frances E. Ross Memorial Park to 
the town of Islip, in memory of his late wife; established the 
Suffolk Sanatorium in Holtsville, where for many years he was 
president of the board of managers; for 30 years director of 
the Ross Sanatorium; consulting physician at the Central Islip 
(N. Y.) State Hospital and on the honorary staff of the South- 
side Hospital in Bay Shore; president and board member of the 
Central Islip (N. Y.) National Bank; died May 9, aged 92, of 
acute coronary occlusion. 


Alvermann, Emil ® Bath, N. Y.; St. Louis University School of 
Medicine, 1933; served during World War II; associated with 
the Veterans Administration Hospital, where he died March 
18, aged 46, of coronary occlusion. 

Benson, Joseph Philip S Punxsutawney, Pa.; Medico-Chirurgi- 
cal College of Philadelphia, 1899; specialist certified by the 
American Board of Obstetrics and Gynecology; fellow of the 
International College of Surgeons and the American College 
of Surgeons; on the staff of the Adrian Hospital; died April 17, 
aged 79, of coronary occlusion. 


Craig, Henry Augustus €1 Somerville, N. I.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York City, 1904; 
an associate member of the American Medical Association; on 
the staff of the Somerset Hospital, where he died May 8, aged 
74, of coronary occlusion. 


Darroch, Samuel Chambers ® Cayuga, Ind.; Rush Medical 
College, Chicago, 1903; died in the Union Hospital, Terre Haute, 
April 24, aged 74, of carcinoma of the pancreas. 

Fussell, Jackson White, Kerrville, Texas (licensed in Texas under 
the Act of 1907); died March 3, aged 91, of heart disease. 

Gerzabek, Boleslaw ® Buffalo; Universytet Jagiellonski Wydzial 
Lekarski, Cracow, Austria, 1898; M.R.C.S., and L.R.C.P., Lon¬ 
don England, 1908; an associate member of the American Medi¬ 
cal Association; died May 18, aged 83, of uremia and arterio¬ 
sclerosis. 


frossblatt, Philip ® Newark, N. J.; University of 
chool of Medicine and College of Physicians and 
laltimore, 1924; specialist certified by the American 
fbstetrics and Gynecology; served during World War 
taffs of the Presbyterian and St. Michael s hospitals, 
1 gynecology service at Newark Beth Israel Hospital, 
led May 26, aged 53, of acute myocardial infarction 
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® Indicates Member 'ol the American Medical Association. 


Hoit, Henry Ambrose, Pasadena, Calif; Harvard Medical School 
’ served during World War I; formerly on the staff 
of the Colhs P. and Howard Huntington Memorial Hospital- 
for many years medical director of the La Vina (Calif.) San¬ 
atorium; died May 13, aged 79, of coronary thrombosis with 
myocardial infarction. 


Holmes, Edgar Cashion ® Moultrie, Ga.; Emory University 
School of Medicine, Atlanta, 1943; vice-president of the Colquitt 
County Medical Society; a member of the county board of health; 
served during World War II; a director in the Moultrie Baseball 
Club; on the staff of Vereen Memorial Hospital, where he died 
April 13, aged 35, of acute coronary thrombosis. 

Jaffe, Ewald Menachem ® Washington, D. C.; Friedrich-Wil- 
helms-Universitiit Medizinische Fakultat, Berlin, Prussia, Ger¬ 
many, 1929; member of the American Psychiatric Association; 
associated with the Veterans Administration; died in the Mount 
Alto Hospital May 17, aged 56, of myocardial infarction. 

Johnston, George Fredrick ® Alliance, Neb.; Chicago College 
of Medicine and Surgery, 1917; died May 14, aged 63, of 
coronary occlusion. 

Kern, Frank M. ® Woodville, Pa.; University of Louisville (Ky.) 
Medical Department, 1908; member of the American College 
of Chest Physicians, American Trudeau Society, and the Ameri¬ 
can Psychiatric Association; for many years on the staff of the 
Woodville State Hospital; died in the Presbyterian Hospital, 
Pittsburgh, May 9, aged 68, of carcinoma of the lung. 

Kravetz, Irwin ® Los Angeles; University and Bellevue Hospital 
Medical College, New York City, 1938; specialist certified by 
the American Board of Psychiatry and Neurology; member of 
the American Psychiatric Association; served during World War 
II; on the staff of St. Francis Hospital in Lynwood; died April 
22, aged 41, of bronchial asthma. 

McBurney, Charles Hamilton, Clinton, Okla.; University of 
Kansas School of Medicine, Kansas City, 1907; first secretary of 
the Custer County Medical Society; served during World War 
I; died May 38, aged 73, of carcinoma of the prostate. 


Miller, Alice Robinson Evans ® Silver Springs, Fla.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1898; an asso¬ 
ciate member of the American Medical Association; member of 
the American Academy of Ophthalmology and Otolaryngology; 
died May 2, aged 87, of carcinoma of the rectum and breast. 

Moores, Gilbert H., Chattanooga, Tenn.; Meharry Medical 
College, Nashville, 1909; died in the Memorial Hospital May 2, 
aged 73, of carcinoma of the lungs. 

Rosenberg, Horace Louis ® Portland, Ore.; Georgetown Univer¬ 
sity School of Medicine, Washington, D. C., 1915; member of 
the American Academy of General Practice; served during World 
War I; associated with the Physicians and Surgeons Hospital, 
where he died May 11, aged 63, of coronary occlusion. 


Sartin, John Moses, Springfield, Mo.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1931; member of 
the Missouri State Medical Association and of the American 
Psychiatric Association: in 1950 president of the Missouri Society 
of Neurology and Psychiatry; on the associate staff of Burge 
and Springfield Baptist hospitals and St. John’s Hospital, where 
he died May 2, aged 50, of uremia. 


ferdfeger, George Calvin, Buffalo; University of Buffalo School 
Medicine, 1903; for many years served with the city health 
partmenl as physician in the public schools; died in the Ed- 
ird J. Meyer Memorial Hospital March 20, aged 73, of hcmo 
ic anemia. 

ndall, Percy Andrew, Philadelphia; Hahnemann 
.e and Hospital of Philadelphia, 1899; formerly on lacuUy 
his alma mater; on the staff of the Hahnemann Hospital, died 
ay 9, aged 78, of bronchopneumonia. 
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FOREIGN LETTERS 


AUSTRIA 


Carcinoma of the Uterine Cerr'ix.—At the Feb. 8 meeting of 
the Austrian Society of Gynecology and Obstetrics Dr. J. Froe- 
wis stated that the late results as regards the sexual life of 333 
patients who were subjected to Wertheim’s radical operation for 
carcinoma of the cervix and of 51 patients subjected to the 
Schauta’s operation were investigated. Cohabitation capacity 
and emotional life were only slightly impaired, particularly after 
Wertheim’s operation. Dr. H. Siegmund pointed out that, in 
order to evaluate the influence of radical operations on the sexual 
life of women, one should know their sexual adequacy before 
the operation and how it has been affected by postoperative irradi¬ 
ation and hormone therapy. It would also be of interest to know 
whether women whose cervical carcinoma was cured by radium 
irradiation have a greater sexual adequacy than women who are 
operated on. 

Revised Interest in Radical Operations. —At the same meeting 
Dr. G. Dbderlein stated that continuous reduction in the hazards 
of surgery has revived interest in radical operations. The ques¬ 
tion is no longer operation versus irradiation but rather selective 
operation and selective irradiation. There is also no longer the 
question of the abdominal versus the vaginal hysterectomy; both 
methods are used with careful evaluation of the indications. 
Earlier diagnosis is still of prime importance. Persevering edu¬ 
cational campaigns among the lay public, medical postgraduate 
courses, and screening tests in consultation centers and par¬ 
ticularly in the offices of rural physicians have led to the dis¬ 
covery of from 10 to 20% more carcinomas in stages 1 and 2 
and a concomitant decrease in the more advanced forms. The 
direct and indirect dangers of the radical operation have been 
greatly reduced in the last decade. Work in Doderlein’s clinic 
has been concerned particularly with the combat of infection and 
shock and with the problems of thrombosis and embolism. 
Effective asepsis not only in the carcinoma but also in the deeper 
tissues is promoted by the use of the polyvalent antibiotics. They 
have rendered supeiffiuous the formerly customary local pre¬ 
liminary treatment and the virulence test. The fact that the car¬ 
cinoma contains pathogenic organisms is no longer a contra¬ 
indication to the radical operation. Die systematic use of blood 
transfusions reduces the danger of shock in Wertheim’s opera¬ 
tion and promotes recovery, despite great loss of body protein. 
The threat of thrombosis and embolism has not been sufficiently 
banished. Death from embolism now heads the list of postopera¬ 
tive dangers in the radical operation for cancer of the uterine 
cervix. 

Primary Mortality Rates. —^The primary mortality rate in 800 
radical operations performed between 1950 and 1954 has been re¬ 
duced to 1.5%. This corresponds to the primary mortality rate 
from exclusive irradiation therapy, which Eymer of the Women’s 
Clinic of the Univenity of Munich estimated at 1.8 %>. The 
primary mortality rate of 0.5 to 1% for the vaginal radical 
operation probably cannot be further reduced. The vaginal pro¬ 
cedure is the method of choice in all technically suitable cases 
and is used at Doderlein’s clinic in 90% of the women with 
ccivical carcinoma, with, if necessary, additional abdominal re¬ 
moval of lymph nodes. With the abdominal radical operation 
of Wertheim, the primary mortality is between 2 and 6%, de¬ 
pending on the extensiveness of the surgical indication in stage 
3 carcinomas. The vaginal radical operation involves the lesser 
surgical risk, but the radical abdominal operation provides in 
cases of lymph node involvement, the greater freedom from’re¬ 
currences. For this reason the emphasis shifts in patients with 
-stage 2 and 3 carcinoma with the increasing extension of the 
disc.ase from the vaginal to the abdominal radical operation 
Die increasing reduction in the risks of the operation has 
tncrcased the importance of the radical operation in the thera- 


The items vn these letters are contributed bv 
the various foreign countries. 


regular correspondents in 


peutic program. Of 1,989 patients with cervical carcinoma who 
were hospitalized in the years 1948 to 1954, 57% were treated 
surgically, some with and some without postoperarive irradi¬ 
ation. Irradiation therapy alone was used in the remaining 43%. 
As a result of the new preoperative and postoperative measures 
peritonitis has been practically abolished, but the function of 
the kidneys and of the lower urinary passages is still pbject to 
the same threats, particularly in Wertheim’s operation. Cre¬ 
atinine clearance tests reveal that the abdominal radical opera¬ 
tion places a great burden on the kidney, whereas the vaginal 
radical operation is much less of a threat in this respect. The 
fact that urinary fistulas occur in about 1% of the vaginal and 
in about 5% of the abdominal radical operations is another 
factor in favor of the vaginal operation, but the incidence of 
relapse in the patients with group 2 and 3 carcinomas is about 
10 % less with the additional abdominal removal of the lymph 
nodes. The vaginal radical operation produced in the patients 
with advanced carcinoma less favorable five-year survival rates. 
In those with group 1 carcinomas the incidence of recurrence 
is about the same with the two methods. 

Lymph Node Involvement. —With regard to lymph node in¬ 
volvement, Doderlein stated that in Wertheim’s operation he 
removes all palpably enlarged lymph nodes, from the sacral to 
the obturator nodes, and, if necessary, to the subinguinal nodes, 
but he does not believe that the entire lymph node chain should 
be removed. When he performs the vaginal radical operation, 
he palpates the entire pelvis after the surgical specimen has been 
removed. Then, after the completion of the vaginal operation, 
the palpably enlarged nodes are removed by laparotomy. About 
10 % of the patients with group 1 and 2 carcinoma had lymph 
nodes with carcinomatous infiltration. The collected material of 
the clinics in Leipzig, Halle, Rostock, and Jena revealed a five- 
year survival rate of 30% in patients with cervical carcinomas 
with lymph node involvement (group 3). Patients with adeno¬ 
carcinoma of the cervix should be subjected to radical operation 
and postoperative irradiation whenever possible. The collected 
maten’al of the clinics in Hamburg, Jena, and Tubingen showed 
five-year cures in 41%. The abdominal operation remains the 
method of choice in patients with normal circulation; in patients 
with stage 2 and 3 cancers, up to about age 60, who do not 
respond to primary irradiation; and in patients with group 1 
carcinoma, when cervical carcinoma is complicated by preg¬ 
nancy, large myomas, ovan’an tumors, or inflammation of the 
adnexa or when the vaginal technique seems difficult or impos¬ 
sible. At the clinic in Jena 260 of 521 patients with carcinoma 
of the cervix treated in 1949 and 1950 are free from recurrence 
five years after treatment. This indicates that the improvement 
in results is not due to preference for a standard method but 
rather to earlier diagnosis and to the combination of all methods 
that have proved valuable. 

Implantation of Bone for Saddle Nose.—At the meeting of the 
Society of Physicians in Vienna on Jan. 14, Dr. H. Bruck stated 
that pieces of bone have the following advantages over cartilage 
in the reconstruction of the nose; 1. Bone is more stable and 
has less tendency to secondary fracture. 2. Since the pieces of 
bone are taken from the crest of the ilium, a piece large enough 
to fit any requirement is available, while with the use of costal 
cartilage this may not be the case. 3. The scar at the donor site 
is in a more favorable location in that it will not be seen and 
keloid formation has not been reported in this region, although 
it commonly occurs in the thorax. The only disadvantage of 
bone is that it is more difficult to fashion, but this can be over¬ 
come easily with experience and the use of good instruments. 
The speaker uses an L-shaped piece of bone for this work. A 
bed must be prepared in the nose for this transplant, which is 
fastened into a slit that has been sawed into the glabella and 
in the remainder of the nasal bone. It is propped up with its 
free end toward the maxilla. To obtain a better view, an in¬ 
cision is used that spans around the labial end of the columella 
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in the shape of a V. The scar at this location is invisible, and 
jn addition, this incision makes it possible to prolong the colum¬ 
ella if required. This technique was used successfully in six 
patients. In three of these, previous implantations, one with an 
ivory plate, one with a piece of cartilage, one with a piece of 
bclladont,” had failed. In two of the remaining three patients 
there was severe narrowing of the nasal passages and surgical 
intervention had been recommended by the internist to correct 
this. This type of implant is not suitable for the syphilitic saddle 
nose, since it is associated with a skeletal and a soft tissue defect 
and the latter must be overcome before a bone implant can 
be considered. 


Treatment of Throinbopenias.—At the same meeting, Dr. E. E. 
Reimer said that the administration of corticotropin and corti¬ 
sone has given satisfactory results in patients with allergic 
thrombopenia. Phagocytosis of megakaryocytes is characteristic 
of infectious thrombopenia. Sensitization of thrombocytes may 
occur occasionally in chronic infectious thrombopenia, so that 
energetic focal disinfection is indispensable. Immunologic studies 
have revealed three types of essential thrombopenia: (1) that 
in which a plasma factor may be demonstrated that causes 
agglutination of healthy platelets and of the patient’s platelets; 
(2) that in which a change in the platelets themselves occurs as 
shown by the platelet-Coombs’ test; thrombopenias of this type 
seem to originate from chronic infections; and (3) that in which 
there is an inhibitive action on the bone marrow that may be 
caused in part by the spleen. Dr. H. Kolbl stated that, in the last 
six months, five patients with thrombopenic, thrombopathic pur¬ 
pura were observed at the pediatric clinic of the university. These 
patients were studied carefully by serologic methods with respect 
to their pathogenesis. Three were heredofamilial and in two of 
these the cause was determined by making the direct and in¬ 
direct platelet-Coombs' tests. These two patients were treated 
with corticotropin and cortisone. As long as corticotropin and 
cortisone were administered, there were no petechiae or suf¬ 
fusions and the initially positive tourniquet test was negative. 
This therapy produced a rapid rise in the platelets count but 
this had dropped again after discontinuation of the drugs. Despite 
a salt-free diet, the adrenocortical hyperfunction syndrome de¬ 
veloped within about 14 days in the children, hypertension oc¬ 
curred in one patient, and the drug was discontinued because 
of the occasionally occurring cerebral purpura. The speaker be¬ 
lieves that splenectomy should be performed for antibody-condi¬ 
tioned idiopathic purpura, if prolonged satisfactory results cannot 
be obtained with corticotropin or cortisone to remove a large 
portion of reticuloendothelial system, the site of development 
of antibodies, and to remove a concurrent splenopathic inhibition 
of marrow formation. Studies of the bone marrow of healthy 
persons who have been given decalcified and disprothrombinized 
plasma of a patient with idiopathic thrombopenic purpura 
showed that after about 90 minutes all platelet-forming mega¬ 
karyocytes had disappeared from the marrow. 


ENGLAND 

Tuberculosis in School Children.—As tuberculosis yields to con¬ 
trol, tuberculin testing becomes a valuable method of detecting 
proximity to patients with open tuberculosis. In some urban 
communities the value of large-scale surveys indicating those 
who need protective vaccination resides chiefly in the adolescent 
and young adult groups. Dr. J. V. Davies of the Edmonton 
Chest Clinic in London has carried out a tuberculin survey in 
the Borough of Edmonton [Tubercle 36:69, 1955). This is a 
working class district with a population of 102,600 and a density 
of population of 26 persons per acre. Serious overcrowding is 
common, and 65% of the streets are known each to have one or 
more reported cases of tuberculosis. The survey took the follow¬ 
ing form: (1) tuberculin testing and radiography of the 14-year- 
old children in all Edmonton schools to estimate the incidence 
of natural primary tuberculosis infection among adolescents, 

(2) mass radiographic examination of home and neighbor con- 
^ctTot positive tuberculin reactors to discover new cases; and 

(3) as a Lntrol, mass radiography of home and neighbor con- 
^ tacts of negative tuberculin reactors. 
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The tuberculin jelly test was used and read 72 to 96 hours 
afto application; 49% of the patients had a positive reaS 
All home contacts of positive reactors were asked to attend for 
radiographic examination. The figure of 49% is much higher 
than that obtained in any other survey in Britain. Roentgeno- 
of most of the positive reactors showed that 
0.5% had chest lesions and 3.7 per thousand had active pul¬ 
monary tuberculosis; 1.5% of the home contacts had pulmonary 
tuberculosis. The response of contacts outside the family to 
examination and radiography was unsatisfactory. In those ex¬ 
amined the incidence of pulmonary tuberculosis was 1.7%. Thus 
the mass radiography of tuberculin positive children of school¬ 
leaving age, and of their home and neighbor contacts, reveals 
a definite number of cases of pulmonary tuberculosis that might 
otherwise escape detection. A substantial number of patients 
with pulmonary tuberculosis go undetected, and Dr. Davies sug¬ 
gests that routine examination of school-leavers and their con¬ 
tacts by the school medical service and mass radiography units 
would discover many patients who are being missed. He further 
suggests BCG vaccination of all negative reactors to tuberculin. 

Physiological Changes at High Altitudes.—During the 1954 
British Reconnaissance Expedition to Mount Kangchenjiinga, 
biochemical and microscopic analyses of blood and urine ob¬ 
tained from the climbers were carried out to assess some of the 
physiological changes occurring at high altitudes (Brit. M. J. 
1:768, 1955). The medical organization of the expedition was in 
charge of Dr. D. S. Matthews, who was assisted by personnel 
from the departments of pathology and chemistry of the Calcutta 
Medical College. The blood and urine specimens were sent by 
runners to Darjeeling and dispatched by air to Calcutta for 
examination. The expedition was primarily a reconnaissance, 
and anxiety states that are associated with the conquest of high 
peaks like Everest were absent. Acclimatization was reached by 
all members of the party when the base camp was reached 
(18,000 ft.), and no climber suffered from headache, nausea, 
dyspnea, frostbite, or gastrointestinal upsets. In addition to the 
male porters there were 16 female porters, and they were said 
to perform their work as well as the men. Acetone was present 
in the urine of some climbers after exhausting ascents. Despite 
the efforts made to encourage all members of the party to drink 
large quantities of fluid, the urine after a hard day’s climbing 
frequently had a specific gravity of 1.030 to 1.040. Thirst, like 
appetite, tended to be depressed, and the urinary output was 
below normal. The liability to shock following minor injuries 
was apparent. Comparatively trivial wounds, resulting from 
falling rock, caused a degree of shock that was out of all pro¬ 
portion to the injury sustained. Thus one climber with a super¬ 
ficial scalp wound suffered from shock necessitating a week's 
rest from climbing. Tolerance to antibiotics such as chlortctra- 
cyciine was reduced; the side-effects such as nausea, vomiting, 
and headache seemed to be aggravated by anoxia. Memory and 
concentration were impaired, and only routine automatic actions 
could be reliably performed. Mental lethargy, indecision, in¬ 
somnia, and vivid dreams were common; sleeping pills were 
frequently requested. The effects of altitude were probably 
responsible for the occasional unruly behavior of the porters, 
who were not always easy to discipline. The mean hemoglobin 
level of blood collected at 17,000 ft. was 22 gm. per 100 ml. 
(range 15.7 to 28.4 gm.). At 21,000 ft. the mean value was 18,4 
em. per 100 ml. The blood chloride value was raised, the mean 
being 509 mg. per 100 ml. (normal 270 to 380 mg.), and so was 
the urinary excretion of chloride and creatinine. Blood films 
did not show any lymphocytopenia or eosinopenia. 

Teething Powders and Mercury Poisoning.—Teething powders 
containing mercury with chalk have long been used by mothers 
in Great Britain as a laxative. Dr. Barnet Stress asked the 
Minister of Health in the House of Commons what information 
he had received on the association of mercury poisoning m 
,he ingestion of teething -'f “ “ : 

taining mercury, for the treatment of acrodynia (pmk J, 

how Lny infants had died within the last two years from 
acrodynia and how many from mercurial ^ 

many Ses both faoloes applied. The Minister repited ihal he 
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was advised that the association between mercury poisoning and 
acrodynia had not been clearly established. He said that many 
cases of acrodynia had no demonstrable association with the 
ingestion of mercury and that most children who had been given 
mercurial preparations showed no sign of the disease. Possibly 
some infants showed exceptional sensitivity to mercury. In 1952 
and 1953, 64 children under 5 years of age were reported as dying 
from acrodynia and 4 from mercury poisoning; in two cases 
acrodynia and mercury poisoning were associated. As ^some 
physicians consider that mercury is a dangerous drug to give to 
infants, the Minister of Health is considering whether mercury 
with chalk should cease to be issued from child welfare clinics. 
If a laxative is necessary, more effective and innocuous prepara¬ 
tions are available. 


Mental Nursing_Shortage of nurses in mental hospitals has of 

recent years presented such a problem that the board of gover¬ 
nors of the Bethlem Royal Hospital and the Maudsley Hospital 
have issued a report on nursing policy and training, hoping that 
it will be of use in reorganizing the nursing services in the mental 
hospitals (Function and Training of Mental Nurses, London, 
1955). The report shows that much of the nursing of patients 
in mental hospitals is done by student nurses. Senior nurses 
spend only 22 to 53% of their time on the supervision of patients; 
the rest is spent on reception and management. Junior nurses 
spend only 5 to 6% of their time on reception and management 
and most of the remainder on the care and supervision of 
patients. Part-time nurses, although some of them are fully 
trained, spend much of their time on household duties such as 
bed-making, serving meals, and performing tasks that do not 
require a long and arduous training. At the Maudsley Hospital 
only 25% of the time of part-time nurses is spent on the care 
of patients. It was argued that it is wrong for young untrained 
nurses without previous experience to take charge of mental 
patients. They need a brief course'to orient them in the work 
and some guidance in the treatment of mental patients, who 
behave so differently from the patients in an ordinary hospital. 
For example, the official syllabus for the preliminary state 
examination does not include psychiatry or psychology. Young 
nurses may also begin work in the mental wards before starting 
in the preliminary training school. It is an alarming experience 
to deal with mental patients without any preliminary training or 
preparation, and this is one of the chief reasons why 65 to 70% 
of student nurses abandon mental nursing before the end of 
the training. During the first year of training the nurses receive 
24 lectures on anatomy and physiology from the medical staff 
but only 6 on psychology from the nurse-tutor. The student 


nurses have to wait until their second year of training for 20 
lectures on psychiatry and 20 lectures on neurology. Many leave 
before these lectures, which would help them to understand the 
work, are given. What is more disconcerting is that attendance 


at lectures depends on whether student nurses can be sparer 
from the wards. Attendance at lectures is only 60% of tb< 
number possible. Similarly attendance at the talks given by thf 
medical staff on ward rounds is only 32% of the number pos 
sible. Only I to 2% of the student nurses’ time is spent wifi 
the physicians, who cannot be blamed for lack of enthusiasn 
in the training of mental nurses. Only 30% of the applicant! 
return their application forms, and of these 40% have to b( 
rejected. Of the rest 67% do not finish the course, most of there 
leaving in the first year. Such a high wastage rate is a bad ad 
vcrtisemcnt for mental nursing. This report should encouragi 
mcnl^ hospitals to revise their methods of selection and train 

wrong with an applicatior 

form that deters 70% of applicants from returning it. 


Care of (he Apd._In the House of Lords on March 23 in 
discussion on the problem of the aged. Lord Beveridge, who wa 
responsible for the introduction of the Welfare State in Britair 
said that many of the social and human problems of the age 
are due to the fact that though the decay of our faculties i 

iLT predictable. In th 

heM essential as i 

' ? chnn,qn'’''\xm^ age Structure of the population of Britai 
,is changing. WTicreas in 1901 there were 10 people of workin 


age to every one of pensionable age, the ratio is now 3:1, and 
by 1979 will probably be less than 2.5:1. There are now 6,750,- 
000 persons of pensionable age, but only 6 million children; by 
1979 there will be 9,500,000 persons of pensionable age. The 
government will have to find about 1.5 billion dollars a year for 
pensions over and above that paid by national insurance. Money, 
however, is not the only problem. The economic and social 
problem of the aged cannot be solved by giving them money. 
They need care, ranging from that required by the chronically 
sick in hospital through occasional medical and nursing treat¬ 
ment to no care at all. The policy should be to keep older persons 
in their homes as much as possible. Owing to the change in the 
population structure, the family today is not able to do as much 
physically for aged relatives as formerly. To make home the 
right place for treatment, there must be adequate machinery for 
discovering the failing strength of older persons, which might 
make a transfer to hospital necessary before it led to tragedy. 
In each neighborhood there should be someone to whom neigh¬ 
bors could report an old person in need of care and attention. 
At present about 1 million elderly people live by themselves, and 
they need adequate help. The provision of 30,000 home helpers 
—most of them part time—is woefully inadequate. Lord Bever¬ 
idge thought it possible for everyone of working age to pay an 
insurance entitling them to a place in a home when they needed 
it in old age. He strongly criticized the government’s refusal on 
the grounds of economy to spend $2,800,000 on chiropody 
services for the aged, while it granted a subsidy of 39 million 
dollars for cheap tobacco for all pensioners, most of whom were 
women. 

Lord Amulree, a London physician, said that the London 
borough where he worked had a population of 140,000. During 
the last six months 200 aged pensioners had applied for admis¬ 
sion to hospitals. Of these, 90 lived alone and 40 in a state of 
dirt and squalor. Most were so neglected that they wanted good 
food and cleaning up. If this were true of a population of 140,000, 
there' must be an enormous reservoir of human misery in the 
country. Another speaker said that there were many elderly 
people in mental hospitals who were there because they had 
nowhere else to go and no relatives to look after them. The Earl 
of Selkirk thought that older persons should remain at work as 
long as possible and remain in their own homes. The home nurs¬ 
ing service is expanding. In 1948 there were 7,700 nurses for 
this type of work, now there are over 9,500, and the number of 
cases attended has risen by 40%. Chiropody, the neglect that 
had been criticized, is available in the hospitals. Local authorities 
have provided 50,000 beds for the aged and infirm, and another 
23,000 beds are available in special homes for the aged. What¬ 
ever action is taken he believed that it was essential that older 
persons should remain useful, independent, and wanted. 

Early Cancer Detection.—In a recent circular the Ministery of 
Health advised against widespread public propaganda on the 
early detection of cancer because of the possibility of causing 
cancerphobia and the impracticability of periodic medical check¬ 
ups on all persons over 40 years of age. On the other hand, 
local exploratory schemes to see what can be achieved are 
encouraged. An effort to detect cancer in its early stages has been 
made by Walter and Atkinson {Brit. M. J. 1:627, 1955), who 
have sought to combine education of the public with periodic 
medical examinations. All patients between the ages of 40 and 
70 on the National Health Service list of Dr. Atkinson were 
offered a brief medical examination conducted specifically to 
detect early accessible cancer, and this was combined with an 
effort at educating the patients in the cardinal symptoms of 
malignant disease. Circular letters were sent out offering free 
examination, first to women patients and then to men. Of 766 
women, 55% accepted. After taking a careful menstrual history, 
with special reference to heavy or irregular bleeding and dis¬ 
charge, questions were asked on regularity of the bowels, occult 
blood in feces, hemorrhoids, abdominal pain, sore places In 
mouth or throat, dysphagia, dysuria, hematuria, cough, hoarse¬ 
ness, moles or warts, lumps or swellings, weight changes, and 
smoking habits. A pelvic examination, including the rectum, 
was made and the breasts and abdomen examined. At the con¬ 
clusion of the examination each patient was given a leaflet listing 
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the chief warning signs to be reported without delay and empha- 
sizing the importance of not waiting until pain was felt The 
word cancer” was avoided at all times. One cancer of the breast 
was discovered, and eight lesions were excised and found benign 
although some of these might have been precancerous. Thirty- 
two patients had doubtful findings necessitating further investiga¬ 
tion. Of 716 men, 58% accepted. In general the same type of 
history was talcen, and the same type of examination was'made. 
A rodent ulcer, nine premalignant lesions, and four benign 
lesions were discovered. A second survey was made of the 
women, and 40% accepted further examination. A number of 
vaginal cyiological smears were done. No cancerous lesions 
were found, but six patients were referred to specialists for benign 
conditions. A follow-up of the patients' records for two and 
three-fourths years after examinations showed that 3 of the 
837 patients developed a cancer that the survey had failed to 
detect The auiliors believe, however, that such a survey can 
detect many early canccir and that further trials on similar 
lines would be justified. The cost for the whole survey, excluding 
the time of the physician, who is paid an annual sum by the 
state, was under $450. If medical man-hours had been included, 
it would have been about $1,000. In the United States it is 
estimated that the average cost per case of cancer discovered 
varies from $1,000 to $8,000. Far from creating cancerpbobia. 
it was found that the survey relieved many patients of this fear. 

Paterson reports (Brit. M. J. 1:623, 1955), that he has exam¬ 
ined the effect of delay in seeking advice. As a result of inter¬ 
viewing 314 patients with cancer of the breast, cervix, skin, or 
mouth he found that about 50% delayed seeking advice for 
three months or more and 25% for a year or more after first 
noticing symptoms. Most patients with cancer of the breast 
suspected that they had cancer. Patients with other types were 
ignorant of the significance of their symptoms. About 67% of 
the women with cancer of the cervix were ignorant of the symp¬ 
toms. Others suspected that they had cancer and were afraid 
to get advice. A lack of confidence in what can be done for 
cancer patients, engendered by seeing the fate of friends with 
the disease well advanced, and the conspiracy of silence on the 
part of many physicians was the cause of the delay in many 
patients. 


Tuberculous Patients in Swiss Sanatoriunis.—Replying to a ques¬ 
tion in the House of Commons, the Minister of Health said that 
a scheme for sending tuberculous patients to Davos in Switzer- 
-I'd was begun in 1951, when waiting lists for tuberculosis beds 
in Great Britain stood at about 10,000. By 1954 the figure for 
' England and Wales was 2,500. Several hospital regions now have 
no waiting lists and are closing tuberculosis wards. Over 900 
patients have been sent to Switzerland under National Health 
Service schemes, and this has been a most valuable contribution 
to treatment. As there is less demand for beds today, the scheme 
will be discontinued iate this year, when contracts with the 
sanatoriums expire. The Under Secretary of State for Scotland 
said that the waiting list for tuberculosis beds in Scotland was 
over 3,000 in 1949 and had stood at over 2,000 for five years. 
Over 900 patients had been sent to Switzerland under the scheme. 
The waiting list is now only 500, and in the future they could 
not usefully send any more patients to Switzerland. 


Excessive Prescribing in the Health Service.—The most recent 
■ear for which Ministry of Health figures are available, the year 
uding Dec. 31, 1953, reveals that 328 general practitioners 
irere visited by regional medical officers to discuss with them 
xcessive prescribing costs. For examining prescribing costs the 
tlinistry has set up a Central Investigation Unit, to which goes 
nformation from the various pricing bureaus on the prescribing 
tatistics of individual physicians in an executive council area, 
ogether with the average of the prescriptions of all the physicians 
ti that area point. If a practitioner’s average exceeds that of the 
iverage for the area, disciplinary action is taken. The first step is 
o send to the physician details of his prescribing costs and to 
irrange for a regional medical officer to visit him and discup 
vays and means of reducing Prescribing costs If three to six 
nonths later this procedure has not had the desired effect, 
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further visit is made by the regional medical officer with a 
epresentative of the local. medical committee present if the 

Si of’practitioner is asked to justify the 
cos of h.s prescriptions and is asked to sign a copy of his 
explanations. After receiving a warning letter the praStioner’s 
prescribing costs are scrutinized by the Central Investigation 
Unit for another three months. If his prescribing costs are still 
considered to be too high, he is summoned before the local 
medical committee. Should this body consider that what he 
prescribed was in excess of what is reasonably necessary for the 
proper treatment of the patients referred to, it can calculate the 
excess and request that this sum be withheld from the physician’s 
remuneration as a penalty. The practitioner may appeal within 
one month to the Minister of Health against the decision, and, 
if the Minister is dissatisfied with the decision, he may set up a 
tribunal to rehear the case. 


INDIA 

Research in Poiiom}'eIitis.—In the Bicfia/i Journal of Child 
Health (4:125 [March] 1955) Gharpure and his co-workers re¬ 
port that the incidence of poliomyelitis has been gradually in¬ 
creasing in recent years. Severe epidemics in Bombay in 1949 
and 1954 corresponded with unprecedented monsoons in these 
years. The Poliomyelitis Research Unit paid special attention 
to clinical conditions simulating poliomyelitis and about 74 pa¬ 
tients with such conditions were proved not to have poliomy¬ 
elitis on the basis of animal inoculations. Fatal cases have been 
mostly of the bulbar type. Adult cases were seen only during 
the epidemic, none having been met with at the beginning or 
the end of the epidemic. The main facts brought out by these 
studies are: I. There is a definite increase in incidence in the 
rainy season. 2. The age group from birth to 5 years is pre¬ 
dominantly affected. 3. The disease is endemic in the more 
Ihiclcly populated areas. 4. Both sexes are equally affected. 
Crowded houses coupled with poverty favor the spread of (his 
disease. The incidence of this disease runs parallel with such 
diseases as typhoid and dysentery. The increase in incidence also 
corresponds with increase in the number of flies. Serums from 
convalescent patients, from the population at large, and from 
contacts were collected during the epidemic months of July (o 
September, 1952, and later during the interepidemic period. 
These were forwarded to Dr. David Bodian in Baltimore. Anti¬ 
bodies against the three known types of virus were found in 
children over 5 years of age, indicating that the population in 
Bombay has been exposed to the virus in early childhood for 
a long time. In only a single instance did two successive attacks 
occur in the same patient in the same epidemic. 


Kala-Azar.—In the Journal of the Indian Medical Jssociation 
24:433 (March 1] 1955) Banerji states that kala-azar (visceral 
eisbmaniasis) is rare in India in patients under the age of 5 
'ears. He then reports a case in a 6-months-old infant whose 
notber contracted the disease during pregnancy, A 16-ycar-old 
voman became febrile in the fifth month of pregnancy. Her 
ever came daily after a slight chill, and there was a daily re- 
nission. Her spleen was palpable two finger breadths below the 
ostal margin, and her liver was also palpable. Her erylbro- 
yte count was 3,500,000 per cu. mm. with 70% hemoglobin, 
^ormol-gel and urea stibamine tests were negative. She was given 
ymptomatic and antimalarial treatment without improvement, 
^bout one month after the onset she had a leukocyte count of 
1 000 per cu. mm. with 63% neutrophils, 36% lymphocytes, 
,nd 1% basophils. No malarial parasites were detected but the 
irea stibamine test was strongly positive. The formol-pl test 
vas still negative. She was therefore given intravenous injections 
if urea stibamine every third day. Her fever disappeared com- 
iletely after the fourth injection. The baby was breast fed. When 
he baby was 18 days old, the mother and daughter both became 
ebrile for two or three days. Thereafter the baby continued 
o MOW normally until she was 6 months old, when ^e again 
jecame febrile and had a cough and nasal discharge. 
ureTeturned to normal in two or three days but three days later 
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a daily double rise of temperature was noticed. The baby’s 
abdomen became slightly distended and her spleen was found 
to extend to the iliac crest. It was firm in consistency. Her liver 
was also palpable three finger breadths below the costal marpn. 
The formol-gel test was strongly positive and the urea stibamine 
test was moderately positive. The baby was treated daily with 
intramuscular injections of stibatin. No untoward reactions 
occurred. Her temperature came down, but she had another 
relapse after about two weeks. Injections of stibatin were again 
given, and her temperature returned to normal in one week. 
She remained completely afebrile, and both the spleen and the 
liver had markedly decreased in size at the end of the treatment. 
The infection in this child could have been transmitted from 
the mother in utero or acquired later as the area where the 
child was staying is known to be endemic for kala-azar. 


Use of Spikenard in Neurocirculatory Asthenia.—Vakil and 
Dalai in the Indian Practitioner (.S:227 [Feb.] 1955) have tried 
a preparation of the powdered root of Nardostachys jatamansi 
(spikenard) in the treatment of 20 patients with neurocircula¬ 
tory asthenia without any organic heart disease. There was a 
preliminary period of three iveeks when all medical treatment 
was completely stopped. After this, each patient received four 
times daily for three weeks either a capsule containing the drug 
or a similar capsule containing a placebo. Neither the patient 
nor the physician knew the nature of the capsule administered. 
Then followed another three weeks when again all treatment 
was completely stopped, followed by three weeks during which 
those initially receiving the drug were given the placebo and 
vice versa. A satisfactory response was obtained more often with 
the test drug than with the placebo. Toxic reactions were rare, 
nausea being observed in three, and anorexia and vertigo each 
in one patient. 


MEXICO 

Intravenous Cholangiography.—In the Hospital de Enferme- 
dadcs dc la Nutricion 20 patients have been studied by means 
of intravenous cholangiography and reported by Dr. Jose Manuel 
Falomir (Revista de investigacion clinica, vol. 7, no. 1, 1955). 
The patients selected were those (1) with postcholecystectomy 
syndrome, to determine the presence or absence of residual 
lithiasis or inflammatory processes or of “gall bladder regenera¬ 
tion,” (2) in whom the cholecystograph showed lithiasis, as an 
attempt to exclude the possibility of stones in the common biliary 
duct, and (3) in whom the gallbladder was not visible in the 
cholecystograph. Roentgenograms were taken 15, 30, 45, and 
60 minutes after intravenous injection of 40 cc. of sodium 
iodipamide [the di-sodium salt of N,N'-adipyl-bis-(3-amino-2,4, 
6 -triiodobenzoic acid)] in patients who had had a cholecystec¬ 
tomy. In all other patients a roentgenogram was taken two 
hours after the injection. Before giving the injection the patient 
should be tested with a dose of 1 cc. given intravenously to 
rule out hypersensitivity. One patient complained of nausea, 
probably because the injection was given too rapidly. At least 
10 minutes should be taken for an injection of 40 cc. of the 
solution. The left posterior oblique position is used to place the 
common bile duct in front of the vertebral column. 

The age of the patients ranged from 23 to 80 years. The 
author concluded that the intravenous cholangiogram permits 
an identification of the bile ducts in patients who have had a 
cholecystectomy and thus e.xcludes the possibility of residual 
stones. The patients studied showed that it was not necessary 
that the gallbladder retain its concentrating power because the 
opaque bile passes directly to the gallbladder. Thus it is possible 
to establish the differential diagnosis between cholecystitis and 
the presence of a stone in the cystic duct, because in the first 
case the gallbladder is rendered opaque, while this does not 
occur in the latter condition. In patients with cholecystitis the 
presence or absence of a stone in the common duct can be 
definitely determined, thus avoiding exploration of the ductus 
cholcdochus. It is not possible, however, to render the bile ducts 
opaque in patients with an internal biliarj’ fistula nor in those 
in whom the direct serum bilirubin is over 0.9 mg. per 100 cc. 
and the bromosulfalein retention is greater than 14%. 


Fiftieth Anniversary of the General Hospital in Alexico City.— 
The General Hospital in Mexico City was founded Feb. 5, 1905. 
This teaching hospital has a capacity' of 1,800 beds. Under the 
direction of Dr. Ruiz-Castaneda, important studies on typhoid 
and brucellosis have been carried on. A three day celebration 
marked the anniversary. On the first day there was a solemn 
commemorative ceremony in the auditorium of the school of 
medicine, which was attended by the President of the Republic. 
On the second day. Dr. Raoul Moumier, director of the medical 
school of the Universidad Nacional Autonoma de Me.xico, gave 
an address in which he said that 90% of all Mexican physicians * 
owe all or part of their training to this hospital. 


TURKEY 

Furulenl Blastomycosis.—In Dirim (vol. 28, no. 1) Seren and 
Kinacigil described a case of purulent blastomycosis, the first 
to appear in Turkish medical literature. The patient was a 36- 
year-old vegetable gardener who five months prior to admission 
had a small, painless pustule under the lobe of his left ear. Other 
furuncles developed, reddened, and became painful. He applied 
cold compresses and ichthammol ointment and was given sul¬ 
fonamides. At first there was amelioration, then the hard lesions 
softened and perforated, emitting a pale gray tenacious dis¬ 
charge with a peculiar odor. After two weeks of ineffective 
treatment he was transferred to the department of dermatology 
at which time he was subfebrile, his left cheek and chin were 
covered with ulcers, and a pale gray, gummy secretion oozed 
from the palm-sized center in which violet crateriform ulcers 
with warty edges were seen. The lymph glands below his chin 
were stvollen and painful. He had several carious teeth and 
alveolar pyorrhea but no ulcers in his mouth. The buccal mucosa 
on the left side was colorless. Roentgenograms showed a slight 
triangular rarefaction of the mandible and perilobar adenopathy 
of both lungs that was more pronounced on the right. The 
erythrocyte count was 4,900,000 per cu. mm. with 60% hemo¬ 
globin and the leukocyte count was 6,000 per cu. mm. with 
60% eosinophils. 30% lymphocytes, 5% neutrophils, 3% mono¬ 
cytes, and 2% transitional cells. From the base of the ulcers 
large colonies of Blastomyces of the Busse-Buschke type were 
grown on saccarose-manniiol agar within 7 to 10 days. The 
sedimentation rate was 65. 

A guinea pig was given an intraperitoneal injection of a 5 
cc. emulsion of the original culture. After 15 days of continued 
fever it died. On autopsy isolated Blastomyces were found in 
the lower lobe of the right lung. None were found in the other 
organs. The patient was given 17 million units of crystalline 
penicillin sodium G without improvement. Various sulfonamides 
were given. In addition he received a daily dose of 3 gm. of 
potassium iodide and an injection of 0.3 gm. of neoarsphena- 
mine every third day. This resulted in a temporary edema of 
the face. Local therapy consisted of dressings of potassium per¬ 
manganate, Cetavlon, methylene blue, and a 3% solution of 
sodium borate. The ulcers diminished in size, but the induration 
of the tissues was not affected. During this treatment the patient 
remained subfebrile. He was then given diathermy and com¬ 
pletely recovered from this rare and usually fatal disease. 

Ethmoid Neurofibroma.—In the same bulletin (vol. 17, no. 1) 
Prof. N. Atav reported an ethmoid neurofibroma in a 64-year- 
old man. A year prior to admission bleeding from his right nostril 
had occurred followed by swelling and gradual complete ob¬ 
struction. There had been no pain. Examination showed an 
enlarged and swollen nose, a hard, pale, pink, smooth mass that 
had pushed the septum to the left and occupied his right nasal 
passage. A hematoma suspended behind the soft palate was seen 
in the rhinopharynx. Ethmoidectomy was performed. The tumor 
adhered to the posterior ethmoid cells and to the sphenoid bone. 
The tumor weighed 102 gm. and measured 15 by 5 by 4 cm. On 
macroscopic examination it did not resemble the tumors com¬ 
monly observed in the nose. Hislodiagnosis at the Institute of 
Pathology of Istanbul revealed that the Schwann cells, which 
contained fibrous tissue, had joined to form bunches and in some 
portions the cells had rhythmic structure. Epithelial cylindrical 
cells covered the tumor. The report confirmed the diagnosis of 
ethmoid neurofibroma. 
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CORRESPONDENCE 


POLIOMYELITIS VACCINE 

Jc //le Editor—l wish to call your attention to the fact that with 
all the controversy regarding the Saik vaccine there has been 
no report or mention of the original work that was performed 
by Dr. John A. Koimer in the early 30’s. The pioneer work- 
done by Dr. Koimer at that time with the attenuated vaccine 
caused a great deal of interest in that type of procedure until a 
few cases of active poliomyelitis developed. In order to appre¬ 
ciate the present dilemma regarding the Salk vaccine the scientific 
world should profit by the past mistakes and experiences. Let us 
not repeat the mistakes of the 1930’s or the mistake made in 
the 1880’s after Dr. Robert Koch’s premature announcement 
of the efficacy of his tuberculosis vaccine. 

T. A. Ranieri, M.D. 

2320 S. Broad St. 

Philadelphia 45. 


OSLER’S THREE IDEALS 

To the Editor :—Under Miscellany (The Journal, March 26, 
page 1157) “Osier’s Three Ideals” was published. Although I 
am a hero worshiper to some extent, I do not accept as truth 
everything my hero says or has said. I was a pupil of Dr, Osier’s, 
and to me he was and still is a hero for whom I have great ad¬ 
miration and affection, but these facts do not blind me to the 
falsity of the first of his three personal ideals, “to do the day’s 
work well and not to bother about tomorrow.” Any tomorrow 
can be improved by having bothered about it, that is—thought, 
planned, and done something about it. If tomorrow arrived with¬ 
out my having bothered about it, my work would be so much 
more difficult as to upset my equanimity. To me it seems nec¬ 
essary to plan as far info the future as I effectively can without 
getting high blood pressure or other ill-effects. Here Dr. Osier’s 
third ideal, that of equanimity, becomes helpful. If for the lack 
of this, or in spite of it, I begin to get these ill-effects, they 
must be weighed against the good to be accomplished for my 
fellow men. Here Dr. Osier’s second ideal, that of the golden 
rule, becomes helpful. It seems to me, therefore, that Dr. Osier’s 
first personal ideal not only is a handicap to a successful life 
but is inconsistent with his other two ideals and that, if he had 
actually lived according to it, as no doubt he assumed he had, 
his accomplishments would have been meager instead of great. 

F. H. Verhoeff, M.D.. 

395 Commonwealth Ave. 

Boston. 


DISPOSAL OF INSTRUMENTS AND EQUIPMENT 

To the Editor:~The interesting letter from Dr. Benjamin C. 
Jacobs of Los Angeles that appeared in The Journal, June 4, 
page 424, has been called to my attention with the suggestion that 
I ask you to inform your readers of the opportunities to dispose 
of their medical and dental samples and also any unneeded surgi¬ 
cal instruments and equipment through the Catholic Medical 
Mission Board. For 27 years as president of the board I have 
been sending large quantities of this useful material to missions 
all over the world, and the need seems to be increasing. We 
have developed a system by which we request the physicians 
and others who have samples available to let us know about how 
many pounds they have on hand. We then forward to each 
correspondent the address of a mission headquarters. About 50 
of these headquarters, each representing a mission community, 
have registered for this service, and we send the address of the 
one nearest to our correspondent with the request that he ship 
the samples to them, prepaid. They are then sorted and sent to 
the missions where they will do the most good. We are con¬ 
fident that, as in all these 27 years no casualty has been re¬ 


ported from the use of these medicines, the missionaries will 
be very careful in their administration. Surgical instruments and 
equipment, if they are small, can be sent to the Catholic Medical 
Mission Board but, if bulky and heavy, we request that we be 
notified as to just what the object is and its condition, and then 
we write and give instructions for its disposal. This material is 
used in the missions without distinction of race, color, or creed 
for the help of the multitudes of sick poor who constantly come 
to the missionaries for aid. We shall welcome inquiries about 
this plan from readers. 


Rev, Edwaro F. Garesche, S.J. 
President and Director 
Catholic Medical Mission Board, Inc 
low. 17th Si. 

New York 11. 


To the Editor:~ln The Journal, June 4, page 425, two physi¬ 
cians asked what to do with their drug samples. I have been 
sending mine to a charity hospital in Italy that is very glad for 
any type of medicament. The address is: Casa SoUievo Delia 
Sofferenza, San Giovanni Rotondo, Foggia, Italy. 

Wolfgang Rothes, M.D. 

215 E. Appley Ave. 

Libertyville, HI. 


DRUG SENSITIVITY 

To the Editor :—Under the heading “Death from Sensitivity to 
Tetracaine,” a recent death at the Broadgreen Hospital, Liver¬ 
pool, England, was reported in The Journal, May 21, page 212. 
The only evidence of the patient’s sensitivity to the medicament 
was the negative preliminary test, therefore the assumption that 
the drug caused his death has no basis. When unphysiologica) 
masses enter the respiratory tract, a variable combination of dis¬ 
orders (including irregular contractions of respiratory, cardiac, 
and skeletal muscles) is liable to follow. The facts of this case 
are consistent with a diagnosis of aspiration syndrome, indicat¬ 
ing that the patient’s death was analogous to those of (1) babies 
who aspirate regurgitated milk, (2) patients who vomit under 
general anesthesia, and (3) swimmers who inhale a few drops of 
water. The introduction of any liquid (radio-opaque, neuro- 
depressant, or plain water) is dangerous, because liquid per se, 
by mechanical stimulation of reflex receptors within the respira¬ 
tory passages, can produce those disorders exhibited by the dying 

seacook. q Baogot, M.D. 

De Paul Hospital, 

St. Louis. 


GASTRIC RESECTION 

To the Erfhor;—Distal gastrectomy as presently performed 
seems to disregard the embryologic, anatomic, and physiological 
fact that the stomach is a double organ, the proximal portion 
secreting acid and the distal secreting base. The cause of peptic 
ulcer IS an excess of hydrochloric acid. Treatment consists of 
neutralizing the acid. It seems, therefore, illogical to remove the 
distal portion of the stomach, because this results in the loss of 
(1) the protective antral alkaline secretion, (2) the regulatory 
action of the pyloric sphincter, and (3) the normal gastro¬ 
intestinal continuity. Removal of the proximal parietal cells 
avoids these losses. The word “adequate” is frequently used to 
modify gastric resection. The adequacy should apply to the 
removal of the proximal parietal cells instead of to removal 

of the entire stomach. Gregory Connell, M.D, 

Oshkosh, Wis. 
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MISCELLANY 


HUCKSTERS IN HARLEY STREET 
Richard Gordon 

Reprinted with permission from Punch (Feb. 2, 1955). ^Ed. 

The belief that doctors never advertise is one of the public’s 
charming misconceptions about the medical profession, h’ke the 
notion that surgeons operate only when strictly necessary and 
obstetricians are better than midwives. Doctors advertise as 
fiercely as brewers—and much more ingeniously, because all 
publicity must be sought under the ethical code of the General 
Medical Council. These rules prevent the British doctor from 
imitating his Egyptian colleague by stringing a banner across the 
street outside, saying “Dr. X, Good For All Diseases, Especially 
Diarrhoea”;' they ensure that his brass plate is almost invisible 
and his consulting hours as difficult to read as the figures on a 
station time-table; but they are sporting enough to contain noth¬ 
ing preventing his wife ringing up the local cinema in the middle 
of the big feature on a Saturday night, and having “Dr. Y is 
NEEDED urgently” flashed all over Gregory Peck. 

The most powerful advertising in the medical profession 
comes from Harley Street, where the address alone gives magic 
to any diagnosis. Any doctor who can afford the rent can set up 
practice there—there is plenty of room, because the street mys¬ 
teriously slides round corners into a string of a, b and c’s, 
enabling patients to get a Harley Street opinion almost in 
Regent’s Park. 

Once you’ve signed the lease you send out cards to your 
medical-school cronies telling them of your change of address. 
This indicates only that you are open for business, because all 
of them know that they can find you for a game of golf for 
many years to come in the same old villa in Putney. Hardly any 
specialist can now afford to live in Harley Street, but most of 
them advertise themselves by giving the impression that they do. 
An American doctor’s waiting room looks so clinical that you 
could do a laparotomy among the magazines on the table, but 
the waiting room of a Harley Street doctor makes the patients 
feel awkwardly that the family have just cleared away lunch, 
and his consulting room looks like a Regency gentleman’s study 
with a couch moved in for the afternoon. This domestic atmos¬ 
phere can be overdone: one lady, left by her medical attendant 
while she undressed, informed him that she was ready by touch¬ 
ing the bell and produced the butler with a cup of tea. 

Once you have a footing in Harley Street the size of your 
practice largely depends on how carefully you advertise to the 
general practitioners who send you patients. If you are on the 
staff of a teaching hospital this is simple: medical students are 
impressionable young men and women, and even if they get 
brighter spotting your mistakes every year it takes a lifetime 
to forget a string of good scandalous anecdotes about your col¬ 
leagues. Quicker and more rewarding publicity comes from 
writing scientific papers to medical journals. It is not necessary 
I to perform any research for this, or even to know much about 
your subject. You collect a bundle of random case notes, settle 
down with a typewriter after dinner, and begin: “In an e.xtended 
series of cases of peptic ulcer treated by me in the past five years, 
I observed that, in five, patients”—you glance through the notes 
looking for something pretty common—“also suffered from 
hammer toes.’’ Write enough to fill a page of the BMJ. or the 
Lancet, head it “The Association of Hammer Toes and Peptic 
Ulceration,” and it will appear over your name in heaw' ivpe 
with degrees. ' ' 

■^is establishes you as a specialist in treating peptic ulcer 
with the experience of at least five years, and indicates that vou 
are particularly good on patients with duodenal ulcers and 
hammer toes. You will thus scoop into your account book every' 
private patient with indigestion and bad feet in the Home Coun¬ 


ties. With luck, someone might christen the combination “The 
gastrohallux syndrome”; or turn it into a disease and name it 
after you. 

To counter this clever publicity fellow-specialists who are 
furious at missing a good idea immediately send a letter to the 
editor of the journal. These letters closely follow the same forrn. 
They always begin “Dear Sir, I was greatly interested in Dr. Z’s 
most erudite and informative article in your last issue, which 
all who are concerned with this problem agree makes a sub¬ 
stantial step forsvard in our knowledge. I was somewhat sur¬ 
prised, however, that he made no reference to mj' paper on the 
subject in the Proc. Roy. Soc. Med. (1935), p. 10991a, reprints 
of which 1 shall be glad to supply those interested. I also find 
it a little difficult to understand how Dr. Z draws his conclusions 
from only five hundred cases, when I have myself treated 
eighteen thousand, not including those waiting outside as I write. 
Yours, etc. ...” 

Possibly the easiest way of making money on Harley Street 
was found by a fellow-student of mine who, feeling the at¬ 
mosphere would be good for study, lodged in a room over a 
garage at one end. Returning from a night out, he was struck 
with a brilliant idea. A few minutes’ work with a paint pot, and 
the patients wandering off the Marylebone Road next morning 
were confronted, under the official street label, with an arrow 
pointing to his front door and the legend to the doctor. 
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MEDICOLEGAL ABSTRACTS 

Malpractice: Causal Connection Between Injury and Negli¬ 
gence.—The plaintiff sued the defendant, a dentist, for injuries 
sustained because of the defendant’s negligence. The plaintiff 
obtained a judgment, which was reversed on appeal. The de¬ 
fendant then petitioned for a rehearing by the Supreme Court 
of Oregon. 

The plaintiff went to the defendant’s office to have some of 
her teeth extracted. She was given a general anesthetic, nitrous 
oxide, and her throat was properly blocked to prevent the 
swallowing of extraneous matter. After the extraction, which 
took about 15 minutes, she was wakened and helped from the 
chair to another room, where she was permitted to lie prone on 
her back on a couch for about 5 minutes before going home. 
Several days later the plaintiff developed a severe cough and spit 
up a greenish bile-like substance. Subsequent x-rays revealed 
that she had putrid lung abscesses. An expert medical witness 
testified that the abscesses developed from the aspiration of 
infected material, which caused suppurative pneumonia and 
consequentially the lung abscesses. In his opinion the plaintiff’s 
condition was probably caused from swallowing infected matter 
while she was lying on her back after the extraction, providing 
she had been under a general anesthetic at the time. This latter 
point was important because, he stated, unless the plaintiff was 
unconscious, her epiglottis wouid respond normally and would 
protect the trachea from the entrance of foreign matter. 

The Supreme Court noted that the only act of negligence 
committed by the defendant was the fact that he permitted the 
plaintiff to lie prone on her back immediately after the extraction. 
It held, however, that the plaintiff's evidence failed to show that 
her lung condition was caused by such act. The expert’s opinion 
was based on the assumption that the plaintiff was unconscious 
at the time she was lying down, but actually the evidence tended 
to show the contrary. Without this factor, an opinion as to 
causation would be no more than a speculation, since it was 
just as likely that the infected matter could have been swallowed 
while the plaintiff was in the dentist’s chair. A jury may not base 
a finding upon such a speculation, concluded the Supreme Court. 
Accordingly, the judgment in favor of the defendant was affirmed 
and the petition for rehearing denied. Wintersteen v. Semler, 
255 P. (2d) 138 (Ore., 1953). ' 
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INTERNAL MEDICINE 

Cardiac Glycosides in the Treatment of Cardiogenic Shock. 
R. Goi-Im and E. D. Robin. Brit. M, J.l:937-939 (April 16) 1955 
[London, England]. 

The cardiogenic shock of myocardial infarction represents 
rue myocardial failure. Therapy in this type of shock, however, 
IS seldom aimed at the heart itself, because overt evidence of 
failure is often lacking. Clinical methods of defining failure 
of the left ventricle are poor, and the right ventricle seldom 
manifests gross failure early in acute myocardial infarction; 
massive right-sided congestion, in fact, may not develop in 
patients with normal Wood volumes who have not previously 
been in failure. The use of a cardiac glycoside given intra¬ 
venously in small doses produced a remarkable clinical response 
in four patients with cardiogenic shock, three of whom ulti¬ 
mately survived. The blood pressure in all the patients was 
increased, pulmonary edema decreased, and coma cleared 
dramatically. Tire dose is important in avoiding acute toxicity. 
Therapeutic responses were obtained with from 25 to 50% 
of the generally accepted effective dose of ouabain, the initial 
doses consisting of 0.05, O.I, or 0.2 mg. instead of the recom¬ 
mended 0.5 mg. Digitalis, loo, is still a potentially dangerous 
drug and when it is given, it should be in doses fractionally 
from 25 to 50% of the initial dose given to the average cardiac 
patient. The one death that occurred in this series may have 
been related to a digitalis-induced arrhythmia. Myocardial 
infarction complicated by severe shock carries a mortality rate 
that has been estimated to be as high as 93%, but the records 
of these patients show that survival after this usually lethal 
combination of injuries may be secured by the judicious use of 
the cardiac glycosides, which increase the stroke work of the 
heart and with it the cardiac output and arterial pressure. 
The following therapeutic program is suggested: (1) morphine 
sulfate for pain; (2) position in bed for its effect on blood 
pressure and venous return; (3) phlebotomy for elevated 
venous pressure; (4) vasoconstrictor agents for increasing 
systemic resistance and arterial pressure; and (5) cardiac glyco¬ 
sides. Each should be tried in additive succession, with a 
realization of the physiological contribution of each agent, that 
is, how the cardiac glycosides may support the pressor response 
to the vasopressor agents. 


Behavior of Coronary Sclerosis in tlie After-War Period. 
R. Neth and G. Schwarting. Deutsche med. Wchnschr. 80; 
570-573 (April 15) 1955 (In German) [Stuttgart, Germany). 

Neth. and Schwarting compared autopsy studies from 1945 
to 1948, when nutrition was deficient, with those carried out 
between. 1950 and 1953, when nutrition was normal. The 
records of 10,383 autopsies were reviewed and statistically 
analyzed. The most noteworthy factor was that whereas the 
number of stenosing coronary scleroses remained practically 
the same throughout these years, a considerable increase in 
cardiac infarcts coincided with the improvement in the food 
supplies. These infarcts had shown a decided decrease during 
the years when the food supplies were greatly curtailed. The 
authors deduce that coronary sclerosis is only one factor in 
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the pathogenesis of cardiac infarct, and that other contribiitine 

Jn the years when food supplies 
were deficient. Such contributing factors might be: (1) the 
mcrease tn the consumption of cigarettes; (2) the increased 
tendency to thrombosis, which might be more closely allied 
with the diet; (3) possibly a “factor of adaptation,” in that 
the alteration m many vital conditions came on too abruptly 
during the after-war period in Germany, whereas otherwise 
in many cases a better collateral circulation could have de¬ 
veloped; and (4). neurosympathetic influences, since the in¬ 
crease in cardiac infarcts usually parallels the increase in 
sympathetic and functional disturbances. Furthermore, an in¬ 
crease in cardiac infarcts has been observed also in countries 
m which the nutritional conditions underwent Jess severe 
fluctuations than they did in Germany, and so the authors 
feel that cardiac infarct can be regarded as a disease of civil¬ 
ization and a reaction of the organism to the increased tempo 
and stresses of modern life. 


Dysphagia Associated witli Sclerosis of tbc Aorta. P. G. 
‘Kcates and O, Magidson. Brit. J. Radiol. 28:184-190 (April) 
1955 [London, England]. 

Hypertension and the degeneration associated with age re¬ 
sult in elongation of the aorta. The latter accommodates its 
increased length by wandering from its normal course. In 
general, unfolding produces widening of the aortic arch, vvbich 
IS visible on roentgenologic examination in the posteroanteiior 
view. Below this point the aorta either describes a reversed-C 
course or a reversed-S course. Keates and Magidson present 
the histories of seven patients who complained of dysphagia. 
Five patients were over 70 years old, and all were women, 
who tended to be short and thick-set, and some were kyphotic. 
Most of them complained of dyspnea of cardiac type or of 
angina, symptoms that seemed to have been aggravated for 
the same period of time that dysphagia had been noted. 
Difficulty in swallowing was noticed, particularly with solid 
food, which seemed to stick, and the severity of the dysphagia 
varied from time to lime. Esophagoscopy was carried out in 
three patients and no changes were seen except those attribut¬ 
able to pressure from the heart and aorta. The hold-up of the 
barium in these patients was at the level at which the esopha¬ 
gus was impressed by the aorta and the latter must clearly 
be primarily responsible for the delay. The deviation of the 
aorta from its normal course through the relatively restricted 
space of the mediastinum, together with the stiffening of the 
aortic wall by sclerotic changes, largely account for com¬ 
pression of the esophagus. The authors believe that the com¬ 
monly found enlargement of the left ventricle contributed to 
the changes found, for in its lower course the esophagus lies 
between the left ventricle and the aorta, and an increase in 
volume of the former must tend to squeeze the esophagus 
against the aorta. The described roentgenologic changes arc 
found quite commonly in elderly patients, but only a few 
complain of dysphagia. It should be remembered, however, 
that the consciousness of an abnormality in swallowing does 
not follow consistently from the presence of a mechanical 
disorder; for instance, patients with cardiospasm may be 
unaware that their power to swallow is ailered. A complaint of 
difficulty in swallowing in an elderly patient coupled with the 
finding of abnormal aortic impression and a hold-up of barium, 
should suggest the possibility of this syndrome. The condition 
is rare, and the diagnosis should not be made until other causes 
of dysphagia have been eliminated. 


Is Pernidons Anemia a Precanccrous Disease? G. Di Guglicimo. 
Turnon 41;l6-23 (No. 1) 1955 (In Italian) [Milan, Italy). 


i GuuUelmo states that pernicious anemia probably is a 
ancerous disease despite the fact that the mechanism o 
sition from one disease to the other is still obscure, fbe 
stical data of the last 20 years (since the introduction oi 



Vol. 158, No. 10 


MEDICAL LITERATURE ABSTRACTS 


873 


liver therapy) seem to indicate a progressive increase of the 
incidence of gastric cancer in patients with pernicious anemia. 
This increased incidence can be explained by the fact that 
with adequate therapy these patients can now live longer and 
the neoplastic process has thus time to develop and be detected 
on radiological and clinical examination. It was assumed in 
the past that the intense atrophy of the specific glandular 
tissue of the stomach of patients with pernicious anemia might 
be the common basis of the blood condition and gastric cancer. 
But the gastric atrophy of patients with pernicious anemia is 
of a dystrophic nature whereas that of patients with cancer is 
of an inflammatory nature. Therefore, it is more probable that 
the two diseases are correlated through common hereditary 
influences, and that the higher mortah'ty from cancer of the 
stomach of patients with pernicious anemia is genotyTiic, de¬ 
pendent on a hereditary predisposition, which is common to 
both diseases. Cytological studies have shown that the morpho¬ 
logical alterations of the epithelial squamous cells, cylindric 
cells, and histiocytes of the stomach of patients with pernicious 
anemia disappear following treatment with liver preparations 
or vitamin B,-. However, there are a few groups of gastric 
cylindric cells that are found only in patients with pernicious 
anemia and that the American authors have called “active P.A. 
cells.” These cells are not influenced by liver therapy; they 
are irreversible in the same manner that the gastric atrophy of 
patients with pernicious anemia is irreversible. These “active 
P.A. cells” might be the connecting link between pernicious 
anemia and gastric cancer. Although these cells do not show 
the most typical morphological characteristics of malignant 
cells, they are nevertheless so much like malignant cells as 
to have led many expert workers to the wrong diagnosis of 
neoplastic ceils. Di Guglielmo suggests that patients with 
pernicious anemia be checked frequently with radiological 
examination, cytological investigation of the gastric cells, and 
biopsy of the gastric mucosa to detect as soon as possible an 
eventual neoplasm. Features that, according to the author, 
will suggest the presence of cancer are (1) the presence of 
"active P.A. cells” even during a phase of remission, and (2) 
the total absence of normal parietal cells in the biopsy speci¬ 
men of the gastric mucosa with a concurrent diminution of 
absorption of radioactive vitamin Bm. 


Refractory Anemia Occurring in Survivors of the Atomic 
Bombing in Nagasaki, Japan. R. D. Lange,' S. W. Wright, 
M. Tomonaga and others. Blood 10:312-324 (April) 1955 [New 
York], 


Refractory hypoplastic anemia was observed in six snr 
vivors of the atomic bombing in Nagasaki, Japan, four tc 
seven years after the bombing. These patients presented thf 
classical triad of anemia, leukopenia, and thrombocytopenia 
without significant enlargement of organs. Bone marrow ex 
amination failed to reveal the presence of leukemia and ir 
none of the patients was there evidence of a hypersplenic 
syndrome. The patients were treated with penicillin, iron 
vitamin B,,, and blood transfusions but failed to improve. AI 
patients died, and autopsy, which was granted in five, con¬ 
firmed the diagnosis. The bone marrow varied from normal 
ccllularity to almost complete aplasia, and in one case tc 
fibrosis; in this latter case extramedullary hematopoiesis wa; 
present in addition to myelofibrosis. Four of the patients had 
been c.xposed to the atomic bomb e.xplosion at distances ol 
less than 1,500 meters, and in all four definite radiation symp¬ 
toms developed. It can be assumed that these patients received 
a significant insult to their hematopoietic system from atomic 
radiation. The occurrence of four cases of refractory anemia 
among 5,075 persons representing the known survivors al 
distances under 1,500 meters from the ground center of the 
atomic bomb explosion in Nagasaki is suggestive of a probable 
causc-and-clfect relationship between the exposure to the 
atomic bomb and the subsequent development of refracton 
anemia; the latter thus may occur as a late manifestation o'l 
exposure to atomic radiation. In the other i«o patients ex- 
posed beyond 3,800 meters, the distance and lack of symptom; 


of the acute radiation syndrome made it improbable but not 
impossible that radiation per se was a factor in the subsequent 
oixurrencx of refractory anemia. The unusual features of the 
authors’ cases are (1) the radiation insult caused by a single 
exposure to ionizing radiation and (2) the fatal hematopoietic 
damage that developed after a latent period of four to seven 
years without exposure to other known bone marrow toxic 
agents. The pathogenesis of this disorder remains puzzling. 
Due to the fact that radioactive isotopes mi^t have been 
deposited in the bone marrow after exposure to the ionizing 
effect of atomic energy, the bones of three of the patients 
were analyzed for the presence of any remaining radioactivity, 
but results were completely negative. This is not conclusive, 
however, since these studies were made seven years after the 
exposure. 


Case of Pheochromocytoma. E. Sales Sales and G. H. Kollmar. 
Rev. med. cir. 22:18-22 (March) 1954 (In Spanish) [Barran- 
quilla, Colombia]. 

A 35-year-old woman complained of headaches, dizziness, 
palpitation, vomiting, and tachycardia for the last three years. 
There was acute pain in the left lower quadrant of the ab¬ 
domen before and during menstruation. The patient had had 
constant epigastric colic pain, for the last 40 days, radiating 
into the left hypochondrial region. A rise of blood pressure 
up to 280 mm. Hg. systolic and 140 mm. Hg. diastolic, with 
tachycardia, dyspnea, and anxiety, occurred during the last 
week before consultation and again two days after hospital¬ 
ization. A tumor in the left hypochondrial region was palpated 
and verified by roentgen examination of the abdomen. A 
clinical diagnosis of pheochromocytoma was made. The Regi- 
tine (imidazoline derivative) test gave strongly positive results 
with rapid lowering of blood pressure from 280 to 140 mm. 
Hg before the test to 130 to 80 mm. Hg half a minute after 
starting of the test and for more than 10 minutes after the 
test. At operation the tumor was found in the retroperitoneal 
space, near the left kidney, penetrating its lower pole. The 
tumor was surrounded by a plexus of varicose veins. Its 
pedicle was formed by two large arterial trunks, one of which 
originated near the first branching of the aorta. The blood 
pressure was carefully controlled during the operation. The 
pressure increased rapidly during manipulation of the tumor 
and was controlled by intravenous and intramuscular injection 
of 10 cc. and 5 cc., respectively, of Regitine. In cutting the 
main pedicle of the tumor the blood pressure rapidly fell to 
50 mm. Hg systolic. The patient was placed in the Trendelen¬ 
burg position, and the blood pressure was maintained at 70 
mm. Hg by administration of nor-epinephrine and Levophed 
bitartrate. The tumor weighed 590 gm. On histological study 
it proved to be a functioning active pheochromocytoma. The 
immediate and late postoperative periods were uneventful. 
The patient was discharged 10 days after the operation, and 
she is in a generally normal state after a follow-up period of 
eight months. 


Favisni: A Case Report. R. W. Frelick and J. H. Benge. Dela¬ 
ware M. J. 27:73-75 (April) 1955 [Wilmington, Del.]. 

A 70-year-old man, who had been born in Italy, was 
brought to the hospital in a confused state. His hemoglobin 
level had been followed in the past, since he had had a 
severe anemia 10 years earlier. A month prior to his ad¬ 
mission his hemoglobin level was 90%. He cooked his own 
meals, which were nutritious and well-balanced. On hos¬ 
pitalization, his respirations were depressed and intermittently, 
Cheyne-Stokes in character. His skin and scleras appeared 
somewhat icteric. The red blood cell count was 1,600,000 per 
cubic centimeter and the hemoglobin level was 5 gm. per 
100 cc. Blood transfusion was started and because of the 
Cheyne-Stokes respirations, oxygen was administered. Shortly 
after admission it was noted that the patient had passed dark 
urine, which stained the sheet a peculiar color. Examination 
of the urine under Wood light revealed no fluorescence. Uri- 
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nalysis indicated hemoglobin, although few red blood cells were 
seen microscopically. Hemolytic anemia was suspected. It was 
learned that three days before, the patient had eaten fava 
beans, and so the symptoms were believed to be due to 
favism. Improvement was rapid. During his stay in the hos¬ 
pital the patient received a total of 2,500 cc. of blood, and 
at the time of discharge, nine days after admission, the hemo¬ 
globin level was 10.5 gm. per 100 cc. The patient eats fava 
beans only twice a year, when they first come in the spring, 
and in the winter when they are dried. The patient’s brother, 
who had died 20 years before, knew that if he went near a 
field of fava beans, he would develop a high fever. Evidently 
two factors are needed for the development of favism: a 
susceptible person and contact with the antigen, either in the 
form of pollen or the ingestion of the beans. Favism may be 
expected to occur, particularly in communities with large 
Italian populations, although favism has been reported in 
Anglo-Saxon, Jewish, Spanish, Greek, Turkish, and Chinese 
persons. 


A Case of Favism. O. R. McCarthy. Lancet 1:748-749 (April 9) 
1955 [London, England]. 

Favism is a disease in which acute hemolysis follows the 
ingestion of broad beans (Vicia fava) or inhalation of their 
pollen. Symptoms appear from 5 to 24 hours after ingestion 
of the beans, or in a matter of seconds after inhalation of 
their pollen. There is malaise, nausea, and vomiting. Pyrexia 
may be present. The patient becomes jaundiced, and his 
liver and spleen may enlarge. There is a fall in the red blood 
cell count, a rise in serum bilirubin and serum potassium levels, 
a reticulocytosis, and often a leukocytosis. The urinary uro¬ 
bilin may increase, and albuminuria and hemoglobinuria may 
be present. An increased red blood cell fragility may be found 
in the early stages. The severity varies from the acute case, 
requiring blood transfusion, to mild ambulatory cases with 
few signs. The condition is usually regarded as a manifestation 
of allergy, though this is not accepted by all authorities. The 
case of favism presented here concerned a 9-year-old English 
boy, who began to feel unwell after he had eaten cooked 
broad beans. On the following day he ate more of the beans, 
and two hours later he had an attack of chills. On the day 
after that it was found that he was jaundiced, and he vomited 
several times. The jaundice began to fade in about three days. 
He had had jaundice twice before, in 1952 and 1953, each 
time during the late spring. Both attacks were closely preceded 
by a meal containing broad beans, and each attack consisted 
in shivering, malaise, vomiting, and jaundice. His mother 
volunteered the information that her maternal uncle used to 
become ill and jaundiced every time he ate broad beans. The 
author believes that this is probably the first case of favism 
to be described in a person of non-Mediterranean descent. 
The diagnosis might not have been made but for the mother’s 
insistence on the connection between the beans and the 
jaundice. This case suggests that favism should be considered 
as a cause of hemolytic anemia not merely in Mediterranean 
people or their descendants but also in other persons. 


iterations in Water and Salt Metabolism After Bilateral 
Adrenalectomy in Man. M. L. Mendelsohn and O. «. Pearson 
. Clin. Endocrinol. 15:409-423 (April) 1955 [Springfield, Ill.]. 

Six patients with advanced cancer, who were subjected to 
lilateral adrenalectomies, were studied during cortisone with- 
Irawal to determine the alterations in salt and water metabolism. 
Metabolic balance measurements of water and electrolytes were 
•arried out in all patients, and in two the volumes of dis- 
ribution of inulin, antipyrine, and radioactive sodium were 
ilso determined. Profound clinical collapse occurred in all 
jatieiits within three to seven days after withdrawal of cortisone 
md was the determining factor in each patient for resuming 
he cortisone therapy. Water retention was the most frequently 
observed metabolic change in seven withdrawal studies. In 
the two patients in whom distribution of mulin and anti- 


pyrme was studied, there was an apparent expansion of the 
inuhn space of 15% and 21%, respectively, during cortisone 
Withdrawn , without significant alterations in antipyrine space 
or m total exchangeable sodium. Hyponatremia developed In 
four patients, unassociated with significant renal salt-wastaee 
berum potassium levels rose slightly in two patients and 
remained unchanged in four patients, during cortisone with¬ 
drawal. Although internal and external changes in salt and 
water metabolism have been observed, these results tend to 
minimize the role of these phenomena in the pathological physi¬ 
ology of acute adrenal insufficiency in man. These data are 
considered unique in that a specific salt-retaining factor was 
not included in the control medications. In terms of the 
management of acute adrenal insufficiency in the patient with 
an adrenalectomy, the authors’ results are significant insofar 
as cortisone given intravenously, which provides rapid adrenal 
hormone replacement, is the essential factor in the treatment of 
these patients. The management of water and electrolyte therapy 
must be highly individualized. Vigorous administration of 
sodium chloride solution should be weighed against -the risk 
of pulmonary edema, since the patient may already have an 
expanded extracellular volume or an excess of body water. 
In the treatment of hypotension, vasoconstrictants have the 
priority, unless there are specific indications of an absolute 
deficiency of circulating blood volume. 


Does Reduced Blood-Supply Cause Pain? M. Kelly. Lancet 
1:747-749 (April 9) 1955 [London, England]. 

Ischemia has become a standard explanation for pain of 
unknown origin, but apart from^ coronary insufficiency, inter¬ 
mittent claudication, arterial embolism, and arterial spasm, 
few pains are definitely attributable to reduced blood supply. 
In most cases there is no evidence of ischemia and one is 
guided chiefly by analogy—especially by the classical experi¬ 
ments on constriction-pain in working muscle. Kelly points 
out that Lewis believed that a chemical substance (factor P) 
is produced by working muscles without oxygen, and this 
substance is diffused into the pain nerves in the tissue spaces. 
Kelly cites evidence that factor P is not produced by Anoxia, 
and that it is not a circulating biochemical substance. He 
demonstrates that ischemic muscles can be exercised without 
pain for considerable periods if their nerve supply is un¬ 
damaged. Pain ■ develops in muscles that are worked with 
free blood supply but with nerves partially blocked. So-called 
ischemic pain in muscles Is due chiefly to fatigue through 
partial nerve block. Factor P cannot be detected in the cir-’ 
culating blood. There is no evidence that ischemia is a general 
cause of obscure pains. 


Analytical Review of Spontaneous Haeniopnciimothroax. R. L 
Calvert and E. Smith. Thorax 10:64-72 (March) 1955 [London, 
England]. 


Calvert and Smith present the histories of three patients with 
ontaneous hemopneumothprax. The three patients were .sub- 
;ted to frequent and early thoracenteses. The first patient 
sponded to conservative measures without resort to blood 
insfusion and, later, enzymatic pleural debridement; the 
ird had continued intrapleural hemorrhages requiring re- 
ated blood transfusions, but towards the end of the first 
hours even simple thoracentesis induced syncope. She died 
fore arterial transfusion was begun while unfit for rcrncdial 
oracotomy. Retrospective consideration compels the belief 
at increasing tachycardia despite normal blood pressure 
irrants immediate thoracotomy in such cases. The literature 
1 spontaneous hemopneumolhorax records about 150 cases, 
ansen in 1949 preferred the term “pneumohemotborax bc- 
use the primary event is the intrapleural extravasation of 
r, followed by hemorrhage. The terms “spontaneous or 
diopathic” may be erroneous as this condition could b 
Que! to previous tuberculosis, no longer demonstrable. A 
:S °xpT»«ion, iacriwinM rup.»,c of bo* subpteal 
Bias and adhesions, the former allowing the escape of air and 
blood into the plebBrcevity. Both thbptol 
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bullas and pleural adhesions can be highly vascularized. The 
three cases described presented a remarkably clear clmical pic¬ 
ture, which resembled that of spontaneous pneumothorax but 
with varying additional evidence of hemorrhage and pleural 
effusion. The patient is usually a male of 15 to 45, frequently 
in his 30’s. During mild activity, or while at rest, he is seized 
with a sharp, stabbing unilateral pain in the chest. The pain is 
increased by movement and may radiate to the shoulder or 
abdomen and often subsides within 24 hours, only to return. 
The pain may be confined to the abdomen. Irritation of the 
diaphragmatic pleura may simulate an acute abdominal emer¬ 
gency, especially if there are signs of shock, while nausea, 
vomiting, and abdominal rigidity may further mislead. Re¬ 
covery from spontaneous hemopneumothorax is usual within 
two months, but death from relentless hemorrhage is a danger 
within the first three days. Massive, uncontrolled intrapleural 
hemorrhage is a surgical, rather than a medical, emergency. 
Early thoracotomy is often indicated to identify and either 
ligate or electrocoagulate the bleeding point as a life-saving 
procedure. It was previously considered that thoracentesis should 
be delayed or, if adopted, that it should be accompanied by 
air replacement. This latter procedure is both useless and even 
a hindrance to early recovery. Immediate and repeated aspira¬ 
tion, although decreasing the intrapleural pressure, does not 
restart bleeding and will prevent a later fibrothorax. The forma¬ 
tion of a “peel” on the contracted lung surface after hemothorax 
can be prevented by fibrinolytic enzymes. Combinations of 
streptokinase and streptodornase have usually been employed, 
but more recently trypsin has been used with equal success. 
Thoracotomy with pulmonary decortication is the procedure 
for patients who fail to respond to enzymatic instillation. 


Combination of Cortisone and Chloramphenicol in Treatment 
of Typhoid Fever. P. Introzzl and S. Mainoli. Minerva med. 
46:213-220 (Jan. 27) 1955 (In Italian) [Turin, Italy]. 

The combined administration of cortisone and chloram¬ 
phenicol (Chloromycetin) brought about a mote prompt and 
constant relief from the toxic and infectious symptoms of 
typhoid fever in 38 patients than did the administration of 
cortisone alone in 4 patients with the disease. The diagnosis— 
typhoid fever in 39 and B paratyphoid in 3—was established 
in 36 of the patients by means of the common culture tests 
and in 6 by the Grubel-Widal reaction. Cortisone was always 
given intramuscularly. Adults received 300 mg. during the 
first 24 hours, 200 the second day, and 100, in the severest 
cases only, the third day. For children less than 8 to 10 years 
old the dose varied according to age and weight. Chloram¬ 
phenicol was given partly by the oral route and partly in 
suppositories in doses of 50 mg. per kilogram of body weight 
for five to six days, according to the severity of the disease, 
never exceeding a daily dose of 2.5 gm. Thereafter 1 gm. was 
administered daily for five to six days, bringing the average 
total dose of chloramphenicol given to each patient to 17 
to 21 gm. After this, the patienfwas given intravenously three 
injections of vaccine at an interval of two to three days each. 
Most of the patients were afebrile in 24 hours, some even 
within 8 hours. The stupurous state subsided, tremor and 
asthenia disappeared, and appetite returned. The spleen became 
normal in three to four days. The oldest patient, a 71-year-old 
man with chronic heart insufficiency caused by myocardial 
sclerosis, died during the convalescence period from acute 
insufficiency. All the other patients were discharged 25 to 30 
days after their admission and after repeated stool cultures 
had been negative for Salmonella typhosa. One patient showed 
a relapse three days later, but the episode responded well to 
another course of the combined treatment. Side-effects were 
never observed in these patients. Studies of the serum agglu¬ 
tination carried out during the treatment period indicated that 
cortisone docs not alter the normal development of the immune 
reaction. The authors advance hypotheses to explain the 
mechanism of action of cortisone in these patients. They sue- 
pst that the combination of this hormone with chloramphenicol 
IS especially indicated for severe cases of typhoid fever. 


SURGERY 

Coarctation of the Aorta with Special Reference to the First 
Year of Life. W. T. Mustard, R. D. Rowe, J. D. Keith and 
A. Sirek. Ann. Surg. 141:429-436 (April) 1955 [Philadelphia]. 

The 90 infants and children with coarctation of the aorta 
seen at the Hospital for Sick ’Children at Toronto during the 
last 10 years included 16 under one year of age with coarc¬ 
tation of the postductal (adult) type and 32 under one year 
of age with coarctation of the preductal (infantile) type. The 
children chosen for operative anastomosis generally come from 
those in whom the signs or symptoms of coarctation appear 
after the first year. Those who present signs or symptoms of 
the condition in infancy, however, constitute two-thirds of all 
the patients with coarctation, and since very few of them will 
survive the first year of life unless they are treated surgically, 
the constricted portion of the aorta should be excised when¬ 
ever possible. The diagnosis can be established and the opera¬ 
tion performed even in the youngest infants; one in this series 
was only 11 days old. Dyspnea and heart failure are the usual 
presenting signs in both types, and heart murmurs are frequent. 
A severe associated defect is usually present in babies with 
cyanosis. Marked enlargement of the heart is frequently 
shown in the roentgenograms. The blood pressure is always 
higher in the arm than in the leg; when, as may be the case 
in babies with heart failure, the pressure in the arm is normal, 
that in the leg will be still lower. Systolic pressure in the arm 
varied from 90 to 180 mm. Hg in most cases. The pressure 
in the leg was sometimes unobtainable; when present, it varied 
from 55 to 115 mm. Hg in postductal coarctation and had 
a maximum value of 130 mm. Hg in preductal coarctation. 
The mortality rate is highest (89%) in children less than 
one year old with the preductal type of coarctation; a delay 
of even a few days in operating on these babies may be fatal. 
Those that respond to digitalis and supportive therapy should 
be followed carefully and their condition reassessed in a few 
days. The mortality rate in babies less than one year of age 
with postductal coarctation is 60%. Most of the deaths take 
place m the first six months; failure occurring during that 
period may prove rapidly fatal in spite of digitalis and one 
should therefore be prepared to operate on short notice. 
Excision of the narrowed segment was performed in five 
babies with postductal coarctation with no operative deaths, 
and in 10 babies with preductal coarctation with five deaths. 
The deaths were due chiefly to severe associated defects. All 
five babies with preductal coarctation who survived the opera¬ 
tion were in failure when it was performed and all were 
relieved of their failure; the blood pressure returned to within 
normal limits in four of these children after the operation 
and is close to normal in the other. 


The Surgical Treatment of Chronic Pericardial Effusion and 
Cardiac Tamponade. E. P. Mannix Jr. and C. Dennis. J. Thora¬ 
cic Surg. 29:381-397 (April) 1955 [St. Louis]. 

Pericardiectomy was performed on six patients between the 
ages of 34 and 67 who originally had pericarditis with effusion 
caused by Mycobacterium tuberculosis in one, while the causa¬ 
tive agent was not determined in the other five. At the time 
of the surgical intervention the pericarditis was still in the 
stage of effusion in four patients, but it had progressed to 
the stage of constriction in the remaining two. During the 
stage of effusion and at the time of surgical intervention all 
six patients showed signs of cardiac tamponade such as 
hepatomegaly, ascites, low pulse pressure, low blood pressure, 
elevated venous pressure, prolonged circulation time, dependent 
edema, and low-voltage electrocardiographic patterns. The 
apparent duration of the disease before the surgical interven¬ 
tion averaged 17 months. Five of the six patients had moderate 
fever and received streptomycin and p-aminosalicylic acid for 
at least two weeks before the operation. Pericardiectomy 
brought prompt relief of cardiac tamponade and striking 
general improvement in all patients. One patient died unex¬ 
pectedly two years after the operation of undetermined cause 
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after previously feeling well. Pericardiectomy is much more 
easily performed during the effusive rather than the con¬ 
strictive stage of pericarditis, which may necessitate a meticu- 
lous aiid difficult decortication. Early operation is recommended 
in both the tuberculous and idiopathic types of pericarditis 
whenever a prompt remission in constitutional symptoms and 
disappearance of the fluid d5 not occur with conservative 
therapy Any patient with an appreciably thickened parietal 
pericardium m the presence of effusion should likewise have 
pericardiectomy. The operation was not employed during the 
effusive stage of rheumatic pericarditis for fear of the presence 
of active carditis. The authors prefer resection of the pericar¬ 
dium to pericardiostomy for the following reasons. It provides 
better drainage of the pericardial fluid; the problem of sealing 
over the pericardial stoma is eliminated; pericardiectomy re¬ 
moves a part or all of the focus of infection; complete visual¬ 
ization of the visceral pericardium is obtained, and resection 
of this layer can then be performed if such action seems 
appropriate. 


The Vagal Body Tumor. S. O. Biirman. Ann. Surg. 141:488-498 
(April) 1955 [Philadelphia]. 


Chemodectomas (tumors of the cheworeceptor system) pre¬ 
senting above the level of the clavicle may arise from three known 
sites; the carotid bifurcation, along the tympanic nerve or jugular 
bulb in the floor of the middle ear, and the ganglion nodosum of 
the vagus nerve. The vagal body, which is intimately associated 
with the ganglion nodosum, is represented by single or muJtple 
structures, usually lobulated, highly cellular, and vascular. Its 
innervation is identical with that described for the carotid body, 
namely, a fiber, mainly sensory, from the glosopharyngeal nerve, 
and possibly also from the sympathetic chain. Tumors of the 
vagal body are exceedingly rare; the case now presented is ap¬ 
parently the fifth to be recognizably reported in the world’s 
literature and the first with widespread secondary dissemina¬ 
tion. The tumor was detected in June, 1946, while the patient, a 
38-year-oId white woman, was being treated for acute purulent 
pharyngitis and laryngitis; it appeared as a firm, rounded 
mass in the pharyngeal wall. A hard, deeply fixed mass, 2.5 
cm. in diameter, high in the lateral cervical area above and 
behind the angle of the mandible in front of the anterior 


border of the sternocleidomastoid muscle, seemed on bimanual 
palpation to be confluent with the parapharyngeal mass. A 
diagnosis of lymphosarcoma was entertained, but the patient, 
whose throat inflammation had subsided in response to treat¬ 
ment with sulfadiazine and penicillin, desired no further 
attention and was therefore discharged. She was seen again in 
November, 1948, when she complained of fatigue, drjmess of 
the throat, and headache. The mass was then seen bulging 
into the pharynx, and chest roentgenograms showed what were 
believed to be multiple metastatic pulmonary deposits in both 
middle and lower zones without appreciable hilar or medi¬ 
astinal adenopathy. A firm diagnosis was not established, but 
a therapeutic course of deep irradiation was tried without 
producing any change in the size or shape of the pharyngeal 
mass. The tumor continued to increase in size, gradually dis¬ 
placing the uvula to the left and giving the patient the sensa¬ 
tion of a lump in the throat and causing slight dysphagia. 
Repeated roentgenographic examinations showed numerous os¬ 
teolytic lesions as well as progression of the pulmonary deposits. 
Involvement of the 6th, 9th, 10th, and _12th cranial nerves 
by direct extension has been shown by increasing deafness, 
hoarseness, complete right-sided palatal paralysis, and right 
hemiparesis of the tongue; absence of the right patellar reflex 
suggests involvement of the third lumbar vertebra and nerve 
root. Tumor tissue in a biopsy specimen taken from an occipi¬ 
tal metastasis proved to be typical of chemodectoma. No 
evidence of any other primary malignant focus has been 
found, and in spite of her disabilities the patient is still able to 
carry on fairly well. Removal of a vagal body tumor is 
hazardous; adequate exposure of the site is difficult to obtain, 
and bleeding may be profuse. No procedure should be under¬ 
taken without an ample supply of whole blood for replacement, 
when the biopsy specimen in this case was taken, the incised 
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lesion bled so much that two pints of whole blood were needed 
Chemodectomas are entirely radioresistant. They are character 
istically indolent, slow-growing tumors; occasional examples of 
local invasion have been seen, but distant metastases are rare. 
Complete excision, with sacrifice if necessary of involved nerves 
of choice; in aged or infirm patients, however’ 

definitive therapy may be withheld. 


Postoperative Crises of Patients with Hyperthyroidism. G. Foja- 
nini and A. Conti. Arch. ital. chin 79:29-59 (No. 1) 1955 
(In Italian) [Bologna, Italy]. 

During the last fifteen years, 177 interventions for hyperthy¬ 
roidism were performed at the surgical clinic of Rome. There 
were 148.normal reactions to the operation, 22 thyrotoxic reac¬ 
tions, and 7 thyrotoxic crises. Postoperative thyrotoxic crisis 
arises as a grave, sudden, and early complication of thyroidec¬ 
tomy and occurs more often after subtotal than'after partial 
thyroidectomy. It arises 10 to 30 hours after the intervention, 
with pyrexia, tachycardia, tachypnea, tremors, sometimes ac¬ 
centuation of the exophthalmos, increased basal metabolism, 
vomiting, diarrhea, and extremely intense thirst. Adequate pre- 
operative preparation of the patient and performance of the 
operation only after his basal metabolism has been lowered and 
his general condition improved diminish the risk of this crisis. 
Thyroids that are removed from patients who undergo a thyro¬ 
toxic crisis do not differ histologically from those that are re¬ 
moved from other patients with Basedow’s disease who react 
normally to the intervention. There seemed to be some indica¬ 
tion among the seven patients of this report that the crisis tends 
to occur more often in patients in whom the hyperthyroidism 
is associated with marked diencephalohypophysial symptoms. 
The pathogenesis of these crises is still undetermined, and two 
trends of thought prevail today. According to one, the main 
condition for this crisis is an increased activity of the residual' 
thyroid, an increased reabsorption of the thyroid hormone fol¬ 
lowing the manipulations during the operation or owing to re-f 
absorption of fluids from the operative wound. The other view 
attributes great importance to a sudden lack of the circulating 
hormone and believes that this hypothyroidism is capable of 
causing the severe complication. To prevent this postoperative 
crisis the authors have adopted a new regimen for all patients 
with hyperthyroidism who are undergoing surgery. Immediately 
after the operation the patient is given thyroxine in daily 
amounts that will maintain the glycemia within normal limits: 
he is also given iodine intravenously and, when possible, orally 
together with symptomatic therapy. Often he receives also large 
doses of vitamin C, which, because of its inhibiting effects on 
the thyrotropic hormone, potentiates the action of the thyroxine. 
This therapy is continued until it is felt that the patient has 
overcome the dangers of the operation. The results obtained at 
the Rome clinic with this regimen have been encouraging; not 
one single case of thyrotoxic crisis or thyrotoxic reaction has 
been reported during the last six months. The authors "had re¬ 
sorted to artificial hibernation to treat two of the seven patients 
of this report. It was not, however, a useful adjunct, and one 
of the two patients died. 


The Role of Simple Mastectomy in Treatment of Carcinoma of 
the Breast, B. F. Byrd Jr. and D. B. Conerly Jr. Ann. Surg. 
141:477-481 (April) 1955 [Philadelphia]. 


Simple mastectomy was used in treating 61 patients with car¬ 
cinoma of the breast during the 22-year period from 1926 to 
1948. Patients were selected for simple mastectomy when the 
neoplasm had progressed so far that it was felt to be incurable, 
when they were advanced in age, or when their general condi¬ 
tion was extremely poor because of some concurrent debilitating 
disease. The results obtained in these patients show that simple 
mastectomy has much to offer as a palliative 
moves an ulcerating or potentially ulcerating mass from the 
chest wall. It reduces the pain associated with the ar 

and it may promote host resistance by removing a large pn 
mary lesion. It allows the patient to lead an active, useful life, 
sometimes for many years, without the overt stigma o meu . 
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ble cancer. It had a five-year survival rate in this series of / / /o 
in patients without clinical axillary- metastases as compared 
with 16% in a group of patients without demonstrable axillarj- 
metastases in the-excised specimens who were subjected to rad¬ 
ical mastectomy. The results in patients with axillary metasta¬ 
ses, on the other hand, were poor, as shown by a five-year 
survival rate of only \1%', almost all the patients in this group, 
however, had far-advanced carcinoma and had been rejected 
for radical mastectomy because they were considered incurable. 
Published reports of five-year survivals after radical mastectomy 
often create an erroneous impression because they usually deal 
with highly selected material. It is true that the results of the 
standard radical procedure are excellent when the carcinoma 
is confined to the breast, but in patients with axillary metastases 
they are impressively poor. The axillary route is not the only 
one by which lymphatic extension takes place; it may also 
proceed by way of the internal mammary chain and when the 
presence of cancer is shown by internal mammary lymph node 
biopsy, radical mastectomy of the standard types is not likely to 
be of much help to the average patient. The benefits obtained by 
simple mastectomy, especially w'ith added radiation therapy, 
should lead to modification of the criteria by which patients 
are chosen for the standard radical procedure. 


Resection Failures in Pulmonary Tuberculosis. R. J. Schlosser 
and F. J. Jarvis. J. Thoracic Surg. 29:335-343 (April) 1955 
[St. Louis]. 

Of 411 resection procedures performed on 400 patients with 
pulmonary tuberculosis between June, 1946, and Sept., 1951, 
160 were pneumonectomies, 244 lobectomies, 6 segmental re¬ 
sections, and one nodulectomy. The first 38 patients were op¬ 
erated on without antibiotic therapy, while the remaining 362 
patients received 1 gm. of streptomycin daily from one to 14 
days before surgical intervention and from two to six weeks 
thereafter. The average patient was treated before intervention 
with prolonged bed rest and following resection bed rest pre¬ 
vailed for a minimum of six months. Failure of resection re¬ 
sulted in the early deaths of 21 patients within six weeks of 
surgery, a surgical mortality rate of 5.1%. Additional 33 pa¬ 
tients died six weeks or later postoperatively. Of the 357 patients 
who were followed up, 54 died, a mortality rate of 15%. In¬ 
adequate functional reserve was a major cause of both early 
and late deaths. Whereas major blowout of a bronchial stump 
indicating insecure closure was responsible for the early deaths 
of two patients, empyema with late bronchopleural fistula ac¬ 
counted for one-third of the late deaths. In most cases these 
late hazards were felt to stem from seemingly innocuous but 
persistent pleural fluid. Twenty-seven patients who had under¬ 
gone resection left the sanatorium only to be readmitted for 
further treatment. Evidence of reactivation of the disease w-as 
revealed either by change in x-ray shadow or by the discovery of 
positive sputum. Fifteen (58%) returned during the first two 
years after the surgical intervention and most of these during 
the second year. Twelve of the readmitted patients had under¬ 
gone pneumonectomy; this seems to reflect the greater severity of 
th original disease and probably the lesser resistance of the 
host. Of 18 patients who underwent multiple resections, 3 did as 
planned in their over-all therapy, w'hile of the remaining 15, 
13 required a second resection because of recrudescence of the 
tuberculosis postoperatively, one because of empyema and 
one because of stump blowout. Twelve of the 18 patients 
ultimately achieved a good result after removal of more lung 
tissue Fifteen additional patients were also classified as fail- 

nenistenr'Tnf extension of the disease or 

Tw hi,nrir !l^°"'a'’® .‘’«P''<= prolonged drug therapy, 

o hundred and seventy-nine patients (78%) ultimately 

achieted a good result; they are at home and their sputums 
arc negatite. As demonstrated by the patients who had to be 
readmitted and by those who underwent multiple resecU'ons 
rcsidiml caseous dise.asc is a definite threat to a patient's 

of t'he’i^i'f''?’^^'" ‘hese patients somewhat greater extension 
of the mi lal resection might well have prevented later surgery 
Reactivation r.ather than “spread- is usually the manner oi 
c.xacerbation of disease following treatment by resecu'on. 


Late Results of Gastrectomy for Gastroduodenal Ulcer: Follow- 
Up Study of 600 of 1,028 Patients Operated on. B. Kourias and 
A. Sapkas. Lyon chir. 50:279-290 (April) 1955 (In French) 
[Lyon, France]. 

Of 1,028 patients with gastroduodenal ulcer who underwent 
radical gastrectomy at the Red Cross Hospital in Athens, 
Greece, between 1945 and 1949, 601 (60%) were followed up 
for three to eight years and w'ere reexamined in 1952. Of 
the 601 patients 19 had died, but their deaths were due to 
other diseases. Of the remaining 582 patients, 370 (63.7%) 
obtained excellent results, with normal weight, work capacity 
completely' restored, and no disturbance-despite overindulgencc 
in food; 146 (25%) obtained good results with mild temporary 
disturbances, particularly after overindulgence in food, caused 
in many of these patients by the sudden .filh'ng and distending 
of the first efferent loop (dumping syndrome). Fifty-two (8.9%) 
obtained moderate results with a more pronounced dumping 
syndrome of longer duration associated with asthenia and in 
some patients with pain, slight occult blood in feces, loss in 
weight and slightly reduced work capacity; 14 (2.4%) obtained 
poor results with hemorrhages, pain, recurrence of ulcer or 
recurrent gastrojejunitis, anemia, hypoproteinemia, loss of 
weight, and considerably reduced work capacity. A recurrent 
ulcer was observed in only three patients (0.50%), and severe 
anemia in six patients (1%). Mild hypochromic anemia occurred 
in 47 patients (8%). Of 436 patients with gastroduodenal ulcer 
operated on between 1952 and 1954, 21 had biliary calculi, 
14 chronic cholecystitis, 13 diseases of the gallbladder, 7 
hepatic cirrhosis, and 4 fatty degeneration of the liver. This 
occasional association of the ulcer with disturbances of the 
liver and of the gallbladder makes exploration of these organs 
in the course of primary gastrectomy imperative in order to 
prevent postoperative disturbances caused by the adjacent 
organs, rather than by the primary disease or by the stomach 
operated on. The late results obtained in the 582 patients were 
influenced chiefly by the following factors: indication for and 
technique of surgical intervention, neuropsychic condition of 
the patient, the occupation and economic status of the patient, 
and duration of the postoperative treatment. Among the pa¬ 
tients with moderate and poor results, 24% had a mild loss 
of weight while 10% had a considerable loss of weight. The 
results of gastrectomy, which in general were very satisfactory, 
were vitiated mainly by the occurrence of the dumping syn¬ 
drome, the “Achille’s heel” of the gastrectomy. The dumping 
syndrome occurred in 122 patients (21%) operated on; it was 
mild in 93 (16%) and severe in 29 (5%). The rational treat¬ 
ment of the dumping syndrome varies according to the indi¬ 
vidual patient. Frequent and light meals should include food 
rich in protein and vegetables and fruits rich in vitamins. 
Postoperative administration of vitamin B and C, liver extracts, 
iron, hydrochloric acid, small transfusion of whole blood or 
of concentrated red blood corpuscles in cases of anemia, will 
improve the late results of gastrectomy. 


Acute Lifhiasic Cholecystitis. P. Mallet-Guy, M. Gangolphe 
and 1. Kayabali. Lyon chir. 50:291-308 (April) 1955 (In French) 
[Lyon, France]. 

Of 1,500 patients with biliary disturbances operated on be¬ 
tween June, 1948, and September, 1954, 100 were operated on 
for acute gallstone cholecystitis. Surgical intervention was 
carried out with the aid of manometric and roentgenographic 
studies in 96 patients. By using this method the condition of 
the biliary' tract could be easily ascertained, while exploration 
of the inflammatory area in the course of an intervention is 
difficult and hazardous. Of the 100 surgical interventions, 41 
were carried out in the first two weeks of the acute cholecystitis, 
39 of which without preoperative antibiotic therapy and 2 
with preoperative antibiotic therapy; the remaining 59 opera¬ 
tions were performed when more than two weeks had past 
since the onset of the acute cholecystitis, with preoperative 
antibiotic treatment given to 26 patients, while 33 did not 
receive any antibiotics before the operation. Manometric and 
roentgenographic studies revealed the presence of calculi as 
the cause of the dilated common bile duct in 18 patients, and 
in only 5 of these were the stones detected by palpation. 
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(he fact that the results are not superior to those obtained 
with other drugs. When instituted, the therapy should be con¬ 
tinued for a long time to obtain results that will be permanent. 


Smallpox Vaccination with Subsequent Occurrence of Polio¬ 
myelitis. R. Siegert. Schweiz, med. Wchnschr. 85:329-331 
(April 2) 1955 (In German) [Basel, Switzerland]. 

Three hundred thirty children, including all 12-year-olds, 
were revaccinated against smallpox in a small town in Western 
Germany on May 19 and 21, 1952. The same vaccine that 
had been prepared in a state vaccination institute was used in 
all the revaccinated children, four of whom became ill with 
severe poliomyelitis, two on the 31st, one on the 33rd and 
one on the 54th day after the revaccination. On the eighth day 
after the revaccination a “nodular reaction” to the vaccine had 
been observed in the upper arm of these children. The course 
of the vaccination was entirely normal. The vaccination was 
performed shortly before the onset of a poliomyelitis epidemic. 
Vaccination did not result in a more than fortuitously increased 
incidence of poliomyelitis among the vaccinated children, nor 
did vaccination cause any change in the course of the disease, 
since, in three of the four children, the vaccinated left arm 
was not affected by paralysis, and in the fourth child the 
paralysis of the vaccinated arm was much less severe than that 
in the other arm. According to present-day knowledge a 
relationship between poliomyelitis and vaccination may be 
considered only when the vaccinated extremity alone or in 
combination with other areas of the body is affected by 
paralysis within 30 days after the vaccination. The time of 
onset of the poliomyelitis in the author’s four patients makes 
it very likely that the infection occurred only when the phase 
of altered susceptibility, that might have been the result of 
revaccination, had already past. A relationship between polio¬ 
myelitis and preceding revaccination against smallpox, there¬ 
fore, must be rejected in the author’s patients. 


Accidental Inoculation with Poliomyelitis Virus. W. F. T. Mc- 
Math. Lancet 1:702-703 (April 2) 1955 [London, England]. 

A laboratory technician was hospitalized on Nov. 11, 1954. 
His duties included the necropsy of animals dying after 
Inoculation with poliomyelitis virus. On Nov. 1, he was re¬ 
moving the spinal cord from a monkey that had become 
paralyzed and had died after repeated intramuscular inoculation 
of a tissue-culture of propagated type 2 strain of poliomyelitis 
virus. The patient sustained a small abrasion of a finger with 
a bone spicule from the vertebral column. He was given 
gamma globulin 15 ml. (1.5 gm.) intramuscularly on the same 
day, and was well until Nov. 9, when he complained of head- 
che and lumbar pain. The following day he also had pain 
d tenderness of abdominal muscles. On admission he had 
temperature of 102 F, slight neck stiffness, and a positive 
Kernig’s sign. The neck stiffness cleared up the next day, but 
the tenderness and spasm of abdominal and hamstring muscles 
continued for another week. The complement fixation antibody 
investigations on serum taken on the 3rd and 28th days of 
the illness did not lend support to a diagnosis of recent 
systemic infection with poliomyelitis virus, but during the ill¬ 
ness there was weakness of the extensor muscles of the fingers 
of both hands. His further progress was uneventful. Polio¬ 
myelitis was not epidemic in the district; and it is reasonable 
to assume that the patient contracted poliomyelitis by infection 
through the accidental scratch. 


ncephalitis Following Neurotropic Yellow Fever Vaccine 
dministered by Scarification in Nigeria; Epidemiological and 
aboratory Studies. P. B. Stones.and F. N. Macnainara. Tr. Roy. 
oc. Trop. Med. & Hyg. 49:176-186 (March) 1955 [London, 

ngland]. 

Vaccine prepared from neurotropic yellow fever virus by 
ae Pasteur Institute, Dakar, is administered by the mtra- 
ermal route by scarification. Over 36 million vaccinations have 
leen carried out in French West Africa by this method since 
939, in the majority of cases combined with vaccinia. Ihou- 


wlr vaccinated without accident 

but occasionally severe meningoencephalitic reactions occurred 
m vvhite children. In adults a small proportion of menhiStie 

[he "P ^ 6 noted beSn 

the 12th and 15th day after vaccination. During an outbreak 

42 JooTer^''^" a total o^f 

42 400 persons in Enugu township were vaccinated with the 

jellow fever vaccine between Jan. 14 and Feb. 9 1952 Be 

tween Jan. 28 and Feb. 21, 83 patients with encephalitis were 

admitted to Enugu General Hospital, and 32 deaths ensued- 

73 cases and 29 deaths occurred in children under the age 

ot 10 years. No cases occurred in persons who had not been 

vaccinated and no similar cases had previously been seen in 

u u occasional cases of encephalitis in 

adults had been noted during the previous five years. Most 
ot the evidence indicated that the vaccine virus was the direct 
cause of the epidemic. Possible accessory factors that may 
operate in the pathogenesis of encephalitis under these condi¬ 
tions were considered. There is some epidemiological evidence . 
that concurrent smallpox vaccination may minimize the risk 
of encephalitis. In spite of accidents such as those reported, 
there can be no doubt that both the mouse-brain and 17D 
vaccines have been of vast benefit to mankind, each having 
Its own advantages and disadvantages. Further studies are 
required to ascertain in what way the disadvantages of each 
can be eliminated and their advantages combined. 


Use of Whole Protein Supplement as an Adjunct in Insulin 
Coma Therapy, J. D. DeMott. Am. J. Psychiat. 111:774-775 
(April) 1955 [Baltimore]. 

Delayed adverse reactions to insulin coma therapy may range 
from prolonged or irreversible coma to the milder types of 
reactions such as nausea and vomiting. In an effort to reduce 
the frequency and severity of these delayed adverse reactions, 
DeMott instituted the use of a whole protein supplement 
(Meritine) plus supplementary vitamins and minerals to inter¬ 
rupt the insulin coma, and also as supplementary feedings 
throughout the day of treatment. Over a period of eight months 
this procedure was used on alternate weekly periods as a com¬ 
parison with a standard procedure of interruption of coma, 
special attention being given to delayed adverse reaction of all 
types, frequency, duration, and corrective procedures requiring 
glucose infusions or additional medications. The standard pro¬ 
cedure of interruption consisted of administering 300 to 400 cc. 
of a 50% dextrose solution by intubation, with or without 
intravenous administration of 50 to 100 cc. of 50% glucose 
solution. Each patient also received 6 to 8 oz. of this dextrose 
solution mixed with fruit juices at 2 p. m. and 8 p. m., as 
supplementary feedings. The procedure of interruption employ¬ 
ing supplements consisted of administering 500 cc. of dextrose 
solution, mixed with 2 oz. of Meritine powder, 1 cc. vitamin C 
solution, and 5 cc. triple phosphate solution by intubation with 
or without intravenous 50% dextrose. Each patient also received 
6 to 8 oz. of milk and dextrose solution containing 1 oz. of 
protein powder at 2 p. m. and 8 p. m. In addition each patient 
received one concentrated multiple vitamin tablet at 2 p. m. 
It was found that delayed adverse reactions were reduced 
approximately by one-half with the whole protein supplement 
procedure. The patients themselves greatly preferred the whole 
protein supplement to the dextrose solution and it seemed to 
satisfy their hunger. Also, much less vomiting was noted in 
patients receiving the whole protein supplement. 


Stellate Ganglion Infiltration in Organic Psychoses of Late Life. 
J. Haber. Am. J. Psychiat. 111:751-755 (April) 1955 [Baltimore]. 


One of the imnortant factors in the development of the 
rganic psychoses‘of late life is the diminished blood supply 
f the brain. It seems reasonable to assume that such patients 
muld benefit from improved cerebral blood circulation. Haber 
Eports on results obtained with stellate ganglion infiltration in 
icht patients with psychosis with cerebral arteriosclerosis or 
enile psychosis. The patients received between 6 and 16 bi- 
ateral stellate ganglion blocks during a period of 
hese blocks were given three to four times weekly. The anterior 
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approach was used and about 12 cc. of 1% procaine were 
injected in each ganglion; every infiltration was followed by 
Horner's syndrome, which disappeared within a few hours. No 
untoward complications were noted except that some patients 
complained of dizziness of short duration. The patients were 
observed for a number of weeks after completion of their treat¬ 
ment. Six patients, who were in an advanced state of organic 
mental deterioration, showed only temporary or moderate im¬ 
provement, Two patients in the early phase of senile organic 
psychosis showed marked improvement. One remains improved 
to date (one year after completion of treatment), while the 
improvement of the other patient lasted for three months. The 
author concludes that although patients in the advanced staps 
of senile psychosis derive little benefit from stellate ganglion 
infiltration, forther exploration of this'form of treatment seems 
to be justified in the early phases of senile psychosis. 


GYNECOLOGY & OBSTETRICS 

The Use of Chlorpromazinc in the Obstetric Patient: A Pre¬ 
liminary Report. II. The Treatment of Nausea and Vomiting 
of Labor and Delivery with Special Reference to the Effects on 
Analgesia and Anesthesia and on the Newborn. M. Karp, V. E. 
Lamb and H. B. \V. Benaron. Am. J. Obst. & Gynec. 69:780- 
785 (April) 1955 [St. Louis]. 

A procedure was instituted to evaluate the effects of chlor- 
promazine on the parturient during the first and second stages 
of labor and in the immediate postpartum period. This prelimi¬ 
nary report concerns 214 parturient women of whom 114 were 
treated with chlorpromazine and 100 served as controls. The 
medication in the treated group consisted of chlorpromazine 
alone or in combination with analgesics, hypnotics, atropine, 
or scopolamine. The average dose of chlorpromazine was 25 
mg.; the largest was 100 mg. in four'divided doses. Chlorpro¬ 
mazine appeared to reduce the incidence and severity of nausea 
' and vomiting markedly in all three stages of labor. It seemed 
to potentiate analgesics, reducing doses by approximately one- 
half. It does not appear to exert any significant effect on the 
duration of labor; however, the strength of ute'rine contractions 
is occasionally reduced in the priraigravida. It produces a “medi¬ 
cal prefrontal lobotomy” effect on many patients, a quiet phleg¬ 
matic acceptance of pain. It exerts a hypotensive effect with an 
average drop of 10 points in systolic and diastolic blood pres¬ 
sures. No harmful effect of the drug on mother or child has 
been observed in this series of cases. 

Consideration of Value of Comparison Between Cytohormonal 
Smears and Biopsy of Endometrium. C. Durando and G. 
Garbigni. Minerva ginec. 7:5-14 (Jan. 15) 1955 (In Italian) 
[Turin, Italy]. 

Endometrial specimens and vaginal smears taken from 105 
patients with various gynecologic conditions were studied. The 
specimens were obtained from the vaginal epithelium according 
to Papanicolaou’s technique and from the uterine mucosa by 
biopsy. In some instances the endometrial specimen was ob¬ 
tained by curettage of the entire uterine cavity. The diagnosis 
reached with the two methods was the same in 94 patients 
(89.65J). In 8 of the II patients in whom the results of the two 
tests were not in agreement, the findings of the vaginal smears 
agreed with the clinical findings, thus indicating that the vaginal 
smear is often a more reliable test. The two tests have a differ- 
, ent clinical value in that they are linked to organs whose poten- 
: tial receptivity differs. From observations made during the study 
the \aginal epithelium appears to be much more sensitive to 
changes in the blood estrogens than the endometrium. There 
arc instances, however, in which one test should be used rather 
than the other. Endometrial biopsy should be used in studying 
the ttiennc receptivity and the progestational state. Both tests 
should be used in evaluating the utero-ovarian function for the 
etiobgical diagnosis of sterility. Both should likewise be used 
m those patients m whom the cytohormonal vaginal findings do 
not agree with the clinical picture. 


PEDIATRICS 

Neuroblastoma (Neuroblastoma Sympafheficum). E. hi. Uhl- 
mann and C. von Essen. Pediatrics 15:402-412 (April) 1955 
(Springfield, III.]. 

Twenty patients with neuroblastoma seen and treated since 
1940 are reviewed. Seven patients are living and well for periods 
of 13 years to 22 months after irradiation alone. Of 11 patients 
treated five or more years ago, 4 are now living and well. Five 
of the survivors had metastases at the time of treatment. Thus 
it is seen that neuroblastoma can be controlled by irradiation 
even after extensive spread. In some instances it is highly un¬ 
likely that cancerocidal doses could have reached all the tumor 
cells. With the knowledge that this tumor may occasionally 
spontaneously regress or mature into a benign ganglioneuroma, 
it may be postulated that irradiation can promote or accelerate' 
the process of maturation. Follow-up histological studies in cured 
persons would be of great value if biopsy of the liver or other 
previously involved organs could be made perfectly safe. The 
report of patients showing arrest and regression of disease after 
chemotherapy should also stimulate further interest in the bio¬ 
logical behavior of this unusual tumor. 

Nephrogenic Diabetes Insipidus. J. R. West and J. G. Kramer. 
Pediatrics 15:424-432 (April) 1955 [Springfield, Ill.]. 

Two cases of congenital diabetes insipidus resistant to the 
administration of pitressin, or diabetes insipidus of the nephro¬ 
genic type, occurring in male first cousins during infancy arc 
described. The most striking features were recurrent pyrexia, 
polyuria, polydipsia, poor weight gain and development, and' 
hyperelectrolytemia. The basic defect in these patients appears 
to be renal, that is, an end-organ failure to respond to the anti¬ 
diuretic hormone of the posterior pituitary body. Aside from 
the specific defect in water reabsorption, renal function appears 
to be quite well-preserved in this disease; blood urea nitrogen 
values are generally normal although they may be slightly ele-; 
vated in the presence of dehydration. The boys reported onj 
were treated after their discharge from hospital by formulas andj 
diets designed to increase fluid intake and reduce renal solute 
load as recommended by Talbot. Both have shown improvement 
although bouts of fever continue to occur in conjunction with 
varying degrees of dehydration. Both children are below the 
normals for their ages for weight and mental development. A 
diabetes insipidus trait was present in the mothers of these in¬ 
fants, in the mothers’ brother, and in the mothers’ mother; this 
suggests genetic transmission by means other than the sex-linked 
recessive pattern postulated elsewhere in the literature. With 
regard to diagnosing this disease, the authors have found that 
routine evaluation of renal capacity for concentration or dilution 
is generally dependent on the determination of urine specific 
gravity rather than the more complicated and time-consuming 
measurements of osmolar concentration of total urine solids. 
This seemingly simple test is not always an easy procedure in 
infants because volumes of specimens obtained over short in¬ 
tervals of time are usually so scanty as to make determinations! 
difficult. In either of the two types of diabetes insipidus the! 
condition may go unnoticed or undiagnosed in small infants 
because of the unavailability to such patients of large quantities 
of fluids and the difficulty in assessing the volume of urine output 
during the diaper-wearing stage. Such were the circumstances 
with the patients in this report, and the history of polydipsia 
and polyuria was obtained in retrospect after the diagnosis had 
been established. It is not unlikely that the condition may be 
found to occur with considerably greater frequency than is now 
appreciated. 

Marfan’s Syndrome: Report of Five Cases in One Family. H. H. 
Black and L. H. Landay. A. M. A. Am. J. Dis. Child." 89:414- 
420 (April) 1955 [Chicago]. 

Black and Landay observed five cases of arachnodactyly 
(Marfan’s syndrome) in a mother and four of her children. Only 
one of her five children was entirely normal. The authors feel 
that the medical profession should be more aware of this syn¬ 
drome and be able to recognize it, because of the hereditarv 
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implications. The clinical picture of these patients is rather 
charactenshc They are tall and thin, with long extremities, a 
dolichocephalic head, prominent long ears, a high forehead 
a high^rched palate, and a wizened elderly appearance of the 
lace. Ihey show a lack of muscular development and of sub¬ 
cutaneous tissue. There is usually a deformity and asymmetry 
ot the chest, dorsal scoliosis, and kyphosis or pigeon breast. 
Ihe fingers are long, thin, and often webbed. They are double 
jointed. Pes planus is frequent. Forty to fifty per cent of these 
patients have eye abnormalities, which consist of myopia, bi¬ 
lateral dislocation of the lenses, tremulousness of the iris small 
pupils that react poorly to atropine, and shallow anterior cham¬ 
bers. Forty to sixty per cent have cardiac abnormalities such as 
septal defects, valvular lesions, and aneurysms of the aorta. 
Tliese cardiac lesions may simulate rheumatic heart disease, or 
they may have rheumatic valvular lesions superimposed. Pul¬ 
monary anomalies are frequent. 


Cortisone Therapy of Initial Attacks of Rlieumatic Carditis: I. 
Clinical Data. L. Greenman, F. A. Weigand, F. M. Mateer and 
T. S. Danowski. A. M. A. Am. J. Dis. Child. 89:426-441 (April) 
1955 [Chicago]. . 

The authors present observations on 53 children treated with 
large doses of cortisone in their initial attack of rheumatic 
carditis. Only children with unequivocal clinical evidence of 
cardiac involvement prior to therapy were included in this study. 
Their ages ranged from 3.9 to 15.4 years. Two of these patients 
were re-treated after 19 and 27 months, when second attacks 
occurred. The majority of children were given cortisone by 
mouth in doses of 100 mg. every eight hours for six weeks and 
then gradual tapering doses until cessation after two more weeks. 
Five patients received corticotropin (ACTH) during the final 
week of therapy. If the disease still seemed active at the end 
of this interval, the patient was given a new series of treatment. 
The diet was very low in sodium and high in potassium; it pro¬ 
vided adequate amounts of protein, and a sufficient number of 
calories. Supplementary amounts of iron and protein were given. 
Penicillin was given in doses of 400,000 or 800,000 units intra¬ 
muscularly or 500,000 units orally, twice a day for the first week; 
treatment was then continued with oral buffered penicillin, 
100,000 units three times a day between meals. During the last 
week of therapy with cortisone, several patients also received 
oxytetracycline (Terramycin), 250 mg. four times a day, and 
larger amounts of penicillin. Digitalis and, in some patients, 
mercurial diuretics were given if congestive heart failure wag 
present. The patients were classified into three groups to evaluate 
the importance of duration of illness prior to cortisone treatment. 
Duration of illness was judged from first major manifestation or 
-my minor one that seemed directly related to the symptoms of 
leumatic fever. A low incidence of residual cardiac abnor¬ 
malities was observed in those treated within six weeks of onset 
and especially in those treated within two weeks. The safety of 
the regimen is illustrated, and the principle of large dosage for 
prolonged periods as well as early therapy is emphasized. 


Active Connalal Toxoplasmosis in Newborn Infant: Demonstra¬ 
tion of Parasite in Living Patient: First Case Reported from 
Chile. A. Ariztia, F. Martinez, J. Howard and M, Latorre. Rev. 
chil. pediat. 25:501-510 (Nov.-Dee.) 1954 (In Spanish) [Santiago, 

Chile]. 


A newborn infant presented on the 13th day after birth inter- 
ittent general convulsions, followed by semiunconsciousness, 
neral hypertonia, abnormal movements of the eyes, loss of 
ction and deglutition reflexes, and right facial paralysis. The 
itient had intermittent fever, hepatomegaly, splenomegaly, and 
imiting. The Sabin-Feldmann dye test and the complement- 
cation reaction were positive for the patient, her mother, and 
brother. There was microcephalus. ® 

itained by lumbar puncture was xanthochromic w th bW 
uko-ytosis pleocytosis, and lymphocytosis. The tryptophane 
St was Songly positive. Acute macular bilateral ehonorehnit.s 
id slisht opacity of the crystalline lenses were present. Diag- 
3 sis of acute connatal toxoplasmosis was confirmed by mocula- 
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tion of the cerebrospinal fluid in white mice. The treatment con 
sisted of intermittent administration of aureomycin and sulfa¬ 
diazine m daily doses_ of 50 mg. and 0.25 gm., respectively per 
kilogram of body weight. The treatment resulted in disappear¬ 
ance of fever and passage of the disease from the acute into r 
subacute form with grave neurological sequels and total opacitt^ 
of the crystalline lens. Intracranial calcifications appeared two 
and a half months after hospitalization of the patient, when she 
was 3 months old. The electroencephalogram consisted of waves 
of very ^al] voltage from almost complete lack of cortical 
activity. The case is the first to be reported from Chile with 
demonstration of the parasite in the cerebrospinal fluid of a 
newborn infant. Connatal toxoplasmosis results from trans¬ 
placental passage of the causal organism to the fetus in cases of 
latent toxoplasmosis recently acquired by the mother. The in¬ 
fection may cause multiple malformations and death of the 
fetus or the development of acute or subacute forms of the 
disease in newborn infants. The acute form follows a rapidly 
fata! course. In the authors’ case the treatment transformed an 
acute into a subacute type of the disease. 


DERMATOLOGY 


Herpes Zoster: Treatment of Postherpetic Neuralgia with Corti¬ 
sone, Corticotropin, and Placebos. G. C. Sauer. A. M. A. Arch. 
Dermat. 71:488-491 (April) 1955 [Chicago]. 

This report is concerned with postherpetic neuralgia. Sauer 
feels that in evaluating therapeutic measures the following cri¬ 
teria of postherpetic neuralgia should be adhered to; (1) the dura¬ 
tion of pain should be 30 days or longer; (2) the location of pain 
should be limited to the site of the lesion and that nerve segment, 
and (3) the intensity of pain should be “moderate” or “severe.” 
From 1951 to 19S4, 176 patients with herpes zoster were treated 
at the author's clinic, and 17 of these were classified as having 
postherpetic neuralgia, Fifteen of these, nine women and six 
men are reviewed here. The pain was severe in 11 patients 
and moderate in 4, and it persisted for from 30 to 270 
days, the average being 81 days. Corticotropin in the form of j 
Acthar Gel was injected intramuscularly, 40 to 80 units being 
given on the first day. If relief was obtained, then 40 units a 
day or every other day usually kept the patient symptom free. 
After three or four injections the therapy could be changed to 
cortisone tablets, Empirin Compound with Codeine Phosphate 
(containing acetylsalicylic acid, acteophenctidin, and caffeine) 
Vz grain (30 mg.), or acetylsalicylic acid, depending on the 
severity of the pain. Cortisone was given orally in doses of 
25 mg. every six or eight hours for the first one or two days, 
then decreased as symptoms permitted. The longest period ol 
cortisone therapy was 26 days, and the shortest period of treat¬ 
ment was 4 days. Placebo injections consisted of 2 cc. of distilled 
water or isotonic saline. Placebo tablets were given to one 
patient. The placebo injection was given to 11 patients and was 
the first treatment given to 7 of these. It gave good relief of 
pain in 4 of the 11 cases. Corticotropin was given intramus¬ 
cularly to 11 patients and was the first therapeutic agent for 4 
of these. It gave good relief in 7 of the 11 cases. Cortisone was 
given orally to 10 patients and was the first drug given to 4 of 
these patients. It gave good relief of pain in 7 of the 10 cases. 
The placebos, though effective in some cases, were not as 
effective as corticotropin or cortisone. There was no significant 
difference in effectiveness between corticotropin or cortisone. 
Two representative case histories are presented. 


nal Steroids in Periarteritis Nodosa: Review of Therapeutic 
,»s with Case Report, F. D. Malkinson and G. C. Wells. 
1. A. Arch. Dermat. 71:492-499 (April) 1955 [Chicago]. 

re scope of periarteritis nodosa has been greatly widened 
ag the^ast two decades. The concept includes 
□nditions showing necrotizing vasculitis, m many o 
lesion can only be appreciated microscopically. There is 
ence that periarteritis nodosa may be largely dependent upon 
rSd ol hyp'r»n,i,lvl.y. It is tot.rised by s«.orc t.ssoc. 
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reaction, which in the past has been little affected by therapy. 
The recent use of corticotropin and cortisone has modified the 
previously dismal outlook. The case of a 35-year-old man is 
presented who was first seen in the dermatology department of 
the University of Chicago clinics for intermittent, pruritic 
ings of hands, knees, and feet of four months’ duration. The 
patient also experienced episodes of abdominal pain, bouts of 
diarrhea, chronic fatigue, and the sudden appearance of blanch¬ 
ing, numbness, and tingling of the hands and feet on exposure 
to cold. After a tentative diagnosis of urticaria with angio¬ 
neurotic edema, tripelennamine (Pyribenzamine) was prescribed, 
with moderate relief of edema and itching, but his remaining 
symptoms progressed and the patient returned in two weeks 
complaining of the sudden appearance of several pulsating, pain¬ 
less nodules over the temples and the occipital area of the scalp. 
Surgical biopsy of a branch of the left temporal artery showed 
a nodose arteritis with eosinophilia, marked intimitis, fraying of 
the elastica, degeneration of the muscularis, aneurysmal bulgings, 
and infiltration and fibrinoid degeneration of the adventitia. 
These changes were interpreted as manifestations of an early 
panarteritis nodosa. Treatment was begun with 25 mg. of cor¬ 
tisone orally four times daily. The lack of symptomatic response 
after 10 days prompted an increase in cortisone to 150 mg. daily 
for three weeks. Potassium chloride, 0.3 gm. by mouth three 
times daily, and a low-salt diet were also prescribed. During this 
period there was a complete remission of paresthesia and swell¬ 
ing of the hands and feet. The palpable vessels over the head 
began to recede, the abdominal pains and diarrhea subsided, 
and circulating eosinophils dropped from the initial 14% to 2%. 
In the following three weeks reduction in cortisone to 75 mg. 
daily was accompanied by Raynaud-like symptoms of the ex¬ 
tremities on exposure to cold and episodes of precordial and 
left thoracic pains. For another three months the patient con¬ 
tinued with 50 to 75 mg. of cortisone daily, showing complete 
resolution of the vascular nodules and complaining only of mild 
numbness and tingling of both hands. One month later cortisone 
was discontinued. At no time did the patient show signs of the 
metabolic side-effects of adrenal steroid therapy. After another 
12 months the patient was still well. Reviewing the literature 
concerning the treatment of periarteritis nodosa with cortico¬ 
tropin and cortisone, the authors say that 3 of 37 patients were 
essentially well one or two years after single courses of therapy. 
Sixteen patients, followed for a few days to 15 months after 
treatment, were moderately improved. Two cases subsequently 
required continued maintenance therapy with cortisone and at 
the time of this writing had received 25 to 100 mg. daily for a 
three-year period with good results. Four patients still receiving 
corticotropin or cortisone after two and a half to eight months 
of treatment showed an unsatisfactory response, and in at least 
two of these the prognosis seemed poor. The 12 remaining 
patients succumbed. Corticotropin and cortisone are eminently 
qualified as therapeutic agents for the treatment of periarteritis 
nodosa. 


Lichen Planus: A Statistical Study of.41 Cases. I. K. Tompkins. 
A. M. A. Arch. Dermat. 71:515-519 (April) 1955 [Chicago]. 


Tompkins reviews cases of lichen planus observed at th^ 
University of Chicago clinics during the period from 1942 ti 
1952. A total of 100 such patients were seen. Eighty per cen 
of the patients were in the age range of 30 to 60 years at thi 
time of onset. Follow-up studies were done on 41 of these lOi 
patients, 34 by reexamination in the clinic and 7 by question 
naire. No significant correlation with type of occupation couh 
be made. The occupations of male patients ranged from that o 
conimon laborers performing heavy physical work to executive 
with a predominantly sedentary way of life. Most of the womci 
were housewives. Eleven of the 41 patients had the generalizei 
variety of eruption. In this group the initial eruption was limitei 
to one or two areas for at least one week prior to spreading ti 
other areas. Eight of these II patients had maximum spreadin 
within two to four weeks after their initial outbreak, and all hai 
maximum spreading within four months after onset. Eighteei 
patients had the disseminate variety of eruption. Two of thes 
patients noted that their eruption came up on all involved area 


simultaneously. Ten noted spreading from two to eight months 
after onset. Twelve patients had the localized variety. Eight m 
this group had no spread after the initial outbreak. Six of the 
eight had involvement of oral mucous membranes alone. The 
other four patients had spreading to one other area. Particularly 
long duration was observed in cases with hypertrophic lesions 
and with oral mucous membrane lesions only. In about 50% of 
the cases, histories were obtained supporting the view that emo¬ 
tional factors play a role in the onset of the disease. The allevi¬ 
ation of these emotional factors seemed directly related to the 
termination of the disease in approximately half of these cases. 
Treatment during the period 1942 to 1952 consisted of weekly 
bismuth injections, local superficial x-ray therapy, soothing oint¬ 
ments, ultraviolet light, sedatives, intravenous calcium gluconate, 
and vitamins, either singly or in various combinations. Five of 
the 41 .patients received no treatment. The duration of the dis¬ 
ease was not influenced by any type of treatment. Recurrences 
were observed in five of the patients, and two of these patients 
had two recurrences each. 


OTOLARYNGOLOGY 

Adrenosem in the. Control of Hemorrhage from the Nose and 
Throat: A Preliminary Report. J. C. Peele. A. M. A. Arch. 
Otolaryng. 61:450-464 (April) 1955 [Chicago]. 

Adrenochrome monosemicarbazone sodium salicylate complex 
(Adrenosem), a stable synthetic product in aqueous solution suit¬ 
able for oral or parenteral administration, was used in the pre¬ 
operative treatment of 176 patients subjected to tonsillectomy 
and adenoidectomy-and in 63 patients who underwent various 
other otolaryngological and bronchoesophagologic procedures, 
and in the active treatment of 7 patients with postoperative 
tonsil and adenoid bleeding, 13 with epistaxis, one with traumatic 
hemorrhage from the larynx, and one with bleeding from a 
tonsillar crypt. Preoperative administration of Adrenosem con¬ 
sisted of 1 cc. of solution injected into the gluteal region one 
hour before the operation. In cases of submucous resection of 
the nasal septum, an additional injection was given on the 
patient’s return to the room after operation and one hour before 
removing the nasal packing the following day. The amount of 
Adrenosem given at each injection in the treatment of medical 
cases was 1 cc. containing 5 mg. The total number of injections 
given varied considerably, the maximum being 122 injections. 
The injections were given at two-hour and three-hour intervals. 
Some of the patients were given 5 mg. of Adrenosem to take 
by mouth every four hours day and night for three days after 
returning home. With the amount used and at the intervals 
employed the drug did not produce undesirable side-effects. 
Results obtained in the 176 patients on whom tonsillectomies 
and adenoidectomies were performed with the preoperative use 
of Adrenosem between November, 1953, and August, 1954, 
were compared with those obtained in 336 patients on whom 
these operations were performed without the use of Adrenosem 
between January, 1952, and November, 1953. Twenty-eight 
(8.3%) of the 336 patients required sutures of the tonsillar fossae 
to control bleeding at the time of the operation. Nine (2.6%) 
of the 336 patients had primary postoperative hemorrhage. In 
contrast, 6 (3.4%) of the 176 patients required sutures of the 
tonsillar fossae, and only 4 patients (2.2%) had primary post¬ 
operative hemorrhage. The routine preoperative use of Adreno¬ 
sem in tonsil and adenoid surgery diminished both the bleeding 
at the time of operation and the oozing in the immediate post¬ 
operative period. As a result of the reduced bleeding at operation 
fewer patients require suture of the tonsillar fossae for the 
control of the hemorrhage, and the incidence of primary post¬ 
operative hemorrhage may be reduced. In the seven patients 
with postoperative hemorrhage who were treated with Adreno¬ 
sem, the clot was removed outside the operating room in five 
and in the operating room in two. An average of four to six 
injections of Adrenosem were given to control the bleeding. 
Postnasal packing was not necessary. These results indicate a 
simpler control of postoperative tonsillar and adenoid bleeding 
by Adrenosem therapy. In cases of submucous resection of the 
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nasal septum the use of Adrenosem reduced the bleeding at the 
time of operation, in the postoperative period, and after removal 
of the nasal packing. The preoperative use of Adrenosem also 
seemed to reduce the bleeding that occasionally follows the 
removal of benign inflammatory growths from the vocal cords 
and to improve visualization and inspection of the operative field 
after removal of this type of growth. Adrenosem proved valuable 
m the control of hemorrhage from the choanal region of the 
nose observed in cases of hypertension, arteriosclerosis or 
respiratory infections with or without local predisposing ab- 
noimai conditions in the nasal cavity. The necessity of postnasal 
packing may be obviated by Adrenosem therapy in most of these 
types of cases. 


Results of Surgery in Treatment of Laryngeal Cancer. J, Falbe- 
Hansen. J. Laryng. & Otol. 69:255-259 (April) 1955 [London, 
England). 

Falbe-Hansen reviews observations on 38 patients with 
laryngeal cancer, who were subjected to laryngectomy, between 
1942 and 1949, So that the minimal follow-up period is five 
years. In the first 12 cases the operation was performed according 
to the method of Frenckner, with a large U-formed incision, 
extirpation of the prelaryngeal muscles, and insertion of Frenck- 
ner’s .inflatable tracheal cannula. In the last 26 cases Martin’s 
operation was done. An incision is made from the hyoid bone 
to the jugulum, the sternohyoid muscle being preserved on both 
sides. The larynx is extirpated in the usual manner, but the 
pharyngeal opening is closed by a row of thin catgut sutures, 
each of which includes also a little bit of the sternohyoid. Three 
patients died within three weeks after operation and a fourth 
one died 43 days after operation. Twenty-one of the 38 patients 
(55%) survived more than five years. Six other patients were 
symptom-free as regards the laryngeal cancer, when they died 
of other causes. Until Coutard in 1931 published his results of 
fractional roentgen irradiation of laryngeal cancer, surgical 
treatment had prevailed; since then roentgen treatment has 
gained ground. Roentgen therapy is as effective as surgery espe¬ 
cially in small tumors on a freely- movable vocal cord. As the 
functional results are usually far better, it is preferable in such 
cases. Laryngectomy and hemilaryngectomy are still indis¬ 
pensable, however, in tumors of the subglottis, tumors of the 
vocal cord with fixation, and in recurrences following roentgen 
treatment. Fourteen of the aforementioned 38 patients had first 
received roentgen treatment. Although the operation in such 
cases is technically more difficult, the author found that the 
postoperative complications were not more frequent and not 
more severe than in nonirradiated cases. Close collaboration 

L.'een the radiologist and the surgeon is essential to decide 

the proper treatment in each individual case. 


Lingual Thyroid; Two Cases in Siblings Diagnosed and Treated 
with Radioactive Iodine. K. C. Springer. A. M. A. Arch. 
Otolaryng. 61:386-393 (April) 1955 [Chicago]. 


Two cases of lingual thyroid occurring in brothers, believed 
to be the first such cases, are reported. The patients were first 
seen at the ages of 4 months and 2 months respectively. The 
course and the findings were almost identical in both. There 
was a history of choking spells, more pronounced during feeding, 
which began shortly after birth. A round mass, seen in the 
midline at the base of the tongue, was firm, elastic to palpation. 
Examination was followed by a choking spell. A direct laryngos¬ 
copy was performed with the aid of general anesthesia, and 
repeated attempts were made to secure a specimen for biopsy, 
but the capsule of the mass could not be penetrated by ordinary 
biting instrument and only the mucosal covering of the capsule 
was obtained. The patients then were given 100 gc. of I ■ 
(radioactive iodine) in 30 cc. of milk and on the next day 
examination with the Geiger counter demonstrated concentra¬ 
tion in the area of the normal thyroid. With this region shielded 
activity about the angle of the jaw and the floor of the mouth 
was also increased. Diagnosis of lingual thyroid of the accessory 
type was made. The patients were discharged from the hospital, 
and the choking spells began to lessen about two to four weeks 
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after the application of and gradually disappeared. Exami¬ 
nation SIX months later showed the lingual node still present but 
^ smaller size. No further treatment was deemedTecessary 
When again examined at the ages of four and two years re 
spectively, the children were well-developed without any symp¬ 
toms of dyspnea or dysphagia. Inspection of the throat showed 
0 evidence of tumor mass. The radioactive iodine was a valii- 
diagnosis of the tumor, and its use resulted in 
substanfial decrease in size of the lingual goiter with complete 
lehef of symptoms. While conservative treatment consisting of 
rest, and symptomatic treatment with the administration-of 
thyroid and extract, may be preferable to hasty surgical inter¬ 
vention, surgery may be imperative in cases of pronounced 
dyspnea, dysphagia, dysphonia, and recurrent or grave hemor¬ 
rhage, the symptoms most frequently observed according to the 
comprehensive review of 144 cases of lingual thyroid made by 
Montgomery in 1936. Lingual thyroid is a benign tumor, but 
may, because of grave hemorrhage, alarming dyspnea, or con¬ 
stant dysphagia, present a serious threat to life. Malignant de¬ 
generation is rare. If surgery is necessary, the presence or 
absence of the normally situated gland should be determined. 
While older authors advise an exploratory dissection of the 
thyroid region of the neck for this purpose, the use of E®! will 
now answer the question as to whether thyroid tissue is present 
in its normal location, and whether one is dealing with an aber¬ 
rant thyroid or merely accessory thyroid tissue at the base of 
the longue. If activity can be demonstrated at the location of 
the normal thyroid gland, one may then consider removal of 
(he. lingual goiter if the severity of the symptoms necessitates 
intervention. If, on the other hand, no activity can be demon¬ 
strated at the normal site, complete removal of the lingual nodule 
is contraindicated. If the symptoms are severe, partial resection 
can be done and any hypothyroidism occurring subsequently 
must be treated with the administration of thyroid by mouth. 


Otitis Media—Then and Now. F, W. Davison, Laryngoscope 
65:142-151 (March) 1955 [St. Louis]. 

Davison compares the results of treatment of otitis media 
during the presuifonamide, the sulfonamide, and the penicillin 
periods. The data presented are derived from experiences in the 
department of otolaryngology at the Geisinger Memorial Hos¬ 
pital since 1932. The dramatic reduction in the number of 
mastoid operations is shown in a table covering the period be¬ 
tween 1937 and 1954. The fact that penicillin is superior to the 
sulfonamide drugs in otitis media was demonstrated also by 
other investigators. Acute otitis media and acute mastoiditis are 
not two separate and distinct processes. There is some degree 
of mastoiditis with every otitis media that has persisted for more 
than three or four days. If this picture were firmly planted in 
the minds of all physicians treating otitis media, there would be 
less tendency to delay early myringotomy and early administra¬ 
tion of one of the antibiotics. It seems pointless to argue whether 
use of penicillin is superior to use of myringotomy or vice versa. 
The sensible attitude is to-employ both measures as soon as 
the diagnosis is made. During the last 10 years the author has 
not had to perform a mastoidectomy for any patient who came 
to him for initial treatment of the otitis media. His associates 
performed only six simple mastoid operations during the past 
four years. The indication for operation in four cases was sub¬ 
periosteal abscess, in one case facial paralysis, and in one case 
meningitis. The history of each case indicated that myringotomy 
had not been performed and that penicillin had not been used 
or, if used, was given in small doses. A common but frequently 
inkectual program is giving one injection of penicillin followed 
by penicillin given by mouth for three or four days. Only one- 
fifth of the penicillin taken by mouth is absorbed. The author 
has seen many patients who have not been cured by small doses 
but who do respond promptly to 3 or 5 million units of fortified 
procaine penicillin daily, if this dose is continued for five to 
eight days. Incomplete resolution can be determined if one uses 
a pneumatic otoscope. Impaired mobility of the drum is an indi¬ 
cation for repeated myringotomy and aspiration of the cx ■ 
in the middle ear. Glycerine eardrops arc a very poor substitute 
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for myringotomy and aspiration. The incidence of acute otitis 
media is higher in children having enlarged adenoids, and also 
in those with an allergic or atopic constitution. 


Sinus Disease and Asthma: The Problem of Foci of Infection. 

1 L. Goldman, S. Siegal, L. M. -Arnold and others. Laryn¬ 
goscope 65:152-169 (March) 1955 [St. Louis]. 

Four years ago a clinical research unit, including an allergist 
and a bacteriologist, was formed in the department of otolaryn¬ 
gology at Mount Sinai Hospital, New York, to study the re¬ 
lationship of nasal and sinus disease to systemic diseases. 
Goldman and associates present findings in bronchial asthrna, 
which was the largest group of cases studied. One hundred nine 
asthmatic patients were referred to the research clinic for study 
of foci of infection in the nose and sinuses. Most of these pa¬ 
tients were referred because it was believed that infection in 
the upper respiratory tract was a causative factor in their asthma. 
The investigation included roentgen examination, diagnostic 
lavage of the maxillary antrums and sphenoid sinuses, and cul¬ 
tural and microscopic examination of the nasal, sinus, and naso¬ 
pharyngeal secretions. The authors report on 82 patients, in 
whom complete allergic and bacteriological studies were made. 
Among 58 cases of intrinsic asthma, 25 had sinus infection and 
33 were free from infection. Among 24 extrinsic cases 5 patients 
had sinus infection and 19 were free from infection. Although 
sinus infection was more frequent in the intrinsic group, it was 
present in less than half of such cases in which infection is 
usually considered as a causative factor. Bacteriological studies 
of sinus secretion revealed the occurrence of transient and multi¬ 
ple infections. These findings suggest that the micro-organisms 
cause infection on a previously abnormal membrane. Although 
sinus infection was more frequently associated with abnormal 
sinus membrane, such membrane disease may occur without 
infection, and infection may occur without membrane disease 
in asthmatic patients. A follow-up study after sinus surgery in 
61 asthmatic patients differentiates between those with and with¬ 
out radical antrum operation. Definite improvement in asthma 
occurred twice as often in the group without removal of antral 
membrane, although only a minority of patients were benefited 
in either group. The findings of this study warrant the conclusion 
that sinus infection is not, as a rule, the primary cause of asthma 
but rather a complication superimposed on altered sinus mem¬ 
brane. The management of sinus disease should include at first 
conservative measures and later such surgery as dictated by local 
nasosinal abnormalities and by persistent infection. The decision 
to employ radical sinus procedures should be determined by 
these factors rather than by the concept of bacterial allergy. 


THERAPEUTICS 

Desaccfylmetliylcolchicine in Treatment of Myeloid Leukaemia. 
B. J. Leonard and J. F. Wilkinson. Brit. M. J. l;S74-877 (April 
9) 1955 iLondon, England], 

Dcsacetylmethylcolchicine (Colcemid), the mixed alkaloid ex¬ 
tract of Colchicum aututnnale, was given to eight patients with 
chronic myeloid leukemia, two patients with myelofibrosis, one 
patient with chronic lymphatic leukemia, and six patients with 
acute mycloblastic leukemia. The initial oral dose of 3 mg. of 
Colcemid daily was increased after three to four days to a dose 
of 7 to 10 mg. daily according to the white blood cell count. 
This dose was continued until the leukocyte count fell to about 
25,000 per cubic millimeter, and was then stopped for three 
to four days. A daily maintenance dose of 3 to 5 mg. was then 
instituted. Daily white blood cell counts, platelets counts, and 
hemoglobin level estimations were performed until the maximum 
effect of the drug on the white blood cells had been attained' 
thereafter counts were done twice weekly and ftnalfy every one 
to two weeks. A pronounced clinical improvement was observed 
in si.\ of the eight patients with chronic myeloid leukemia- their 
appetites improved, they gained weight, and their spleens became 
rapidly smaller. The drug had a distinct depressant action on 
the granulocytes, and all six patients were maintained in saf/s- 
Metory clinical and hematological states for four to nine months 


on maintenance doses of 3 to 10 mg. Of the remaining two pa¬ 
tients with chronic myeloid leukemia, one had an allergic re¬ 
action consisting of a generalized congestion of the fauces and 
erythema of the scrotum that made discontinuation of the drug 
necessary. The second patient did not show any clinical im¬ 
provement despite a reduction in the white blood cell count 
from 57,000 to 6,950 per cubic millimeter. The disadvantage 
of many other therapeutic agents such as l:4-dimethanestil- 
fonyloxybutane (Myleran) in producing thrombocytopenia and 
aplastic anemia was not observed in the authors’ patients with 
chronic myeloid leukemia treated with Colcemid. The while 
blood cells were extremely sensitive to Colcemid and dropped 
to low levels in three and five days, respectively, in the two 
patients with myelofibrosis; these patients were maintained in 
an improved clinical state for six months and five months, re¬ 
spectively, on a daily dose of 1 mg. and of 2 to 3 mg. of Colce¬ 
mid, respectively, the white blood cell count was kept within 
normal limits, but the abnormal differential count remained un¬ 
changed. In the patient with chronic lymphatic leukemia, Colce¬ 
mid aggravated the patient’s condition, and if' administration 
of the drug had not been discontinued an irreversible acute 
leukemic phase might well have persisted. Colcemid had little 
or no beneficial effects on the six patients with acute myelo- 
blastic leukemia. From the early results with Colcemid it would 
appear worthy of further trial in chronic myeloid leukemia, so 
that its long-term effects may be compared with other xvell- 
itieti forms of treatment. 

Effects of Cycloserine on Mycobaeferium Tuberculosis in Vitro. 
M. M. Cummings, R. A-. Patnode and P. C. Hudgins. Anti¬ 
biotics & Cbemolher. 5:198-203 (April) 1955 [Washington, 
D. C.|. 

The announcement that cycloserine, an antibiotic derived fronij 
Streptomyces orchidaceus, has a wide antibacterial spectrum and 
low animal toxicity and the report that it is apparently effec¬ 
tive against pulmonary- tuberculosis in man stimulated Cum-; 
mings and associates to, determine its activity in vitro against' 
a variety of strains of Mycobacterium tuberculosis. They found 
that cycloserine inhibits the growth of Myco. tuberculosis ini 
vitro in concentrations that are attainable in clinical usage of, 
the drug. It appears to be more effective against the virulent 
strains of tubercle bacilli tested than against a saprophyte andl 
an attenuated strain of Myco, tuberculosis. Cycloserine is equally) 
effective against a streptomycin-resistant strain and an isoniazid- 
resistant strain of Myco, tuberculosis. Cycloserine as measured 
by chemical assay appears to be unstable in solutions of slight 
acidity (pH 6.8). This finding should be kept in mind when 
attempts are made to perform drug-susceptibility tests in cul-* 
lure mediums and particularly when prolonged incubation is 
required. There is suggestive evidence that cycloserine and iso- 
niazid may act synergistically in vitro, but this action is not 
pronounced and should be studied further. There is no evidence 
of synergism or antagonism with streptomycin under the con¬ 
ditions tested. The low incidence of toxicity in animals and the 
antimycobacterial effectiveness in vitro indicate that further 
clinical trials with this antibiotic are justified. 


Aerosol Trypsin in Inflammations of Respiratory Pathways. 
D. Felisali and A. Perrone. Gazz. med. ital. 114:38-40 (Feb.) 
1955 (In Italian) [Milan, Italy], 

Aerosol trypsin combined with penicillin and streptomycin 
gave good results in 13 of 15 patients with inflammatory sup¬ 
puration of the respiratory pathways. The product used was 
"Tripiocillina for aerosol,” a preparation obtained by combining 
200 Northrop units of crystalline trypsin with 200,000 units of 
penicillin and 0.25 gm. of sulfate dihydrostreptomyein. The pa¬ 
tients received the treatment, as a rule, once a day; a total of 
82 aerosolizations was performed. The preparation has an im¬ 
mediate action on the exudate, and a first phase in which this 
increases is followed by a second phase in which it decreases 
and often by a third one of complete arrest. Easier e.vpectora- 
tion, better pulmonary ventilation, and a quicker process of 
restoration of the anatomic lesions follow. Cough increases at 
the end of the first application but decreases two to three hours 
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later. The therapy increased the body weight of these patients 
and improved their sleep and their sense of well being. One 
patient had an attack of hemoptysis, but the episode could not 
with certainty be ascribed to the action of the trypsin because 
a pulmonary abscess was present. The therapy was suspended 
m another patient when miliary tuberculosis was discovered. In 
the other patients the results were encouraging and proved the 
synergistic action of these agents. Recent hemoptysis and severe 
dyspnea are contraindications to the use of aerosol trypsin. 


Clinical and Radiological Changes Observed in Patients with 
Pulmonary Tuberculosis Subjected to the Action of Galvanic 
Currents: Preliminary Report, V. Basunti and L. Del Lucchese 
Minerva med. 46:376-384 (Feb. 10) 1955 (In Italian) [Turin' 
Italy]. 

Encouraging clinical and radiological results were obtained 
in nine patients with pulmonary tuberculosis who were treated 
with electric current. The treatment consisted in passing trans- 
thoracically from the side that was affected in a sagittal direc¬ 
tion a continuous current. The applications varied from patient 
to patient with respect to number (from 1 to 20), duration (from 
5 to 20 minutes), and interval of time between applications (from 
3 to 30 days). None of the patients received antibiotics or anti¬ 
tuberculous chemotherapeutic agents during the treatment and 
observation periods. As a rule, the regimen followed was based 
on the changes that were seen on the body section roentgeno¬ 
grams that were taken every three to seven days. As soon as 
these revealed some “movement” in the lesion, the treatment 
was suspended because it was observed that this movement con¬ 
tinued for an indeterminate time, sometimes for months, with¬ 
out further applications. These were resumed when the move¬ 
ment appeared to be arrested. The treatment, which was bene¬ 
ficial to all the patients, improved their appetite, body weight, 
and general condition. The surprising changes that were seen 
on the roentgenograms consisted of a decrease in the size of 
the cavities, sometimes to the point of their absorption. In some 
circumstances one application may produce substantial modifica¬ 
tions in the pulmonary picture and perhaps even the complete 
remission of the process. The reaction to the action of the con¬ 
tinuous current varied greatly from patient to patient and this 
difference was due not only to the type of lesion that was pres¬ 
ent, and the patient’s age and sex, but also to individual factors. 
Often in the same patient periods of great sensitivity alternated 
with periods of indifference to the action of the current. The 
reason for this behavior has not been determined. Nor has a 
satisfactory explanation for the surprising phenomena observed 
in these patients been found. It may well be that the therapeutic 
application of these currents will prove beneficial in conditions 
other than pulmonary tuberculosis. 


Cortisone Therapy of Early Epidemic Hemorrhagic Fever; A 
' .' = y Report. W. J. Sayer, G. Entwhisle, B, Uyeno and 
R. C. Bignall. Ann. Int, Med. 42:839-851 (April) 1955 [Lan¬ 
caster, Pa.]. 


Of 68 patients who were suspected of having early epidemic 
hemorrhagic fever, an infectious disease first observed among 
members of the Army in Korea during the spring of 1951 and 
characterized by an initial toxic-febrile stale with spontaneous 
petechiae, leukocytosis, and thrombocytopenia, 34 were given 
cortisone, while the other 34 who were given lactose served as 
controls. Twenty-two patients in the cortisone group and 26 m 
the lactose group were considered to be confirmed cases of 
epidemic hemorrhagic fever because they showed two of the four 
following findings: (1) blood urea nitrogen values of at least 25 
mg per 100 cc. of blood on two or more days of disease, (2) 
proteinuria of at least 0.5 gm. per liter of 24-hour urine sample 
for two or more days, (3) diuresis of not less than 3,000 cc. 
ner 24 hours for two or more consecutive days, and (4) hy¬ 
posthenuria with specific gravity values of 1.015 or 
centration test within three weeks of the onset of illness. A 
diagnosis of fever of unknown origin was applied to 8 patients 

in the lactose group and to 12 patients ^ 

who did not fulfill the requirements mentioned above. In alt 

patients, treatment was initiated before the 72nd hour of the 


J.A.M.A., July 9, 19SS 

V duration of cortisone therapy for each 

of the 34 patients were 1,100 mg. for a period of fiS^days No 
untoward sequelae attributable to cortisone were observed and 
most of the patients treated with cortisone progressed thr’ouRh 
the usual phases of epidemic hemorrhagic fever, i e febrife 
hypotensive, oliguric, and diuretic. The ultimate mortality in 
the coriisone-freated and in the control group was about the 
same. Cortisone exerted neither a specific therapeutic effect nor 
a detrimental influence on the disease. Some beneficial results 
were obtained. A distinct amelioration of the toxic-febrile clini¬ 
cal state, as well as significant reductions of the severity and the 
duration of both proteinuria and azotemia, was obtained. Evi¬ 
dence was also recorded which suggests that the renal insufficien¬ 
cy and cardiovascular collapse of epidemic hemorrhagic fever 
are favorably influenced by early cortisone therapy. The results 
are interpreted as sufficient to justify further studies of the effects 
of cortisone when administered early in the course of epidemic 
hemorrhagic fever. 


Fatal Agranulocytosis During Treatment with Chlorpromazine 
J. R. Tasker. Brit. M. J. 1:950-951 (April 16) 1955 [London 
England]. 

Administration of chlorpromazine to a 38-year-old psychi¬ 
atric patient was followed by the development of fatal agranulo¬ 
cytosis six weeks later. Mild and transient leukopenia during the 
early weeks of treatment with this drug is well recognized, but 
fully developed agranulocytosis has hitherto been reported in 
only a few nonfatal cases occurring in women of middle or old 
age, none of whom showed any warning signs of sensitivity to 
the drug. The author’s patient, on the contrary, had transient 
fever, jaundice, and a skin rash shortly after the treatment, con¬ 
sisting of 25 mg. three times a day for the first nine days and 
twice as much thereafter, was started; these symptoms, which 
are recognized complications of chlorpromazine therapy, sub¬ 
sided within a few days and were followed by two and one-half 
weeks of comparatively good health, during which the adminis¬ 
tration of chlorpromazine in doses of 150 mg. daily was con¬ 
tinued without interruption. Ulceration of the gums and tongue, 
accompanied by fever, then appeared and a blood cell count 
showed 900 white blood cells per cubic millimeter (polymorpho¬ 
nuclear leukocytes, 10%, and lymphocytes, 90%). A diagnosis 
of agranulocytosis was made; treatment with chlorpromazine 
was stopped at once, and the patient was admitted to the hos-, 
pital. She had received a total of 5.475 gm. of chlorpromazine 
in 41 days, a period corresponding to that noted in the other 
recorded cases of agranulocytosis. Prophylactic injections of 
500,000 units of penicillin were given intramuscularly twice a 
day, but her condition did not improve. Stomatitis persisted and 
profuse diarrhea developed a few days later, followed by pneu¬ 
monia, which failed to respond to 2,000,000 units of penicillin 
intramuscularly, 500 mg. of oxytetracycline intravenously, and 
2 gm. of oxytetracycline intramuscularly, all given within 24 
hours. Death occurred one week after admission to the hospital. 
Various other drugs (codeine; sodium salicylate and potassium 
citrate in simple mixtures; aspirin, phcnacelin, and caffeine 
tablets; and two proprietary preparations) had been used in 
treating the patient before chlorpromazine was started, but since 
none of them is known to depress bone marrow activity and 
since they had often been taken by the patient without untoward 
effect, they cannot be blamed for the agranulocytosis. Amido¬ 
pyrine and the sulfonamides were not used. Early signs of sen¬ 
sitivity to chlorpromazine should, therefore, be taken as danger 
signals and ulcerative stomatitis, especially if it occurs at about 
the sixth week of treatment, should be an absolute indication 
for immediate cessation of chlorpromazine therapy. 


lenylbufazone in Small Doses in Treatment of Joint Diseases. 
Tophdj, P. Bastrup-Madsen and P. Bechgaard. Ugesk. I^gcr 
17:375-378 (March 31) 1955 (In Danish) [Copenhagen, Den- 
ark]. 

The clinical effect of Phenylbutazone administered 
nailer than those usually given was studied m 
jrious joint diseases. With an initial dose f /J , 

rst day, followed by a maintenance dose of 200 mg. daily, . 
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constant blood concentration of about 5 mg. per 100 cc. was 
established. The administration of smaller doses seems to reduce 
the risk of side-reactions without reducing the therapeutic effect 
of the agent; the effect attained corresponds in essentials to that 
previously described when the dosage w'as considerably larger. 
The result was excellent in the seven cases of arthritis urica. In 
8 of 26 cases of arthritis deformans with pronounced symptoms 
the improvement was marked during the observation time of 
from 4 to 10 months; the pain returned when the treatment was 
interrupted, to disappear again on resumption of the treatment 
In four additional cases in which the symptoms disappeared and 
did not recur the improvement is thought to have brought the 
disease into a more quiet phase. The results were good in 
psoriatic joint affection and in atypical polyarthritis, to primary 
progressive polyarthritis good effect was the exception. In all 
cases the therapeutic effect if good was seen in the course of the 
first two days. The authors emphasize that the agent should be 
used only when other treatment has not been sufficiently effective 
and that the patients should be advised as to possible by-effects 
and the blood picture be controlled regularly during the period 
of treatment. 

Treatment of Arterial Hypertension with Methonium Prepara¬ 
tions. H. N. Haugen. Tidsskr. norske Isgefor. 75:158-161 
(March 1) 1955 (In Norwegian) [Oslo, Norway). 

Twenty-nine patients were treated with the methonium 
preparations Vegolysen T and Ansolysen. Ansolysen was found 
to be decidedly superior to Vegolysen T. With Ansolysen treat¬ 
ment there was definite reduction of blood pressure in 13 out of 
18 patients, with subjective improvement in most cases. There 
were several more by-effects with Ansolysen than with Vegolysen 
T, perhaps because relatively larger doses were given, but inter¬ 
ruption of the treatment was rarely necessary, to one patient 
with angina pectoris heart infarct occurred during treatment 
with Vegolysen T, proving that coronary affection is a con¬ 
traindication for treatment with methonium preparations. Care 
is required in the use of ganglion-blocking agents in patients 
with renal insufficiency, to two patients with reduced renal func¬ 
tion, the function deteriorated further during the treatment and 
both died. The possibility is not excluded that in one of the cases 
methonium hastened the development of the renal insufficiency. 

Modem Hypotensive Dmgs in Daily Clinical Practice (Hydrala¬ 
zine, Rauwolfia Serpentina, and Veratrum Viride); Report of 
SO Cases. C. A. Levi Ruffinelli, E. Ruiz de Olano, R. H. Vellejos 
and M. Chervin. Prensa med. argent. 42:384-390 (Feb. 11) 1955 
(to Spanish) [Buenos Aires, Argentina). 

Fifty patients with hypertension who had been treated by the 
usual methods were given hydralazine, Rauwolfia serpentina 
and/or Veratrum viride therapy for an average period of 24 
weeks. When these drugs are given in association in certain doses, 
their hypotensive action increases and unpleasant secondary 
effects are neutralized. Hydralazine has a marked hypotensive 
action with increase of the blood supply to the brain and the 
kidneys. It is especially valuable in treating hypertensive en¬ 
cephalopathy. It causes an abundant diuresis that aids in 
detoxicating the patient. The daily therapeutic doses of Rauwolfia 
serpentina preparations are as follows: Raudoxine (powder of 
total root) 300 to 600 mg., Rauvirid (total alkaloids of Rauwolfia 
serpentina plus those of Veratrum viride) 100 times smaller doses 
than those of Raudoxine, when the preparation is given by 
mouth and still smaller doses when it is given either rectally or 
intramuscularly, and Serpasil (pure reserpine) 1 to 3 mg The 
type and degree of hypotensive action of the various preparations 
of Rauwolfia serpentina are similar to those of hydralazine 
Administration of this drug is simple, but it is onlv indicated in 
cases of labile hypertension, predominantly of neurogenic origin 
The daily useful therapeutic dose of Veratrum viride is 4 to S 
mg. The drug has a marked vasodilating action on the arterioles 
that in association with its bradycardic and emetic action mav 
cause collapse, especially if it is given with Rauwolfia. The drug 
can be used safely if the necessary precautions are taken. The 
authors conclude that the modem hy'potensive drugs, especially 
Rauwolfia, give better results than the classical treatment of 


hypertension. The Rumpel-Leede’s sign became negative after 
the treatment in a large percentage of the parients observed by 
the authors; the need for digitalis and mercurial diuretics in pa¬ 
tients requiring additional cardiotonic treatment diminished, 
moderately advanced lesions of the fundus of the eyes became 
stationary during and after the treatment; and improvement of 
subjective symptoms was evident in all patients regardless of the 
degree of hypertension. The blood pressure was lowered in all 
cases. Two patients died with a diagnosis of malignant hyper¬ 
tension, 41 considered the treatment as excellent in relation to 
the classical treatment, and 7 did not note any .difference between 
the modem and the classical treatments. 


PATHOLOGY 

Hereditary Haemolvdic EUiptocytosis. H. Letman. Acta med. 
scandinav. 151:41-49 (No. I) 1955 (In English) [Stockholm, 
Sweden). 

A case of hereditary elliptocytosis with hemolytic anemia and 
markedly deformed erythrocytes is described. Splenectomy 
cured the hemolytic anemia, but seemed to result in more pro¬ 
nounced erythrocyte deformity and in increased osmotic fragility. 
The survival of the abnormal red cells was followed after trans¬ 
fusion of the patient’s blood into a normal recipient, both by 
the Ashby method of differential agglutination and by counting 
the number of abnormal cells. The latter method showed a more 
rapid destmetion than did the former during the first few days 
after transfusion. This is due to a more rapid elimination of 
the abnormally shaped cells than of normal ones. Differential 
agglutination showed that 50% of the erythrocytes had dis¬ 
appeared after seven days. Other hereditary hemolytic anemias 
(sickle cell anemia and thalassemia) have proved to be due to 
abnormal hemoglobin synthesis. Alkaline denaturation test for 
fetal hemoglobin and electrophoretic analysis of hemoglobin 
level from the patient showed normal conditions. 

Pathology of Hemonhagic Fever: A Comparison of the Finfl- 
ings-1951 and 1952, A. Steer. Am. J. Path. 31:201-222 (March- 
Apn'O 1955 (Ann Arbor, Mich.). 

Hemorrhagic fever first appeared in United States troops in 
Korea in 1951. The pathological findings in 61 fatal cases in 
1951 indicated the following characteristics: hemorrhage, par¬ 
ticularly in the renal medulla, right atrium, and gastrointestinal 
submucosa; a peculiar type of necrosis of the renal medulla, 
anterior lobe of the pituitary body, adrenal gland, and, occa¬ 
sionally, islands of Langerbans; and a mononuclear cellular in¬ 
filtration of the myocardium, pancreas, spleen, and liver, to 
1952, a special center was established in Korea for the treat¬ 
ment of patients with hemorrhagic fever. Emphasis was placed 
on fluid restriction. The pathological lesions in patients dying 
of hemorrhagic fever in 1952 were compared with those ob¬ 
served in the 1951 fatalities. The changes were similar but of 
a different degree of severity. It is suggested that these differ¬ 
ences were related to differences in therapy rather than to a 
change in the character of the disease itself. Ruid restriction 
and treatment as for acute renal failure were the important 
therapeutic changes, and a decrease in the number of deaths 
in the oliguric stage resulted from this approach. It is believed 
that a toxin is elaborated and is active only during the early 
course of the disease, when there is evidence of widespread 
capillary and endothelial change and apparently all subsequent 
manifestations are the result of this damage. Reevaluation of 
cardiac lesions indicates that an almost pathognomonic picture 
is present, especially in cases of short duration. The important 
feature is a mild subendothelial mononuclear cell infiltration. 
Reevaluation of the renal lesions indicates that hemorrhage due 
to loss of continuity of blood vessels was not present. It is be¬ 
lieved that the so-called hemorrhage represents extreme conges¬ 
tion and dilatation of corticomedullarv' vessels with diapedesis 
of red blood cells. Diapedesis of red blood cells is also sug¬ 
gested as the mechanism of the hemorrhage in the right atrium. 
Reexamination of the foci of necrosis in the kidneys and the 
pituitary and adrenal glands suggests that these were the result 
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of anoxic changes rather than due to the direct action of the 
etiological agent or a toxin. Necropsy studies suggested that the 
controversial changes in the fluid balance are important but 
secondary. Until the etiological agent and a specific therapy are 
discovered, they will remain as significant problems in the man¬ 
agement of this disease. 


Histological Study of Pulmonary Biopsy Specimens and Ana- 
tomicoclinical Correlations in Patients with Mitral Stenosis Sub¬ 
jected to Commissurotomy. G. Fojanini, A. Conti and G Di 
Matteo. Arch. ital. chir. 79:89-105 (No. 2) 1955 (In Italian) 
[Bologna, Italy], 

A histological study was made of pulmonary specimens of 
the lingula that were secured by biopsy when commissurotomy 
was performed on a number of patients with mitral stenosis. 
An increased thickness of the wall of the small arteries was 
observed. This was due to medial changes that consisted of 
plasmatic imbibition, degeneration, which was mainly hyaline, 
and evolution toward a process of regeneration of the connec¬ 
tive and elastic tissue or of an increase of the muscular fiber 
cells that presented the picture of muscular hypertrophy. There 
was also thickening of the wall of the pulmonary arterioles, and 
this was due mainly to medial muscular hypertrophy. In none 
of the specimens was there evidence of a complete transforma¬ 
tion of the media into sclerotic tissue. In some instances a slight 
intimal thickening accompanied the most evident changes of 
the media. The medial changes and the intimal thickening re¬ 
sulted in narrowing of the lumen, which, however, was never 
completely obliterated. As to the parenchymal findings, there 
was thickening of the alveolar walls, and this was due to an in¬ 
crease of the collagen substance and the cell elements in it. 
There was also thickening of the septa and in most cases nar¬ 
rowing of the alveolar lumen. In some cases emphysema of the 
alveolar spaces was observed; rarely was the alveolar lumen 
occupied by macrophages or erythrocytes. These changes in the 
pulmonary vessels and the alveolar walls create an obstacle to 
the passage of the blood into the pulmonary circulation, and, 
therefore, the clinical signs of patients with mitral stenosis are 
caused partly by the resulting hemodynamic imbalance in the 
pulmonary circulation. Those pulmonary changes that are pres¬ 
ent in patients with mitral stenosis cannot be predicted on the 
basis of clinical findings alone. Many authors feel that the 
pulmonary changes are marked in patients with pronounced 
dyspnea, attacks of blood spitting, and signs of excess work on 
the right ventricle, whereas they are not marked in patients in 
whom attacks of acute pulmonary edema are common. The 
authors of this report feel that whether a patient with mitral 
stenosis will benefit from a commissurotomy will depend on the 
gravity of the changes that are present in the pulmonary vessels 
and the alveolar walls. 


Pathology of Cerebral Palsy: 1. Developmental Defects of the 
Brain as Cause of Cerebral Palsy. A. Towbin. A. M. A. Arch. 
Path. 59:397-411 (April) 1955 [Chicago]. 


Towbin shows that the pathological aspects of cerebral palsy 
have been the subject of much confusion and misinformation. 
After Little in his original thesis had postulated that most spastic 
states observed in children were due to neonatal asphyxia, there 
gradually evolved the misconception that the dominant etiologi¬ 
cal factor in cerebral palsy was related to head injury associated 
with meningeal hemorrhage incurred during the process of birth. 
The author had the opportunity to study at autopsy 23 cases, 
infants, children, and adults, who during life presented severe 
motor defects related to cerebral palsy. Cerebral palsy refers to 
motor disturbances that are mainly pyramidal or extrapyramidal 
in nature. The responsible lesions in the brain vary m or‘g>ni 
all are incurred during intrauterine or early infantile life. In 
analyzing the cases in the present study, three pathological types 
were evident. In the first type the lesion was due to a deve op- 
mental arrest of the brain. In the second type the cerebral lesion, 
destructive in nature, was the result of an antecedent systemic 
disorder present in fetal or infantile life. In * 

encephaloclastic lesion represented " e 

cranial disorder. The present report deals with the first type, 


J.A.M.A., July 9, 1955 

cerebral palsy due to hereditary and induced developmentil 
cerebral defects. Most developmental anomalies of the brain 
are induced; these defects represent the imprint left on the nerCs 
system by exposure of the early fetus to maternal infectious 
disease, irradiation, or other noxious gestational influences. 
Developmental faults of the brain were associated with clinical 
manifestations of cerebral palsy in six cases of the series studied, 
n the severest case, an 8-year-old child displaying profound 
motor disturbances and mental deficiency, the brain at autopsy 
had the architectural features of a 5-month fetus. In addition 
to microcephaly vera portrayed grossly, histological evidence of 
developmental arrest was evident. In cases,of less severe involve¬ 
ment, the brains showed localized anomalous development of 
the motor cortex. In general, the degree of motor disturbance 
displayed by the patients during life was proportional to the 
extent of developmental arrest observed in the brain at autopsy. 
The findings in this group, constituting approximately one-foiirtli 
of the cases of cerebral palsy coming to autopsy during the five 
year period of this study, indicated the importance of faulty 
organogenesis as a cause of cerebral palsy. 


Studies on Pulmonary Cancer: 4. Significance of Loc.nlity for 
Occurrence of Primary Epithelial Pulmonary Tumors. L. Krey- 
berg. Tidsskr. norske iKgefor. 75:206-208 (March 15) 1955 (In 
Norwegian) [Oslo, Norway]. 

Norway presents favorable conditions for studies on the 
etiology of pulmonary cancer because the population is fairly 
uniform, the social conditions are varied, and the people in large 
measure live continuously in the same place. The new carcino¬ 
genic situation that originated in Norway about the time of the 
First World War and that manifested itself particularly since 
the Second World War is characterized by a pronounced increase 
in group 1 tumors (flat cell epithelial carcinomas, large cell 
carcinomas, and small cell carcinomas) in men. Study of 255 
cases of primary epithelial pulmonary tumors from the entire 
country, collected mainly from 1952 to 1954, shows that the 
new development is not yet definitely demonstrable in rural 
districts, where the same relation still exists between the histo¬ 
logical variants that were present in Oslo a couple of decades 
ago. Group 2 tumors (adenocarcinomas, bronchiole cell carci- 
omas, adenomas, and salivary gland tumors) are evenly appor¬ 
tioned through the country. The figures apparently confirm the 
earlier conclusion that this group occurs as the result of general 
causative factors that affect men and women equally in the 
ilifferent parts of the country. Oslo occupies a prominent posi¬ 
tion with regard to tumors of group 1, which occur least often 
in the districts where farming and forestry are the main means 
of livelihood. The new development is definitely noticeable in 
all types of city life. Cities with industries and industrial centers 
do not show higher figures than do smaller cities with pure 
air. The author concludes that the new carcinogenic situation 
in Norway is closely associated with an urban-like way of life 
and that smoke and smog from industry are not an essentm 
link in that part of city life that is responsible for the increased^ 
incidence of pulmonary cancer in Norway. 


Granulomatous Thyroiditis with Anisotropic Crystalline Ma¬ 
terial. S. Gross. A. M. A. Arch. Path. 59:412-418 (April) 1955 
[Chicago]. 


-orly-three cases of thyroid disease were reviewed. These had 
:n variously classified as chronic thyroiditis, Riedel’s struma 
uma fibrosa), Hashimoto’s struma (struma lymphomatosa), 
iphadenoid goiter, pseudotuberculous thyroiditis, and hyper- 
sia of the thyroid with involution. Fourteen of these cases 
re characterized by the presence of a granulomatous reaction 
ociated with many so-called pseiidotubcrcles. In sections o 
se glands anisotropic crystalline material, 
ntical with the calcium oxalate crystals desc^ed by RJcn^, 
s seen when examined with polarized light. The clinical syn- 
jme presented by these 14 patients conforms to a pattern that 
5 been described by a number of other A 

ection for the fourth and fifth decades of life was observe 
previously reported cases as well as in the author s 14 pa cn . 
e onset was sudden and the history short in 11 of the patient 
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symptoms having been present for from 2 to 10 weeks. Pam 
usually associated with tenderness was the most frequent pre¬ 
senting symptom and was present in nine cases. The pain was 
usually diffuse in the thyroid region, but occasionally was more 
or less localized to one side. Eight patients had slight to moderate 
elevations in temperature preoperatively. Five patients com¬ 
plained of rapid weight loss; one lost 20 lb. (9.1 kg.) in six weeks 
following the onset of symptoms. Examination revealed in all 
cases an enlarged thyroid, sometimes two or three times normal 
size. The enlargement was either diffuse or nodular. Occasionally 
the involvement was unilateral. A euthyroid state was present 
in 10 cases. In three there was mild hyperthyroidism, while in a 
fourth patient an elevated basal metabolic rate was associated 
with exophthalmos. At operation adherence to the trachea and 
to the surrounding structures was found in eight cases. Excisions 
varied from almost total thyroidectomy (performed in two cases) 
to partial resection of the involved lobe. All patients made an 
uneventful recovery. On pathological examination the thyroids 
were firm to hard in consistency. Fibrosis and a granulomatous 
reaction associated with tubercle-like cellular aggregates were 
present in all cases. Anisotropic crystalline (calcium oxalate 
monohydrate) material was found in each of these glands, both 
within and outside of acini. The coexistence of crystals and 
granuloma, as well as their relative positions in the sections, 
suggest a causal relationship. The cause is unknown; no specific 
organism was isolated. Excluding the foregoing 14 cases, the 
other 29 of the 43 cases are in sharp contrast in that crystals 
were absent in 25 and very few were present in the other four 
cases. 


RADIOLOGY 

Clinical Usefulness of Radioactive Gold 198. 1. A. Campbell 
and J. Durlacher. J. Indiana M. A. 48:374-383 (April) 1955 
[Indianapolis]. 

Gold 198 is a radioactive isotope that is now prepared in the 
uranium pile by neutron radiation of the stable element. It has 
a half-life of 2.7 days. Campbell and Durlacher review the scope 
of clinical usefulness of radioactive gold 198, and describe the 
various available forms of this isotope with respect to their 
physical properties, manner of production, and modes of admin¬ 
istration. They have used colloidal gold 198 in 95 cases since 
January, 1951. Of 50 patients treated for arrest of ascites, 27 
were not evaluated, either because they died or could not be 
followed up. Of the remaining 23, 5 had complete cessation of 
fluid formation for duration of the illness, amounting in some 
cases to nearly three years. One of the latter was a case of 
retroperitoneal lymphosarcoma in which the palliative response 
of the patient was so excellent that the authors now are exploring 
the further use of intraperitoneal gold in other lymphoma cases 
without ascites. Eight patients were considered to have obtained 
good results, being free from fluid formation eight to nine 
months following therapy. Two patients given prophylactic gold 
therapy to prevent peritoneal spread following resection of an 
ovarian malignancy have shown no evidence of disease at 6 and 
18 months’ follow-up. The five cases treated for proved perito¬ 
neal seeding \vithout ascites have not been followed long enough 
to evaluate the results, but one of these has shown evidence of 
clinical spread within nine months. Fourteen cases treated for 
pleural fluid were not evaluated because of death in less than 
eight weeks or because no follow-up was possible. Excellent re¬ 
sults were obtained in only 2 of the remaining 17 patients; these 
2 had breast cancer. In 9 of these 17 the fluid accumulation was 
inhibited for six to nine months. It would appear that some 
worthwhile palliation is obtained in a little over 50% of cases 
showing intractable fluid formation in the chest and abdomen. 
Experience with interstitial injection of the prostate has been 
limited to seven cases. In four of these there was obvious regres¬ 
sion of the prostate mass by rectal examination. In one case no 
rectal evidence of regression was found. One case has been 
followed less than eight weeks. Another case was subjected to 
prostatectomy following gold therapy and the specimen showed 
incomplete regression of carcinomatous tissue. There were no 
untoward rectal complications. 


Treatment of Polycythaemia with Radioactive Phosphorus, 
J. B. Harman, P. L. de V. Hart and E. M. Ledlie. Brit. M. J. 
1:930-934 (April 16) 1955 [London, England], 

Radioactive phosphorus (P^-) is prepared by the irradiation 
of pure sulphur and is obtained as a solution of orthophosphoric 
acid. It has a half-life of 14.3 days, but urinary excretion of 
part of the administered dose reduces its effective half-life in 
the body to about 10 days. The injection of P^- is followed by 
participation of the phosphorus in the. general biochemical re¬ 
actions of the body. A large amount of the substance is incor¬ 
porated into those cells in which proliferation is most active, 
because it is in them that the turnover of phosphorus is greatest. 
One of the most active of such tissues is the bone marrow, 
especially when there is marrow hyperplasia as in polycythemia 
or leukemia. The injection of radioactive phosphorus therefore 
provides a method of irradiating the overactive hemopoietic 
tissues more selectively than can be done with external irradia¬ 
tion. Patients may be given the desired amount either in a single 
dose or in two doses with an interval of from 6 to 12 weeks 
between the injections. There are no side-effects, and no irradia¬ 
tion reactions have been observed in the authors’ patients, even 
after administration of the maximum single dose of 7 me. The 
largest total amount of P^- given to one patient to date is 36 
me. The injection of radioactive phosphorus is a hospital pro¬ 
cedure; after the drug, given intravenously as a solution of 
sodium phosphate, has been administered, the patient’s urine is 
collected and its radioactivity measured. A safe level (100 me. 
in 24 hours) is usually reached in two or three days after the 
injection and the patient may then be discharged. Further treat¬ 
ments are usually required every one or two years. The inhibition 
of the bone marrow usually persists for a year or more, but since 
it takes two or three months for the effect on the circulating 
red blood cell mass to become fully evident and since there is 
another period of gradual worsening as the effect wears off, a 
patient who receives treatment once a year may be properly 
controlled for only two-tbirds of that time. Massive venesection 
and simultaneous infusion of a plasma substitute may be used 
to hasten improvement in patients with a notably high red blood 
cell mass by reducing the hemoglobin to a normal level in one 
operation. Polycythemia is not common; its course is usually 
prolonged; and it may remain undiagnosed for years because 
the symptoms may at first be so mild that the patient does not 
seek advice. It is usually regarded as a disease of older persons 
and one that remains with them until they die or are killed by a 
stroke, which is the natural termination of the disease. Transi¬ 
tion into leukemia or myelosclerosis sometimes occurs, how¬ 
ever, and the possibility of this transition should be kept in 
mind, especially when radiation therapy is to be given. The 
purpose of treatment is to prevent disastrous vascular accidents 
in the central nervous system and to relieve the patient of 
annoying symptoms. No major thromboses have occurred in 
the authors’ 48 patients since treatment with psn was started 
about six years ago; all the patients are generally better, and most 
of them are symptomatically normal. Those who have had other 
forms of therapy prefer P^^ because it is more effective and 
much more convenient than any of the others, in spite of the 
occasional hospital admissions required. 

Patent Ductus Arteriosus: A Critical Evaluation of Its Roentgen 
Signs. T. E. Keats and H. L. Steinbach. Radiology 64:528-537' 
(April) 1955 [Syracuse, N. Y.]. 

Keats and Steinbach studied the roentgenograms of 100 cases 
of patent ductus arteriosus. Cardiac enlargement was present 
in 73% of the cases. The chambers most frequently enlarged 
were the left ventricle and the left auricle. Enlargement of the 
left auricle was found to be of some value in differentiating 
patent ductus arteriosus from other congenital cardiac abnor¬ 
malities. Forty-two per cent of the patients showed roentgeno¬ 
logic evidence of right ventricular enlargement. This was ob¬ 
served in patients with presumed pulmonary hypertension as a 
result of a large ductus or constriction of the peripheral branches 
of the pulmonary arteries. The authors’ individual interpretations 
of degree of abnormality of the heart and major vessels, as 
shown roentgenographically, differed considerably. This was 
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particularly true of the estimation of the size of the hilar shadows 
24^ vascularity where the disagreement averaged 

24% Differences ,n estimation of cardiac and chamber enlarge¬ 
ment averaged 15%. Fifty per cent of the electrocardiograms 
were interpreted as being abnormal. Cardiac and chamber en¬ 
largement was observed on the roentgenograms in a larger num¬ 
ber of patients than the electrocardiograms indicated. The main 
pulmonary artery was enlarged in 68% of the cases and its 
branches m 59%. As would be expected, the pulmonary veins 
were enprged m most cases in which the pulmonary arteries 
were enlarged. The “infundibulum sign” was found to be un¬ 
rehab e. It was detected in only 25% of the cases, and similar 
alterations of the aortic shadow were found in an independent 
survey of normal chests in the same age groups. The cardiac 
.shadow was considered to have an appearance “typical” of patent 
ductus arteriosus in 41% of the cases. In the age group from 
five and one-half months to three years only 24% were con¬ 
sidered typical, whereas 58% between the ages of 10 and 36 
appeared typical.” The size of the ductus was found to correlate 
well with the degree of cardiac enlargement and pulmonary 
vascularity in the various age groups. Below the age of four 
years all patients had cardiac enlargement. In the older age 
groups a ductus of greater diameter was required to produce 
the same relative degree of cardiac and vascular enlargement 
than in the younger children. 


ANESTHESIA 

Cardiac Arrest: Some Etiological Considerations, with Reports 
of 17 Cases. R, P, Bergner. Anesthesiology 16:177-189 (March) 
1955 [Philadelphia]. 

Most of the patients who die on the operating room table 
suffer from trauma or hemorrhage. Their cardiac arrest is of 
the “secondary” type—that is, the heart has stopped beating 
because the patient has died. Occasionally, “primary” cardiac 
arrest is encountered—the heart stops beating but the patient is 
still alive and will remain so for several minutes. Immediate, 
vigorous treatment should restore the heart action. During the 
last four years, the section on anesthesiology of the University 
of Louisville has supervised or administered over 35,000 anes¬ 
thetics of all types. In this period 17 cases of “primary” cardiac 
arrest occurred. Eleven of the 17 patients are alive and well, 
and 6 died. On the basis of these 17 cases, Bergner discusses 
the anesthetic factors most often responsible for primary cardiac 
arrest and its treatment. He believes that primary cardiac arrest 
is caused more often by surgeons and anesthetists than by anes¬ 
thetic agents. Seven of the 17 cases were the direct result of the 
anesthetist attempting to “catch up” with the surgical procedure. 
Two cases were at least partially due to technical errors in 
administration of anesthesia. One case was due to surgical error. 
Three cases were due to errors in judgment in administering an 
anesthetic agent used, not because it was the best agent, but 
because nonvolatile or nonexplosive anesthesia was requpted 
for the operation. The remaining cases represent “occupational 
hazards,” which will be avoided only by refusing to perform 
hazardous operations on poor risk patients. Treatment should 
be immediate and vigorous and should include artificial respira¬ 
tion, cardiac “massage,” and elimination of the cause of the 
arrest. 


Clinical Experiences with Controlled Extreme Hypothermia. 
O. lust. Chirurg 26:169-175 (April) 1955 (In German) [Berlin, 
Germany]. 


Hypoxemia and the tissue hypoxia accompanying it constitute 
a great threat for the patient undergoing operations on the heart. 
The basic requirements of controlled hypothermia are: (1) the 
exclusion of the counter-regulatory mechanisms of the body, 
and (2) rapid suppression of the first of hypothermia 

that is, rapid cooling to rectal temperatures of 30 to 28 c (»o 
to 82 F) and equally rapid rewarming by the application of 
exogenous heat. For the exclusion of the counter-regulatory 
mechanisms of the sympathetic nervous system, the phenothia- 
zine compounds, particularly chlorpromazme, are used in com- 
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bination with barbiturates. For the coolino nf .• 
physical means the author in collaboration with technical cxne^f 
developed an apparatus that permits cooling as well is rewnr^^ 
mg to definite temperature levels. The annaratus t-nne/ u" 
registers the patient’s rectal temperature and automaticallv mn’ ^ 
tons any desired body temperature. The aS Sltod S 
been used in 72 mtratboracic interventions (48 cardiovascuhr 
and 24 pulmonary operations) and in the treatment of 6 post- 
traumatic or postoperative complications. The method has proved 
he pful in operations on the heart, in that cardiac arrhythmias or 
extrasystoles have been practically eliminated and adjustment 
is much better during the postoperative course. The method was 
used for pulmonary surgery only if the patient’s general condi- 
fion as well as the pulmonary function were greatly impaired 
Controlled hypothermia represents advance in anesthesia 


PHYSIOLOGY 

Preliminary Study on Peripheral Circulation During Deep 
Hypothermia. L.-E. Gelin and B. Lofstrdm. Acta chir. scandi- 
nav. 108:402-404 (No. 5) 1955 (In English) [Stockholm, Sweden]. 

The experimental induction of deep hypothermia in rats, 
rabbits, and dogs is accompanied by an increasing aggregation 
of blood cells and slowing of the capillary circulation. This 
process, which begins at a body temperature of from 28 to 25 C 
(86 to 77 F), ends in the complete cessation of capillary blood 
flow as the temperature continues to fall. The circulation then 
is restricted to the arteriolar-venular anastomosis and even here 
sedimentation of the blood cells becomes visible. Rewarming 
reverses the process as the aggregations of blood cells arc dis¬ 
solved and the capillary circulation is restored. Further experi¬ 
ments showed that the decreasing suspension stability of the 
blood, which is probably due to its increasing viscosity in the 
hypothermic state, can be influenced by withdrawing some of 
(he blood and replacing it with a dextran solution of low vis¬ 
cosity. Failure of the capillary circulation seems to offer at least 
a partial explanation of many posthypothermic complications, 
such as impaired elimination of carbon dioxide at temperatures 
below 28 C (86 F), irreversible ventricular fibrillation, lung 
damage, and ecchymosis. No such complications appeared dur¬ 
ing three weeks following hypothermia in a dog used in a 
planned survival experiment in which blood, later reinfused 
during rewarming, was withdrawn and replaced by low viscosity 
dextran whenever the aggregation of blood cells became pro¬ 
nounced. The dog, in fact, was alert and drinking one hour after 
having regained its normal body temperature. 


Ventricular Function: Role of Pericardium in Regulation of 
Cardiovascular Hemodynamics. E. Berglund, S. J. Sarnoff and 
I. P. Isaacs. Circulation Res. 3:133-139 (March) 1955 [New 
York], 


Investigations of ventricular function were conducted in eight 
longrel dogs in which the pericardiums had been artificially 
mstricted or opened wide. Data were obtained that appear to 
ipport the following conclusions. The pericardium restrains 
astolic expansion and, therefore, ventricular work at high atrial 

■ end-diastoIic ventricular pressures. When the left ventricle 
differentially stressed, as by substantially increasing its oul- 

)w resistance, it dilates and occupies a disproportionately large 
irt of the potential pericardial space. Under these circum- 
ances, when the pericardium is on a relatively steep portion 
’ its pressure-volume curve, the effective right ventricular stroke 
ork is also limited and pulmonary blood volume and pressures 
•e held at lower levels than would be the case if the reslram- 
g influence of the pericardium were not present. The action 
’ the pericardium might be construed as limiting the elevation 

■ pulmonary capillary pressure and the edcmogenic influence 
iereof when the left ventricle is stressed. It also protects against 
mtriculoatrial regurgitation at high filling pressures. The re- 
argitation occurring in the absence of the pericardium may in 
art help to explain the supposed descending limb of the classi- 
illy conceived Starling curve. 
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BOOK REVIEWS 


Abdominal Operations. By Rodney Maingot, F.R.C.S., Surgeon to 
Royal Free Hospital, London. Third edition. Cloth. $24.50. Pp. 1580, with 
illustrations. Appleton-Century-Crofts, Inc., 35 W. 32nd St., New York 1, 
1955. 

The current edition of this book is again an excellent reference 
book and brings the subject matter up to date. There are 11 
new chapters and 24 contributors. The book covers in detail 
most of the abdominal operations in common use. It is not 
intended, as was the first or second edition, to be a general text¬ 
book of surgerj' of the abdomen; rather is it a detailed con¬ 
sideration of the technique of modern abdominal operations. 
The sections on the stomach, duodenum, gallbladder, and bile 
ducts are excellent. More space is given in this edition to the 
Billroth 1 operation, its technique and indications. The section 
on acute intestinal obstruction should be helpful to the surgeon 
doing emergency surgery. The section on megacolon written by 
Denis Browne is filled with practical details about the operation 
for that condition. The book is clearly written and the illustra¬ 
tions and drawings are more numerous than in the 1948 edition 
and are of a high standard. This book can be highly recom¬ 
mended as a reference text to the abdominal surgeon and sur¬ 
gical resident. 

Essentials of Pediatrics. By Philip C. Jeans, A.B,, M.D., F. Howell 
Wright, B.S., M.D., Professor of Pediatrics, University of Chicago, Chi¬ 
cago, and Florence G. Blake, R.N,, M.A., Associate Professor of Nursing 
Education, University of Chicago. Fifth edition. Cloth. S4.75. Pp. 808, 
with 100 illustrations. J, B. Lippincoti Company, 227-231 S. Sixth St., 
Philadelphia 5; 2083 Guy Sl„ Montreal, Canada; (British Agent—Sir 
Isaac Pitman & Sons, Ltd., 39 Parker St., London, W.C, 2, England), 
1954. 

The new edition of this textbook embodies the subject of 
pediatrics in a simple and practical manner. A new chapter has 
been added covering nursing care, which describes the general 
principles of pediatric therapy. For one who is not a physician 
but who is interested in the care of the infant and child, this 
book should be helpful. It is highly recommended for the student 
and the graduate nurse. The index is complete. 


Textbook of the BJieuraafic Piseases. Edited by W. S. C. Copeman, 
O.B.B., M.P., F.R.C.P., Senior Physician, Arthur Stanley Institute for 
Rheumatic Diseases, Middlesex Hospital, London. Second edition. Cloth. 
SII. Pp. 754, with 464 illustrations. Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2; E. & S. Livingstone, Ltd., 16 and 
17 Teviot PI., Edinburgh 1, Scotland, 1955. 

The current edition of this textbook remains a collection of 
informative papers brought expertly together into a compact 
whole. The book is spotty in that some of the chapters are 
e.xcellent—notably the editor’s on the historical aspects, David¬ 
son and Duthie’s on rheumatoid arthritis, Border and Bywaters’ 
on rheumatic fever, and Golding’s on radiology—while others 
are mediocre. Clinical description is heavily accented, particu¬ 
larly the severe, museum specimen type of disease. This is in 
contrast to the current emphasis on early disease in rheumatic 
disease instruction in the United States at both undergraduate 
and postgraduate levels. Schlesingcr’s chapter on Still’s disease 
is a notable example of this tendency. The illustrations, par¬ 
ticularly the radiographs and colored plates, are superb and 
alone would justify the book. For these reasons, this book should 
be considered a reference work rather than a textbook for under¬ 
graduates. The formal is pleasing, typographic errors are few, 
and the style, as in all group efforts, however vigorously edited 
varies from chapter to chapter. In this field, where differences of 
opinion arc frequent and lend often to be on an emotional and 
not a logical basis, a pleasing open-mindedness to many points 
of view with relatively little dogmatism is expressed throughout 
the book. Under these circumstances, errors of fact may often 
be assumed to be based on differences of opinion and no mis¬ 
statement of fact was found that could not be interpreted in this 
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light. The delta-1 steroids are not mentioned, highlighting the 
difficulty of writing a textbook in an area where rapid changes 
are taking place. The book is recommended because of the 
several excellent chapters and the superb illustrations. 


History of the Second World War: United Kingdom Medical Series. 
Edilor-in-Chief: Sir Arthur S. MacNalty. The Civilian Health and Medical 
Services. Edited by Sir Arthur Salusbury MacNalty, K.C.B., M.A., M.D. 
Voiume II: The Colonies, The Medical Services ol the Ministry of Pen¬ 
sions, Public Health in Scotland, Public Health in Northern Ireland, 
Cloth. 45s. Pp. 406. Her Majesty’s Stationery Office, P. O. Box 569, Lon- 
don, S.E.I, England, 1955. 

Among th*e volumes of the official British Medical History of 
World War II, this book is volume 2 of the Civilian Health 
and Medical Services. It has four parts. Part 1 deals with the 
medical services of the colonies, part 2 with the medical services 
of the Ministry of Pensions, part 3 with the public health in 
Scotland, and part 4 with public health in Northern Ireland. 
Here are recorded the medical aspects of the siege of Malta, 
of the war in Hong Kong and Malaya, and of public health 
administration during the war in North Borneo, Ceylon, Cyprus, 
Palestine, and British Somaliland. Some optimism prevailed in 
Malta until Mussolini broadcast his declaration of war; then 
at 6 p. m., lune 10, 1940, the medical and health office received 
the following signal “Get hospitals ready.—^Warris coming in 
six hours time.” That same evening three omnibuses were sent 
around the island of Malta collecting physicians, nurses, and 
other personnel and delivering them to their places of work. 
By 3 a. m. the next morning the emergency hospitals were ready, 
and four hours later the first casualties were received following 
the first enemy air raid. There were seven more attacks on that 
day. Just before war broke out, a consignment of Tor Tillers 
with all metal stretchers, which are easy to decontaminate, 
reached Malta. The Tor Tillers can be used as a litter, operating 
table, or bed, and a patient placed on it need not be moved 
either for operation or for putting to bed. ’They were useful 
also in the treatment of shock, because their easy mechanism 
allowed any degree of tilting the patient, and warmth was easily 
attained by placing some sort of heater under the litter. From 
June 11, 1940, to August, 1944, there were 3,343 alerts sounded, 
half of which were actual bombing attacks. Later all com¬ 
modities were rationed. The rationing of bread caused the 
greatest hardship, as bread is the staple article of diet of the 
Maltese, and, when the ration came down to a pound a day, 
the manual laborers were gravely affected. Later the Maltese 
people had to exist mainly on vegetable soup, some tinned 
meat or fish, a little fat and oil, and beans. With the onset of 
war more people started using pasteurized milk supplied by 
the government. They used less goat’s milk, as the goats were 
slaughtered for food, and so the incidence of Malta or undulant 
fever declined. While the government later pasteurized the goat’s 
milk, these measures were released after 1944, and the prevalence 
of Malta fever started to rise again. 

The story of Singapore in Malaya is tragic. While the 
European women physicians and nurses were ordered to leave 
Singapore on Feb. 13, 1941, some of them remained, as did 
nearly all of the Asiatic nurses. Those who were leaving were 
bombed at the docks, and their ship was sunk. Many of those 
who survived that attack were lost later when the ship that 
rescued them also was sunk. Forty matrons and nurses of the 
Civil Medical Services lost their lives in their attempt to escape 
from Singapore. On the above date, 2 medical students who 
had remained at one hospital were hit by shell splinters, and, 
when they were being buried by their fellows in a trench near 
the Medical College, shells fell on the burial party and killed 
12 more students. In Singapore the number of civilians alone 
who were killed or who died of wounds between Dec. 8, !941, 
and Feb. 15, 1942, was more than 6,000. 

Tto volume continues to review the medical work of other 
British colonies during the war, emphasizing particularly the 
organization of the hospital and medical services. 
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QUERIES AND MINOR NOTES 


HEADACHE WITH CHANGE OF WEATHER 

To THE Editor:—W/ iat therapy may be successful in a case of 
headache and insomnia that occur with a change of weather 
front, outside of change of climate, which has so far proved 
unsuccessful? ,. ^ 

M.D., New York. 


Answer. ^This case poses a difficult therapeutic problem A 
carefully recorded history might give one a better clue as to 
the nature of the illness. It would be helpful to know the age 
and the sex of the patient and additional information regarding 
the possible role that nervous tension may well play in the pa¬ 
tient’s complaints. Some observers would readily classify the 
headache as another expression of the migraine syndrome. This 
may be true. C. A. Mills (Climatic Factors in Health and Dis¬ 
ease, M. Physics, pp. 232-244, 1944) stated that storm changes 
certainly constitute a major health factor in regions where they 
are frequent and abrupt, but much more evidence must be 
accumulated before the physiology of these effects can be clearly 
understood. Individuals differ greatly in their sensitiveness to 
storm changes. It would appear as if some people are utterly 
unfitted for existence in a stormy region and should be advised 
to migrate to a region of lesser turbulence. 


RECTAL SYMPTOMS FOLLOWING USE 

OF TERRAMYCIN 

To THE Editor: —A 65-year-old man received terramycin orally 
for a bronchial infection every six hours for a 12 day period 
during January, 1954. Following the treatment, he suffered 
intense burning of the rectum after each bowel movement. 
Stools were a brownish red, but blood was never found by 
direct microscopic examination or occult blood reaction. No 
abdominal pains or diarrhea were associated with the condi¬ 
tion, although frequent bowel movements still persist—from 
five to seven daily. Stool specimens were strongly acid. Direct 
smear and cultures were made for ameba, tuberculosis, bacil¬ 
lary dysentery, and various intestinal parasites. All findings 
were negative. Proctoscopic examination was normal. Treat¬ 
ment consisted of buttermilk, 1 qt. daily for two weeks, meat 
free diet for three weeks, and soft diet for three weeks. A 
paragoric mixture containing bismuth and lactate of pepsin, 
barium sulphate enemas, and Escherichia coli enemas were 
given orally for several days, as was sodium bicarbonate. 
Early bacteriological studies of feces showed a predominance 
of gram-negative micrococci. Esch. coli appeared more thin 
than normally in feces; later study showed a more normal 
abundance of bacterial flora. The condition persists, although 
it is not as severe as formerly. The treatment gave only partial, 
temporary relief. The patient had no change in weight, no 
rashes, no evidence of vitamin deficiency. M.D., Texas. 


Answer. —The occurrence of rectal or anal symptoms or 
rectal signs in the course of or just following administration of 
one of the tetracyclines is not uncommon. At times the signs 
and symptoms are the result of moniliasis of the rectum or a 
monilial infection of the perianal region. Not infrequently, when 
this is the case and local antimonilial therapy is employed, an 
overtreatment dermatosis is produced. This condition may be 
mistaken as to its origin; new therapeutic regimens are insti¬ 
tuted and the overtreatment continues with increasingly dire re¬ 
sults. However, in the patient described above there is no 
evidence that a moniliasis existed, and no treatment directed at 
it was prescribed. In other patients having rectal symptoms, no 


The answers here published have been-prepared by competent authori- 


request. 


abnormal signs are found in the rectum and nothing exists totnrd 
which specific treatment can be directed. The patient above illus- 
ra es this point. Pathological changes were not noted in the 

antibiotic was discontinued 
loose stools and rectal burning persisted. This happened despite 
extensive therapy both systemic and local, which was designed 
to correct these complaints. A number of patients have this type 
of course, but experience shows that in time the discomfort dis¬ 
appears often. It seems, in spite of all that is being done 
medically. In view of the case, it is recommended that a careful 
survey of the rectum be repeated. If no pathological changes are 
found, the patient should be reassured as to his eventual re¬ 
covery, and all therapy specifically designed for the amelioration 
Or the rectal condition should be discontinued. 


TIME REQUIRED FOR DESENSITIZATION 

To THE Editor;—//I my work as allergist 1 have patients who 
receive benefits from the United Mine Worker Welfare Fund. 
In my reports to the Welfare Fund, they ask further esti¬ 
mated length of time required for desensitization and specific 
recommendations for further treatment. The majority of those 
who have stopped taking desensitization have returned in a 
short time for further treatment. Could you give me a state¬ 
ment as to the length of desensitization? 

L. Evert Shrewsbury, M.D., Beckley, W. Va. 

Answer.— It is impossible to give definite figures as to the 
length of time required for desensitization. At least three major 
variables contribute to this uncertainty. The nature of the allergy 
is important. In an induced allergy (insulin, liver, etc.), it may 
be possible to produce effective and lasting desensitization in 
weeks or months. In naturally acquired allergy it is a more 
laborious process. Here, too, it depends on the nature of the 
symptoms. For example, it is more difficult to produce relief 
from the nasal than from the bronchial symptoms. The char¬ 
acteristic of the allergen and the degree of exposure to it are 
important factors. It is much easier to accomplish clinical de¬ 
sensitization against grass hay fever than against ragweed and 
more difficult against mold allergy. It is easier to desensitize 
against ragweed in Boston than in Indianapolis or Chicago and 
more difficult to desensitize against house dust in a furniture 
upholsterer than in a businessman. Perhaps the greatest variable 
is the patient himself. Desensitization depends on an active 
process of immunity production. Some have the ability to re¬ 
spond rapidly and to maintain their immunity; others have a 
poor response or none at all. In seasonal hay fever many patients 
obtain results the first season. Those who have two excellent 
seasons may go for one to several seasons without treatment 
and occasionally indefinitely. In nonseasonal cases, such as dust 
allergy, for example, fair results may be obtained in months in 
many instances. When the results are good the intervals are 
lengthened. If the patient gets along between long intervals, the 
injections may be discontinued altogether. This may take one 
year or several years, and the period of relief is also uncertain. 
In other words, there is no set pattern. AH one can say is that 
a year of treatment is likely to produce good results without any 
possibility of forecasting permanency. 


REGNANCY IN BICORNATE UTERUS 
o THE Editor:—/I patient six months pregnant has a bwornatc 
uterus with double cervices. She is pregnant in the rig it torn 
and threatened to miscarry at three months but did not. Pelwc 
measurements are normal. Please advise as to the manage i 
of such a case. Glenn T. Howard, M.D., Alice, Texas. 

Answer.— ^There are so many abnormalities 
natomy that it is difficult to prognosticate any 
ome. In general, if there is a double cervix f ere ar hkdy to 
e two separate uterine cavities, either two separat- 



Vol. 158, No. 10 


QUERIES AND MINOR NOTES 


893 


at least a complete septum. The bicornate uterus usually does 
not have a septum or a double cervix. One case has been heard 
of where a breech presentation delivered one leg down through 
each of two cervices. In this case, the cervical septum was di¬ 
vided. In these cases watchful expectancy should be the rule, 
because many deliver spontaneously, undiagnosed until the 
patient is examined at a later date. The patient, of course, should 
be delivered in a hospital, with blood and operating room avail¬ 
able quickly. In labor, the uterine contractions should be checked 
carefully for signs of uterine weakness or undue pain. One 
should be sure the presenting part is coming down through the 
cervix connected to the side of the uterus the pregnancy is in. 
If the labor progresses normally, the only precaution post partum 
would be to make sure no rupture had occurred by manual 
intrauterine palpation. If trouble is encountered with the labor, 
namely, failure of descent or evidence of an obstructed labor, 
constriction ring or poor inefficient and irregular contractions, 
then a cesarean section should be considered. 

PULMONARY COCCIDIOIDOMYCOSIS 
To THE Editor; —A 40-ycar-oId man developed acute coccidi¬ 
oidomycosis of the left lung two years ago, with two thin- 
walled cavities in the left mid and upper lung. The cavities 
gradually disappeared. At present the patient has mild pain 
in the left side of his chest, a feeling of tightness (worse when 
tired), and a productive cough. Medium thick mucus that is 
clear or light brown is raised several times daily. Cultures 
revealed no tuberculosis and no fungi. Chest x-rays now 
appear to be perfectly normal. Is there any treatment indi¬ 
cated? Will the cough, tight feeling, and pain disappear in 
time? If they are permanent, is there danger of complications; 
especially, is tuberculosis a greater danger because of lowered 
resistance? £ 1 };^ y_ Browning, M.D., Springerville, Ariz. 

Answer _It would seem, from reported laboratory studies, 

that the present symptoms of cough, “tightness” in the left side 
of the chest, and mild chest pain are not due directly to active 
bacterial or fungous disease. On the other hand, it would seem 
possible that the active fungous disease of two years ago may 
have produced structural changes in the left lung that may be 
of a chronic or even permanent nature. Plain chest films are 
now normal, but might not a significant degree of bronchiectasis 
be found by the use of a contrast medium? If bronchiectasis is 
shown to be present, it would then be important to use the 
usual medical procedures for that condition, e. g., postural 
drainage, antibiotics, given systemically or by inhalation, and 
general supportive measures. This attack might relieve the 
patient, at least for some time. Eventually surgical measures 
might be indicated. Should bronchiectasis not be present, this 
consultant would not hazard an opinion as to the duration of 
these symptoms in the future. Anyone with such symptoms as 
these should be checked periodically for clinical, laboratory, or 
roentgenologic evidence of tuberculosis or of reactivation of the 
original, proved pulmonary coccidioidomycosis. 

THE PINEAL BODY 

To THE Editor; — What is the function of the pineal body? Does 
calcification occur in the pineal body? Can such calcification 
be incident to a mild head injury, and what effects would 
such a condition have on the patient? The patient is a farmer 
about 50 years of age. He was apparently a healthy individual 
who sustained a mild head injury in October, 1954. He was 
unconscious for about five minutes and was unfortunate to 
fall into the hands of an irregular practitioner who' made the 
above diagnosis from .x-ray findings. 

S. W. Scorse, M.D., Joplin, Mo. 

Answer.— The function of the pineal bodv is unknosvn It is 
frequently calcified and visible in .x-ray films. The incidence of 
calcification of the pineal body increases with age. During the 
first decade of life it is present in about 10% of the cases and 
rises to a peak incidence of between 70 and 80?^ in adults of 
rather advanced age. Calcification of the pineal body is a normal 
development and in no way related to head injuries or any other 
injury or condition. Calcification of the pineal body would have 
no aucct on the patient. 


HYPERTENSD'E ULCER OF LEG 

To 'THE Editor; — Please give a clinical description of the so- 
called hypertensive ulcer of the leg and also a differential 
diagnosis emphasizing the various characteristics that help to 
differentiate the various types of ulcers that occur around the 
malleoli of the ankle. M.D., New York. 

Answer. —Hypertensive ulcer of the leg occurs predominantly 
in females between the ages of 50 to 70 years but has been seen 
in men. A painful red plaque occurs on the lateral or posterior 
surface of the leg, which breaks down and shows very little 
healing tendency. The patient is hypertensive, and arteriolar 
sclerosis is evident in the retina, in renal vessels, and in the 
biopsy specimen taken from the margin of the ulcer. A thick, 
diphtheritic-like membrane forms over the ulcer, which is un¬ 
usually painful. Postphlebitic ulcers occur more often on the 
medial side a few finger-widths above the inner ankle, where 
they ride over a large incompetent perforator vein. This ulcer, 
due to stasis, shows hypertrophic granulations and drains pro¬ 
fusely. Not so the ischemic, hypertensive ulcer, which is dry, 
forms a scab, and is associated with no evidence of deep venous 
insufficiency. Associated with a mottled skin, there are multiple 
painful small ulcers due to livedo reticularis or chronic frost¬ 
bite. In occlusion of major arteries, such as the popliteal, true 
arteriosclerotic ulcers may appear, especially over the tibia or 
other points of pressure. Traumatic ulcers, if they are allowed 
to become infected and are not aided by elastic support, will 
become chronic. A whole set of dermatological conditions, such 
as erythema induration, erythema nodosum, or chronic recurrent 
panniculitis, may break down and ulcerate. They are not asso¬ 
ciated with hypertension and occur in younger, sensitized in¬ 
dividuals. Syphilitic and tuberculous granulomas may break 
down and ulcerate. The individual trying to diagnose a chronic 
leg ulcer that is obviously not phlebitic needs the advice of a 
broadly trained diagnostician, possibly a dermatologist or 
vascular surgeon. 

MIGRAINE 

To THE Editor: — Is migraine a functional or organic disease? 
If organic, what is the pathology? 

W. S, Levy, M.D., Woonsocket, N. Y. 

Answer. —The question is best answered by describing what 
is known about the nature of migraine attacks. The questioner 
may then decide which term serves. Of the mechanism of the 
pain the following statements may be made. During the head¬ 
ache attack certain of the cranial arteries dilate. Chief among 
these are the superficial temporal, supraorbital, and frontal 
arteries; less common are the postauricular and the occipital 
arteries. Occasionally also, probably the middle meningeal and 
perhaps sometimes the major branches of the circle of Willis 
are painfully involved. The venous structures also dilate but not 
painfully. Along with this vasodilatation, which may be in itself 
sufficiently great to be painful, there is elaborated or accumu¬ 
lated about these vessels a substance that lowers the pain 
threshold and enhances the painful effect of the vasodilatation. 
It also causes the scalp to become tender. As the headache per¬ 
sists there is often perceptible edema of the skin and subsurface 
structures in the affected area of the head. Studies of the in¬ 
volved arteries in which biopsy has been done at the height of 
the headache attacks reveal perivascular, mural, and areolar 
edema. Occasionally after some hours of headache small hemor¬ 
rhages may be evident in the lids and scalp and in the con¬ 
junctiva, and moderately large hematomas may occur in the 
subsurface tissue about the artery or arteries painfully involved. 
Very rarely intracranial vascular accidents also occur. Besides 
these local structural and pathophysiological changes, rvhich are 
more or less promptly reversed by vasoconstrictor agents such 
as ergotamine or nor-epinephrine, there are a host of other more 
pneralized disturbances. One of the most conspicuous of these 
is the weight gain (sometimes as much as 10 lb. [4.5 kg,]) due 
to the accumulation of water for days or hours preceding the 
attack and the dumping of such fluid during the attack. Included 
also are disturbances of gastrointestinal, cardiovascular, and 
thermal regulatory functions. After many hours of such an 
attack, a few persons exhibit transient ptosis and strabismus 
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probably due to pressure upon cranial nerves by neighborine 
edematous arteries in or near the orbit. Such a syndrome is 
retelled to as ophthalmoplegic migraine. 

Local vasomotor disturbances may account for the headache 
and the visual and other head phenomena, but obviously they 
do not explain more general disturbances; as yet ill-defined 
mechanisms are probably implicated. Migraine attacks occur in 
persons subject to them after periods of prolonged or intense 
effort and after periods of sustained but usually repressed anger 
or resentment. Tliey may also occur in women near the menstrual 
period. Their frequency and severity can be modified by atten¬ 
tion to the individual’s pattern of life. In essence the migraine 
attack is a sequel of an individual’s adaptation featured in most 
by sustained conscientious effort and feelings of emotional in¬ 
security. It entails certain pathophysiological and structural 
alteration of both a painful and a nonpainful nature. 


ARTERIOSCLEROTIC RENAL DISEASE 

To THE Editor: —My colleagues and 1 have frequently encoun¬ 
tered patients of middle age and older who have some degree 
of arteriosclerosis, both with and without hypertension, who 
give no history or symptoms of ever having had glomerulo¬ 
nephritis. On urinalysis, there is a normal specific gravity and 
a trace to 3 and 4-\- albumin. Microscopic examination shows 
a few hyaline and granular casts, 2 to 8 pus cells and 2 to 5 
red blood corpuscles per high-power field. Such urinary find¬ 
ings in a person with hypertension may be ascribed to arterio- 
larnephrosclerosis. But what of those people who are normo- 
tensive? Admittedly, some of these people have a chronic 
glomerulonephritis, but we find it hard to believe that such 
urinary findings in a normotensivc arteriosclerotic person can 
he ascribed to nephritis in the majority of cases in which such 
conditions are found. We would appreciate your opinion. 

A. Lemuel Rosenblatt, M.D., St. Matthews, Ky. 

Answer. —Protein in the urine along with some granular and 
hyaline casts and red blood and white blood cells are usual in 
patients with arteriosclerotic renal disease. This is a focal lesion 
and does not lead to development of hypertension in itself. 
Hypertension, of the systolic variety, is a not unusual accompani¬ 
ment. Chronic progressiye glomerulonephritis would seldom be 
found without some reduction of renal excretory function and 
often reduction in plasma protein level. 


CANCER OF BREAST 

To THE Editor: —What is the indicated treatment in the fol¬ 
lowing case? A 70-year-old woman has a tumor 1 cm. in 
diameter in the 3 o’clock axis of the right breast (medial 
quadrant), which on frozen section shows adenocarcinoma. 
There are no palpable peripheral nodes. X-ray of the chest 
is normal. Should a radical or a simple mastectomy be per¬ 
formed? If the patient was a good surgical risk would a radi¬ 
cal amputation be indicated despite the rise of the tumor in 
the medial quadrant? Is postoperative x-radiation indicated 
whether a simple or a radical mastectomy is performed? 

M.D., New York. 


Answer. —The consensus in the United States is that the 
atient in question should have a radical mastectomy, preferably 
erformed immediately following the frozen section. Most sur- 
eons would give postoperative x-ray therapy if the pathologist 
sports that the axillary lymph nodes contain tumor. Since Saphir 
as demonstrated a 30% error in the routine determination of 
xillary metastasis, a wiser plan is to give irradiation therapy 
0 all patients in whom radical mastectomy has been done. 


MMERCIALLY SOFTENED WATER 
THE Editor:—/J there any danger in using commerchilly 
opened water for the wet stefilization of s^’ringes and 
leedies’ We have “CuUigan water available locally. 

M.D., Nebraska. 

Answer.— There is no danger in using 

c of Zeolite for sterilization of needles and 

ater is not pure but merely has had the calcium and mag 

moved to prevent the formation of insoluble soaps. 


J.A.M.A., July 9, 1955 


To THE Editor: — In Queries and Minor Notes Thf InriDv, 
April 30 page 1664, in the answer to a q^tS^i^ln'S; 
amenorihea, the consultant outlined a treatment without dil 
cussing what seems an important diagnostic problem. Since 
there is hair growth on the upper lip as well as a hypertrophied 
clitoris, a virilizing lesion either of the adrenal cortex or of 
he ovaries should be ruled out before starting therapv with 
sex steroids or gonadotrophins. Such a study should include 
deterrnination of urinary 17-ketosteroids and pregnanediol 
complex; pelvic examination may have to be performed under 
anesthesia in order to obtain good palpation of the adnexa. 
If the hormone excretion is within normal range an explora¬ 
tory laparotomy, with inspection and biopsy of the ovaries 
should be considered. e. Paschkis, M.D. 

Director, Division of Endocrine 
and Cancer Research 
Jefferson Medical College 
Philadelphia. 


To the Editor: — In The Journal, April 30, page 1664, h a 
query regarding management of a 17-year-old girl, with slight 
hair growth on the tipper lip, small breasts, hypertrophy of 
the clitoris, and a history of only one menstrual period at 
age 15. The consultant failed to mention the very good pos¬ 
sibility of an androgen-producing lesion. With the combina¬ 
tion of hirsutism, amenorrhea, -and an enlarged clitoris, n 
virilizing lesion should be looked for primarily before attempt- 
iny any therapy. Other authors and I have recently published 
some articles on the problem of virilism. (Segaloff, A., and 
others: Differential Diagnosis of Virilism, J. Clin. Endocrinol. 
15:142-147 [Jan.J 1955; and Segaloff, A.; Gordon, D., and 
Horwitt, B. N.: Differential Diagnosis of Adrenal Lesions by 
the Use of Intravenous Administration of Hydrocortisone, 
J. Lab. & Clin. Med. 45:219-227 [Feb.] 1955.) A urinary 
17-ketosteroid determination should be performed. If an ab¬ 
normally high excretion rate is found, then the intravenous 
hydrocortisone test should be used to determine the presence 
of virilizing adrenal hyperplasia as opposed to an adrenal 
tumor. If the 17-ketosteroid excretion is normal, a thorough 
pelvic examination should be performed to determine the pos¬ 
sibility of an ovarian tumor, the most commonly seemby us 
being of hiliis cell origin. With the information available in 
the query, I would think virilizing adrenal hyperplasia to be 
the most likely diagnosis, and if found, easily corrected by 
the long-term administration of cortisone or hydrocortisone. 
(Segaloff, A.; Gordon, D., and Horwitt, B. N.: Therapy of 
Virilizing Adrenal Hyperplasia with Hydrocortisone Acetate, 
J. A. M. A. 157:1479-1481 [April 23] 1955.) 

Douglas L. Gordon, M.D. 

3129 North Boulevard 

Baton Rouge, La. 


THE Editor: —In the Queries and Minor Notes section of 
fHE Journal (157:1664 [April 30} 1955) is an inquiry con- 
erning amenorrhea in a 17-year-old girl who had a menstrual 
'eriod at age 15 and then no more menstruation. She had 
' slightly increased amount of hair on her upper lip, small 
<reasts, and small uterus, and the clitoris was hypertrophied, 
n the answer, no mention is made of the diagno.sis. The 
nswer consists only of the use of estrogens and progesterone 
o bring about uterine bleeding. Pituitary preparations are 
Iso discussed, as is .x-ray therapy to the pituitary and ovaries, 
n managing a patient with amenorrhea, it is mo.?/ important 
0 determine first the cause. In this instance, it would seem 
hat certain tests arc indicated before launching on a treat- 
nent program. An .x-ray of the .sella turcica should crrwui/f 
,e obtained, and the foUkle-stimulating hormone e.rerr/w/ 
n the urine should be determined. It is 
m adrenal cortical lesion, and determination of IJ-ketasterai 
’xcretion in the urine would be of value. A ciddoscopic ex 
imiuation might be helpful to see if there is any pr'^ 
ivarian disease, such as polycystic ovaries or ^ 
•umor. Harry F. Klinefelter Jr M.D. 

J101 N. Calvert St., Baltimore 2- 
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mitral commissurotomy in relation to pregnancy 

Robert P. Glover, M.D., Donald E. McDowell, M.D., Thomas J. E. O’Neill, M.D. 

and 

O. Henry Janton, M.D., Philadelphia 


Heart disease rapidly is becoming one of the most Im'- 
portant complications of pregnancy, since maternal mor¬ 
tality from hemorrhage, toxemia, and infection is being 
reduced from year to year. Organic heart disease, usu¬ 
ally rheumatic, complicates 1 to 2% of all preg¬ 
nancies,^ It is a serious complication in that it accounts 
for about 25% of alt maternal deaths,^ Any new addi¬ 
tion to the therapeutic resources designed to reduce the 
morbidity and mortality of mother and child in the preg¬ 
nancy complicated by heart disease should therefore be 
carefully considered. Mitral commissurotomy, already 
proved to be a valuable adjunct in the therapy of mitral 
stenosis in the nonpregnant patient, now gives promise of 
decreasing the morbidity and mortality in the pregnant 
patient. Our experience and that of others.® with com¬ 
missurotomy during pregnancy is as yet small, but the 
results are worthy of consideration. 

Mitral stenosis is especially common in young women 
of childbearing age. Of our first 500 commissurotomies, 
64,4% were in women and 58,7% of these were in pa¬ 
tients under 40 years of age. Many dated their first 
cardiac difficulty from their first pregnancy. Even when 
pregnancy and delivery were successfully surmounted 
without operative help, the patient often was left with 
increased symptoms and disability, marking the begin¬ 
ning of a steady deterioration,®” Mitral stenosis in preg¬ 
nancy not only has great medical importance but has 
equal significance from the psychological, sociologic, 
and economic aspects, deleteriously affecting the home, 
the family, and the marriage. Therapeutic abortion 
and/or sterilization of the wife is not a satisfactory solu¬ 
tion and indeed may be the cause of the dissolution of the 


marriage. The desire to have children has frequently 
motivated'Wdmen'to request surgical intervention. The 
problem of therapy in the pregnant woman with mitral 
stenosis, therefore, is of far-reaching importance. 

Pregnancy does not seem to hasten or adversely affect 
the pathological changes of rheumatic disease in the 
heart however, it does throw a greatly increased burden 
upon the heart so that an individual, formerly well com¬ 
pensated, has a decreased margin of cardiac reserve and 
may become decompensated. This increased cardiac load 
in pregnancy is due to the following physiological factors; 
(1) more tissue to be supplied with blood, (2) more 
oxygen necessary for locomotion because of the greater 
load carried, (3) increased blood volume (45% above 
normal at the’34th week), (4) sodjum and, thus, fluid 
retention, (5) increased oxygen consumption (basal 
metabolic rate 10 to 20% above normal), and (6) ar¬ 
teriovenous communications in the placenta. The cardiac 
output rises slowly from the 12th to the 24th week to 
meet these demands and increases rapidly from the 24th 
to the 32nd week, so that by the 32nd week, it is 40 to 
50% above normal. This increased output is achieved 
both by a more rapid heart rate arid a larger stroke vol¬ 
ume. Thus in all pregnant women there is an encroach¬ 
ment on cardiac reserve.' After the 32nd to 34th week 
there is a gradual decrease in cardiac output and hyper¬ 
volemia. The incidence of heart failure, therefore, steadily 
increases in pregnancy up to the 32nd week, but primary 
failure seldom occurs after that time.® 

Rheumatic heart disease is responsible for 90 to 95% 
of all organic cardiac lesions in pregnancy. Mitral steno¬ 
sis, with or without other valvular lesions,® is the com- 


HrcSytTr^n HospiuT^"’ Cardiac Surgery, Presbyterian, Episcopal,-Lankenau, and Hahnemann hospitals, and the Department of Cardiology, 


Gynecological Division, Presbyterian Hospital, Philadelphia, 
'■ Bunt I i Clinic: Heart Disease and Pregnancy, ^ 

, “ ' ' . H,: Management of Pregnant Woman with Heart Disease, hf. Clin. North Ame 


helped in the preparation of this paper. 
--- Am. J. Surg. 83; 72^82 (Jan.) 1952. 

T r„\ or'.,,,. ■ „ " -Pregnant Woman with Heart Disease, hf. Clin. North America 35 : 667-676 (May) 1951. 
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mon offender, and its most dangerous complication is 
mat of pulmonary edema. The major effect of mitral 
commissurotomy is the reduction of pulmonary vascular 
hypertension. This effect has been observed in all re- 
ported cases of commissurotomy during pregnancy, as 
evidenced by the disappearance of the signs and symp¬ 
toms of pulmonary congestion. 

During the past 15 years therapeutic abortions in the 
average teaching hospital have varied from one abor¬ 
tion per 166 deliveries to one abortion per 357 deliv¬ 
eries. Of these therapeutic abortions, cardiac cases ac¬ 
count for 15 to 20% of the total. Since the number of 
therapeutic abortions for tuberculosis has decreased, 
while the number for cardiac disease has remained nearly 
the same, this percentage in recent years has doubled in 
proportion, making it 30 to 40% of aU cases. Approxi¬ 
mately 85% of these abortions for cardiac disease were 
in patients with pure mitral stenosis or combined lesions 
due to rheumatic infection.^ It would seem, therefore, 
that the indication for therapeutic abortion in the preg¬ 
nant woman with mitral stenosis can be greatly modified 
since the advent of mitral commissurotomy. There is now 
a more optimistic outlook for such patients in that many 
may continue their pregnancies while exposing them¬ 
selves to minimal risk. Mitral commissurotomy also may 
offer new hope to the childless couple who have feared 
pregnancy because of rheumatic valvular disease in the 
wife. 

The diagnosis of organic heart disease in pregnancy 
is at times difficult to make, and, specifically, the diag¬ 
nosis of mitral stenosis may be especially difficult. Preg¬ 
nancy causes certain physiological changes that mimic 
organic heart disease.*- There is normally an increase in 
the heart rate in the pregnant state. Many patients have 
ankle edema due to venous congestion in the lower ex¬ 
tremities. Patients with no cardiac disease may have 
breathlessness, orthopnea, and occasional attacks of noc¬ 
turnal dyspnea. Functional murmurs are heard in 50 to 
70% of all pregnant women. There may be apparent car¬ 
diac enlargement due to the elevation of the diaphragm, 
increasing the transverse diameter of the heart in rela¬ 
tion to the diameter of the thoracic cage. The pulmonary 
conus may also be accentuated secondary to the lordotic 
posture assumed by the patient.® The left cardiac border, 
bulging in its upper segment, may cause the cardiac sil¬ 
houette to resemble the configuration seen in mitral val¬ 
vular disease. At times there is associated with this 
change retrodisplacement of the barium-filled esophagus 
in the right anterior oblique view suggesting an enlarged 
left atrium.® There may be increased haziness of the lung 
bases mimicking pulmonary congestion. An astute car¬ 
diologist is often needed to make the differentiation be¬ 
tween organic disease and the normal physiological 
changes of pregnancy. One valuable aid may be the cir¬ 
culation time, which decreases during pregnancy un¬ 
complicated by heart disease. 


7. Russell, K. P.: Changing Indications for Therapeutic Abortion: 

Twenty-Pivc Years’ Experience at Los Angeles County Hospital, . . 

M. A. 151:108-111 (Jan. 10) 1953. , £ 

S. Schwcdel, J. B.: Clinical Roentgenology of the Heart Annals 
Roentgenology, vol. 18. New York, Paul B. Hoeber, 1"=-- 

ElecirocSgMphtc' Chan^” in the Normal Heart During Pregnancy, 
Am. 'Heart J. 86 : 364-376 (Sept.) 1943. 


J.A.M.A., July 16 , 1955 

prognosis in mitral stenosis com- 
p eating pregnancy has been based largely upon the clin¬ 
ical estimation of cardiac reserve as influenced by aee 
heart size, history of congestive failure, and the presence’ 
or absence, of auricular fibrillation. The degree of cardiac 
mserve was arbitrarily classified in stages 1 to 4 (New 
York Heart Association classification) according to the 
amount of activity that could be undertaken with or with- 
outsigns of dyspnea andfatigue. Patients in activity classes 
3 and 4 over 35 years of age, with enlargement of the 
heart, history of previous cardiac failure, or in auricular 
fibrillation were considered as candidates for therapeutic 
abortion and sterilization. Those of activity classes 1 and 
2 were also considered if they had one or more of the 
above complicating factors. To these factors should now 
be added the valvular findings at cardiac exploration, 
which ofttimes may offer prognostic information of more 
accurate and pertinent import, when such an irreversible 
step as abortion and sterilization is being considered. 
Several patients in our series, having undergone success¬ 
ful surgery in which very favorable valves were restored 
to a high degree of function, had needlessly, by present 
concepts, been sterilized prior to commissurotomy. Their 
lot is not an enviable one, as each is a young woman now 
otherwise perfectly capable of childbearing. One patient 
is so distressed that she is strenuously exploring ways and 
means of becoming pregnant by submitting to recon¬ 
structive tubal surgery. 

Those findings that indicate a truly poor prognosis in 
mitral stenosis are a rigid immobile valve, moderate to 
marked associated regurgitation, and a marked degree of 
cardiac enlargement that at times can be more accurately 
appraised by direct vision than by roentgenographic 
means. If the valve is found to be pliable, if the commis¬ 
sures divide easily with the production of little or no re¬ 
gurgitation, and if a good early result has been obtained, 
the patient may then continue pregnancy with reasonable 
assurance and possibly look forward to additional chil¬ 
dren. Less favorable valvular and myocardial findings 
would tend to suggest that avoidance of further preg¬ 
nancy should be recommended, even though a technically 
successful commissurotomy was accomplished. Modern 
cardiology is no longer limited to clinical, electrcicardio- 
graphic, roentgenologic, and laboratory examinations but 
should include, at least in symptomatic mitral stenosis, 
exploratory and reconstructive valvular surgery. 

In the first 500 consecutive commissurotomies per¬ 
formed by two of us (R. P. G. and T. J. O.), 5 (1%) 
were carried out during pregnancy. Because of the early 
status of commissurotomy in pregnancy, it seems worth 
while to report these cases in order to give encourage¬ 
ment to others faced with the decision for or against 
surgery. One patient was operated on at one month of 
gestation, two at six weeks, one at three months, and one 
at six and one-half months, (table 1). According to our 
present criteria, the latter patient probably should have 
been operated on earlier or not at all. The patient had 
undergone five previous pregnancies without undue dif¬ 
ficulty but experienced marked dyspnea and frank pu - 

monary edema with the sixth. Her eest^ 

after commissurotomy at six and one-half months gest 
tion, and she delivered without difficulty a prematur 
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healthy infant (case 1). A second patient, who had a 
full-term pregnancy 16 years ago, developed rather severe 
orthopnea and pulmonary congestion subsequently, with 
marked aggravation in the first trimester of her recent 
pregnancy. She was subjected to commissurotoniy at 
three months and has since continued To term and de¬ 
livered without difficulty (case 2). The third patient has 
had no cardiac symptoms since her commissurotomy, 
which was performed at one month, and has required no 
cardiac medication despite caring for her two children 
(case 3). A fourth patient had a spontaneous abortion 
at the 12th week of gestation, just 6 weeks after commis¬ 
surotomy (case 4). The fifth patient had cardiac failure 
with her previous two pregnancies and had had increas¬ 
ing cardiac symptoms since the delivery of her second 
child. She is now in her fifth month of pregnancy and, 
without cardiac, symptoms following commissurotomy 
at her sixth week of pregnancy (case 5), is caring for her 
home and her two children. All of these patients with¬ 
stood the operation well, and all five have obtained 
marked functional improvement. 

REPORT OF CASES 

Case 1.—A 26-year-oId white housewife was admitted to the 
hospital in July, 1953, when six and a half months pregnant. 
She gave a history of rheumatic fever at 5 years of age and of 


the baby, and she eats a full diet. Immediately postoperatively, 
a grade 2 mitral diastolic murmur and a grade 1 systolic murmur 
along the left sternal border were heard. No murmurs are now 
present.' FoIIdw-up' examinations have revealed no evidence of 
cardiac decompensation. 

Case 2._37-year-old white woman was admitted to the 

hospital .in September, 1952, when three and a half months 
pregnant. She gave a history of rheumatic fever at 12 years of 
age, with recurrences until she was 17. She remained in good 
health from the age of 17 to 27, at which time she developed 
easy fatigability, dyspnea on' exertion, and tachycardia. The 
dyspnea progressed during succeeding years, until, on admission, 
she had orthopnea with use of three pillows and could not 
climb one flight of stairs. There was no history of hemoptysis 
or emboli. She had taken digitalis for 10 years and had received 
mercurials from time to time during this period. The last men¬ 
strual period was June 17, 1952. The patient was gravida 3, 
para 1. She had had a spontaneous abortion 18 years previously, 
and the first child was born without difficulty 16 years before 
she was seen by us. The principal difficulty during the present 
pregnancy was the increasing dyspnea. The cardiac findings re¬ 
vealed a grade 2 harsh apical diastolic murmur, fine basilar 
rales, and a uterus the size of a three and a half month preg¬ 
nancy. The liver was not enlarged, and there was no ankle 
edema. The heart x-rays showed a large right ventricle, large 
left atrium, and a prominent pulmonary artery. The electro¬ 
cardiogram demonstrated right axis deviation and high P waves. 
Mitral commissurotomy was performed by one of us (R. P. G.) 
on Sept. 25, 1952. Exploration of the valve revealed the entire 
valve ring to be contracted by 50%. The leaflets were of the 
consistency of shoe leather but retained some pliability. The 


Table \.—Commissurotomy During Pregnancy 


Cefc 

No. 

Date of 
Comml5* 
suTotomy 

Age at 
Com* 
missur- 
otomy, 
Yr. 

No. of 
Previous 
Prci:’ 
nancies 

Failure 

nith 

Previous 

Preg¬ 

nancies 

Length of 
Gestation, 

^ Mo. 

Failure 

Before 

Commis¬ 

surotomy 

Failure 

After 

Coinmis- 

suiotoroy 

Delivery 

Pollow-T7p 

1 

7/ 8/53 

2G 

5 

Yes 


Yes 

No 

X'ormal premature iutant 

All housework 

2 

9/25/52 

37 

1 

No 

3 

Mild 

No 

Xormol full-term infant 

All housework 

3 

11/20/53 

SO 

1 

No 

1 

3flld 

No 

X'ormal full-term infant 

AU housework 

4 

1/24/53 

24 

3 

Ye? 


No 

No 

Spontaneous abortion C nk. 
alter commissurotomy 

All housework 

G 

3/ 5/51 

31 

2 

Yes 

1^ 

Yes 

No 

Xot yet dellvereil 

All housework 


another severe attack at 10. She had five previous pregnancies 
without difficulty e.xcept for the last, during which she developed 
marked dyspnea with moderate exertion. At three months in 
the present pregnancy, the patient had to discontinue her routine 
housework because of fatigue and shortness of breath. By the 
fourth month she developed paroxysmal dyspnea, which occurred 
nightly, at times two to three times a night. At the time of 
admission she was orthopneic and could not walk across the 
room without shortness of breath. The patient was receiving 
digitalis. There was no history of hemoptysis, embolic phe¬ 
nomenon, or peripheral edema. The cardiac findings on ad¬ 
mission revealed a grade 3 mitral diastolic rumble, with pre- 
systolic accentuation, a snapping mitral first sound, and a loud, 
sharp pulmonic second sound. There were fine basilar rales in 
the lungs. The liver and spleen were not palpable, and there 
was no ankle edema. The cardiac x-rays showed enlargement 
of the right ventricle, left atrium, and pulmonary conus. The 
hilar vessels were prominent. The electrocardiogram showed a 
right axis deviation with normal sinus rhythm. Mitral commis¬ 
surotomy was carried out by one of us (R. P. G.) on July 8, 
1953. Exploration of the mitral valve revealed an orifice the 
stze of a cigarette. The leaflets were of kid glove consistency 
but remained pliable. The cusp margins were rolled but contained 
no calcium. Tile anterolateral commissure was opened com¬ 
pletely, producing a mitral orifice the size of two fingers There 
was no regurgitation before or after the commissuroffimy. 

Postoperatively the patient did well and delivered a premature 
infant weighing 4 lb. 10V5 oz. (2,112 gm.) on Aug. 25, 1953 
Since that time she has taken care of all six children herseli 
and has done all her own housework. She has some dyspnea 
when climbing stairs, but it usually occurs when she is carryinc 
one of her children. She has taken no digitalis since the birth ol 


cusp margins were thickened and rolled but contained no cal¬ 
cium. The orifice was of match head size and was opened .to 
one and a half fingerbreadths. There was a slight amount of 
regurgitation after the commissurotomy. 

Postoperatively there was a grade 1 apical systolic murmur 
and a split mitral first sound. The liver was palpable and tender 
for several days postoperatively. Her pregnancy continued un¬ 
eventfully after the commissurotomy, and she delivered a full- 
term healthy infant in March, 1953. The patient now does all 
her own housework and cares for the child. She continues to 
take digitalis. On one follow-up examination, three months post 
partum, the liver area was tender. All succeeding follow-up 
e.xaminations have revealed no signs of cardiac decompensation. 

Case 3.—30-year-old white housewife was admitted to the 
hospital in November, 1953, when one month pregnant. She 
gave a history of having scarlet fever as a child but no rheumatic 
fever or “growing pains.” Her first child was born on July 1, 
1950, and, until about four months after the birth of the baby, 
she had no signs or symptoms of heart disease. At that time 
she noted some shortness of breath on climbing stairs and easy 
fatigability, which she attributed to her increased duties in 
caring for the baby. In October, 1950, she went to see her 
physician for a common cold, and, during the course of the 
examination, she was told she had a heart murmur. When she 
was seen in the fall of 1953, the shortness of breath on exertion 
and easy fatigability had progressed; however, she had no ankle 
edema and had received no cardiac medication. She had one 
episode of hemoptysis about a week before admission to the 
hospital for commissurotomy. The cardiac findings on admission 
revealed a mitral diastolic rumble with presystolic accentuation, 
■^e pulmonic second sound was loud and sharp. There was no 
liver enlargement, no ankle edema, and no pulmonary rales. 
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By x-ray the left atrium, right ventricle, and pulmonary artery 
were enlarged. The electrocardiogram showed a normal sinus 
rhythm and a right axis deviation. 

Mitral commissurotomy was carried out by one of us fR P fit 
on Noy. 20, 1953. The pulmonary artery, left atrium, and right 
ventricle were enlarged 1 to 24-. There was a diastolic thrill 
over the apx pi the left ventricle. The mitral orifice was con¬ 
tracted to the size of a cigarette. The cusp margins were thickened 
and rolled but contained no calcium. The valve leaflets were 
thickened to the consistency of shoe leather but retained con¬ 
siderable pliability. The anterolateral commissure was opened 
to the myocardium, and the posteromedial commissure was 
opened 0.5 cm. The orifice now accommodated two fingers, and 
there was considerable restoration of valve motion. No regurgi¬ 
tation was produced, and the apical diastolic thrill over the left 
ventricle had disappeared. Postoperatively no murmurs were 
present, and there were no complications. The patient has been 
completely asymptomatic since surgery, A normal boy was born, 
with no maternal difficulty, on July 19, 1954. The patient re¬ 
quires no cardiac medication and continues asymptomatic despite 
a greatly enlarged sphere of activity. 

Case 4.—A 24-year-old white housewife was admitted to the 
hospital in January, 1953. She was six weeks pregnant. She 
stated that she was in good health until the age of 16, when she 
had fever and migratory polyarthralgia. She had several other 
similar episodes before she was 20. She had no cardiac symp¬ 
toms, however, until her third pregnancy, when she developed 
marked dyspnea. She was given digitalis at that time and has 
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pregnant. She had had chorea at 11 years of age and was sub! 
sequently told that her heart was enlarged. She limited her 
activities during childhood and remained asymptomatic until her 
first pregnancy. She was in the women’s auxiliary of the Marine 
Corps for 17 months without cardiac difficulty. Her first prec 
accompanied by shortness of breath'and easy 
fatigability. Digitalis therapy was started, and, during the sixth 
month of her pregnancy, she required hospitalization for 10 days 
for the treatment of congestive heart failure. Her symptoms were 
then quiescent until her second pregnancy, in 1952, when she 
again required hospitalization for cardiac failure. Since the de¬ 
livery of her second child she had noted progressive fatigue, 
dyspnea on exertion, and orthopnea with two or three pillows’ 
She had been treated with mercurials, digitalis, and a low-salt 
diet. She had had no hemoptysis and no embolic phenomenon. 
The cardiac findings on admission revealed an apical presystolic 
crescendo-type cardiac murmur with a snapping first sound at 
the apex. The cardiac rhythm was normal. The lungs were clear. 
The liver was not enlarged, and there was no pedal edema. The 
cardiac x-rays showed the transverse diameter of the heart to 
be normal, but the esophagus was depressed by a large left 
atrium, and the left cardiac border was straightened. The electro¬ 
cardiogram showed a normal sinus rhythm and digitalis effect. 
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taken it at irregular intervals since that time. She has had easy 
fatigability for the past two years. She used two pillows at night. 
There was no history of pedal edema, hemoptysis, or embolic 
episodes. The patient had three previous pregnancies at the age 
of 20, 21, and 23 years. The cardiac findings on admission re¬ 
vealed a grade 2 mitral diastolic rumble with presystolic accentu¬ 
ation and an apical diastolic thrill. The mitral first sound was 
accentuated 2+, and the pulmonic second sound was accentu¬ 
ated l-f and split. There were no rales, no pedal edema, and 
the liver was not palpable. The x-rays of the heart showed 
the right ventricle, the left atrium, and the pulmonary artery to 
be enlarged. The electrocardiogram indicated a normal sinus 


rhythm and a normal axis deviation. 

Mitral commissurotomy was performed by one of us (R. P. G.) 
on Jan. 24, 1953. At operation the left auricular appendage was 
found to be moderately enlarged, and the right ventricle, the 
pulmonary artery, and the left atrium were all enlarged 14-• The 
left ventricle was normal in size. The cusp margins were 
thickened and rolled but contained no calcium. The valve leaflets 
were of kid glove consistency and were pliable. The atrio¬ 
ventricular ring was decreased by 50% in size, and the valve 
orifice was contracted .to the size of a cigarette. There was a 
grade 1 jet of regurgitation felt, and a grade 1 systolic thrill 
was felt over the wall of the left atrium. The anterolateral com¬ 
missure was opened, and a small cut was made in the postero¬ 
medial commissure so that the valve orifice now admitted one 
and a half fingers. The regurgitation after commissurotomy re¬ 
mained about the same as before. Postoperatively there was no 
evidence of cardiac failure. The patient aborted sponlaneously 
6 weeks after the operation, or at the 12th week of ' 

She had two bouts of pleuropericarditic pain and fever after fier 


Mitral commissurotomy was performed on March 2, 1954, 
by one of us (T. J. O.). A diastolic thrill was present over the 
apex of the heart. The right ventricle and pulmonary artery 
were enlarged 34-. The pulmonary veins and left atrium were 
enlarged 2-1-. There were no palpable thrombi in the auricular 
appendage. The left ventricle was not enlarged. The leaflets of 
the mitral valve were of normal size and contained small nodules 
of calcium near the cusp edges. The orifice was centrally placed 
and admitted one finger. There was a slight amount of regurgi¬ 
tation. The anterolateral commissure was opened by two cuts 
with the commissurotomy guillotine knife, and an opening that 
admitted two and a half fingers was obtained without increase 
in the regurgitant element. Postoperatively the patient did well 
and was discharged on the 10th postoperative day. The biopsy 
of the auricular appendage shosved no evidence of rheumatic 
activity. The patient is now receiving digitalis and is on a low- 
salt diet. She has no need for mercurials and is carrying on her 
own housework, although now in her fifth month of pregnancy. 

Six additional cases are reported in which the patients 
have become pregnant since commissurotomy (table 2), 
Of the six patients, four have had normal full-term de¬ 
liveries, one has had a normal but premature delivery, 
and one has had a therapeutic abortion. Tlie therapeutic 
abortion was carried out in a patient who developed 
auricular fibrillation after commissurotomy. This de¬ 
velopment, added to the operative findings of thickened 
and rigid valve leaflets and marked contraction and dis¬ 
tortion of the atrioventricular ring, pointed out that her 
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cardiovalvular status was .unfavorable. Only one of the 
remaining five patients has had any sighs or symptonis of 
cardiac decompensation during pregnancy. This patient, 
a short woman weighing 180 lb. (81.6 kg.) and having 
gained 40 lb. (18.1 kg.) after commissurotomy, devel¬ 
oped dyspnea during the seventh month. Her symptoms 
cleared rapidly with bed rest and digitalis, and she went 
on to spontaneous delivery of a premature, but other¬ 
wise normal, infant. Her obesity was obviously a major 
factor in this episode. She has required no cardiac medi¬ 
cation since delivery. Another patient had a normal pre¬ 
natal course and a normal full-term spontaneous delivery 
but developed pulmonary edema almost immediately post 
partum. This was treated with rapid-acting digitalis and 
oxygen, and the patient made a satisfactory response. 
She is now caring for her infant at home, has no cardiac 
symptoms, and requires no cardiac medication. All six 
patients had careful medical management during the 
pregnancy and delivery but to no greater degree than the 
three multigravid women of the series in their earlier 
pregnancies. The improvement would thus seem to be in 
part due to the commissurotomy and not simply to care¬ 
ful medical management. Two of these patients had given 
up hope of ever again being able to bear children but have 
had normal pregnancies and deliveries without cardiac 
complications. 

COMMENT 

To draw conclusions on the basis of such' a small series 
is difficult. It can be definitely stated, however, that mitral 
commissurotomy may be carried out during pregnancy 
without harm to the mother or fetus. Further, most of the 
patients as reported on appear to be greatly benefited. In 
each, therapeutic abortion, contemplated rightly or 
wrongly, has been avoided. Pregnancy following com¬ 
missurotomy as a rule is uncomplicated; however, the pa¬ 
tient should be followed closely with cooperation of both 
obstetrician and cardiologist. The fact that none of the 
patients who had commissurotomy performed during 
pregnancy developed either rheumatic reactivation or the 
pleuropericarditic pain and fever syndrome seen in 
38% of our nonpregnant patients^” would seem to in¬ 
dicate that the hormones of pregnancy have a protective 
effect against rheumatic activity. This effect has been 
seen in other collagen diseases in which the patient ex¬ 
periences a remission during pregnancy. Plasma from 
pregnant women has been successfully used therapeu¬ 
tically in such cases." Further clinical evidence from a 
much larger series controlled insofar as is possible by 
laboratory studies must accumulate before a definite 
statement can be made as to the ameliorative action of 
pregnancy on postcommissurotomy rheumatic activity. 

In order to guide our own selection of cases for 
mitral commissurotomy during pregnancy, to know 
when this procedure should be initiated, and to know 
if future pregnancies will be endangering to the patient 
the following tentative criteria have been set up They 
are based on our previous large experience with mitral 
commissurotomy in nonpregnant patients and on the 
physiological changes in pregnancy as related to the 
altered cardiorcspiratorj' physiology brousht about by 
mitral stenosis. These may prm’e useful to" others faced 
with the management of such patients. 
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1. Mitral commissurotomy is not advisable during 
pregnancy except in patients in activity stages 3 and 4. 
It has been shown that patients in activity stages 1 and 
2 with mitral stenosis can be safely carried through 
pregnancy and delivery by a strict medical regimen. 
Commissurotomy in these cases may be considered at 
a later date, 

2. Patients in activity stages 3 or 4 should have an 
exploration of the valve and commissurotomy before 
a therapeutic abortion and sterilization are considered, 
since many of these patients may -be so improved by 
surgery that such measures will not be indicated. If the 
surgeon at cardiac exploration encounters a rigid valve, 
moderate regurgitation, or a marked degree of cardiac 
enlargement, the obstetrician might be justified in con¬ 
cluding that the present or future pregnancies constitute 
a threat to the patient’s life in spite of a technically ade¬ 
quate commissurotomy. 

3. Commissurotomy, if indicated, is best done in the 
first trimester when the cardiac load is less and when the 
patient can be so improved by surgery that she can 
safely go through the remainder of the pregnancy. As a 
rule it is contraindicated after the 32 week and should 
be carefully weighed from the 16th to the 32nd week. 

4. Mitral commissurotomy should be carried out 
during pregnancy in a patient of any grade of activity 
if repeated emboli are endangering the life of the mother 
and fetus. Commissurotomy is then an emergency and 
lifesaving procedure. 

5. In patients over 35 years of age or in those with 
auricular fibrillation, the condition of the valve found 
at surgery and the response following commissurotomy 
may be used as indications as to whether the preg¬ 
nancy represents too great a threat to the patient’s life. 
These patients have a greatly increased incidence of 
cardiac failure, but some may be able to continue the 
pregnancy after comrriissurotomy, if there are no other 
complicating factors. 

Thus, the thoracic surgeon rightly enters the picture 
with the obstetrician and the cardiologist, in the man¬ 
agement of cases of mitral stenosis in pregnancy. The 
evaluation of the findings obtained at the time of valve 
exploration is of great importance in the continued 
management of the patient. The rigidity of the valve, 
the degree of regurgitation, the size of the cardiac cham¬ 
bers, and the presence or absence, of left atrial thrombi 
are some of the major factors that exploration can 
clarify. Surgical correction of the stenosis is, of course, 
done at the time of exploration. The risk to both mother 
and fetus, in experienced hands, is that of any abdominal 
or thoracic exploration during pregnancy. 
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SUMMARY 

Mitral commissurotomy offers added hope to women 
who have feared having children because of mitral 
stenosis and offers greater assurance of safely retaining 
a pregnancy in instances where therapeutic abortion and 
sterilization might otherwise be recommended. Mitral 
commissurotomy is a safe procedure in the pregnant pa¬ 
tient, and the exploration of the valve at the time of com- 
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tion concerning the risk of continued pregnancy and the 
advisability of future pregnancies. 


ADDENDUM 

Since the processing of this paper, the patient in case 
5 has delivered a full-term normal infant and is at pres¬ 
ent in excellent condition. 

269 S. 19th St. (Dr. Glover). 


PROTECTING THE PUBLIC DURING WEAPONS TESTING 
AT THE NEVADA TEST SITE 

Gordon M. Dunning, Washington, D. C. 


Five series of tests have been conducted at the Nevada 
test site totaling 45 detonations and ranging in yield from 
less than 1 kiloton TNT equivalent (KT) to considerably 
less than 100 KT. Each of these series has been care¬ 
fully organized and conducted by a test organization. 
This test organization, together with the support units, 
involves thousands of personnel covering, a wide range 
of functions. 

As an integral part of the test organization there is an 
advisory panel composed of experts in the fields of biol¬ 
ogy and medicine, blast, fall-out, and meteorology. Be¬ 
fore each nuclear detonation, a series of meetings is held 
where the feasibility of firing is carefully weighed by this 
panel. Major consideration is given to meteorologic con¬ 
ditions, since they will affect the distribution of radioac¬ 
tive fall-out and the severity of the blast wave in off-site 
areas and will determine cloud formation, which is of 
importance for aerial flights related to the test. A com¬ 
plete weather unit is in operation at the Nevada test site, 
drawing upon all of the extensive data available from 
the U, S. Weather Bureau and the Air Weather Service, 
plus six additional weather stations ringing the test site. 
These data are evaluated for the current and predicted 
trends up to one hour before shot time. A shot can be 
cancelled at any time up to a few seconds before the 
scheduled detonation. In the past, more than 50 post¬ 
ponements have been made due to unfavorable weather 
conditions. 

BASIC CONSIDERATIONS FOR PUBLIC SAFETY 

The selection of the Nevada test site was made only 
after extensive studies of several possible locations. It 
covers an area of about 600 square miles, with an adja¬ 
cent U. S. Air Force gunnery range of 4,000 square miles. 
These controlled areas are surrounded by wide expanses 
of sparsely populated land, thus providing optimum con¬ 
ditions for maintenance of safety. Only the relatively 
smaller nuclear devices are tested in Nevada. Each de¬ 
vice is carefully evaluated for estimated yield before 
detonation. In addition, considerable effort has been 
made to reduce the fall-oufby resorting to such measures 
as building higher towers and stabilizing the soil surface 

From the Division of Biology and Medicine, Atomic Energy Com- 
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around the towers. For purposes of general safety, as 
well as security, the Nevada test site is closed to the pub¬ 
lic. Aerial and surface surveys are made to insure that 
no persons or animals have wandered into the area. Also, 
the time for each detonation is announced, so that people 
in the nearby communities may not be unexpectedly 
startled. 

EFFECTS OF NUCLEAR DETONATIONS 

The three main effects outside of the Nevada test site 
from these detonations are the flash of light at the time 
of burst, the blast wave that follows, and the radioactive 
fall-out that may occur. 

Light Ejects .—The effects of the flash of light are es¬ 
sentially no different from those of sunlight. If one were 
to look directly at the fireball at near ranges, or through 
binoculars at even greater distances, injury to the eye 
could ensue. If the degree of damage is relatively slight, 
only momentary blindness will result; if the amount of 
light and heat energy received is greater, then permanent 
damage to the fovea may occur. Since it is necessary to 
detonate most of the nuclear devices at predawn for 
successful instrumentation, the eyes are in a receptive 
condition. 

Personnel on-site are required to wear special high 
density glasses or to turn away from the direction of the 
burst. The use of binoculars is prohibited. Similar pre¬ 
cautions are recommended to the public viewing the shot 
from outside the test site. Since motorists may be startled 
by the bright light from the burst, road blocks are estab¬ 
lished on key highways about one hour before shot time 
to inform persons of the detonation and all traffic is 
halted at five minutes before H hour on nearby highways 
that are in direct line of sight. A circle about 65 miles in 
radius is established around the Nevada test site in which 
aircraft travel is restricted from 30 minutes before the 
planned time of detonation until 30 minutes afterward to 
prevent possible momentary blindness. There have been 
no known cases of serious eye damage from light effects 
to personnel off-site. Some observers on nearby moun¬ 
tains, who did not wear dark glasses, have reported 
temporary blind spots. Four military personnel partici¬ 
pating in the Nevada tests have received eye injuries— 
one was serious and three were superficial and are now 
completely healed. 
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Blast Effects.—OK-site the shock waves of. concern 
are those that are reflected from the ozonosphere (an 
atmospheric layer 20 to 35 miles above the surface of &e 
earth) or propagated through the troposphere, which 
extends up to 6 miles. Reflected shock waves from the 
ozonosphere may reach 60 to 150 miles from the test 
site. They may be strong enough to be distinctly heard 
but have not resulted in any known damage to buildings. 
Shock waves propagated through the troposphere can be , 
severe enough to break some windows and cause minor 
damage to buildings in off-site areas. The strength of 
these shock waves depends upon such factors as wind 
structure, temperature, and yield and height of bursts. 

It is usual to experience a focusing effect due to the de¬ 
flection of the shock wave in the troposphere. This can 
result in one area receiving a relatively high shock wave 
while a nearby community many not even hear the blast. 
Prior to each nuclear test, high explosive charges are set 
off to test the blast wave propagation. If there, is any 
likelihood that a community may receive a mild shock 
wave, its residents are advised to open windows and 
doors to help equalize the air pressure. If a strong blast 
is indicated at any community, the shot may be post¬ 
poned. As a result of past test operations, allowed claims 
for blast damage to structures have amounted to about 
$44,300. There have been no reported cases of injury 
to people. 

Radioactive Fall-Out .—After each nuclear detona¬ 
tion, radioactive isotopes are formed. If the burst is high 
in the air, this activity becomes associated with fine parti¬ 
cles that are swept high into the air and descend to the 
earth’s surface rather slowly. Due to .this relatively long 
time for deposition, the level of radioactivity has de¬ 
cayed by large factors and particles have become widely 
dispersed due to air currents. The net result is that only 
small amounts of fall-out material, having relatively low 
activity, reach the earth’s surface from such detonations. 

In the case where the fireball touches the ground, large 
quantities of dirt are drawn into it and form nuclei to 
which the radioisotopes become attached. The larger 
particles will fall principally in nearby areas in a matter 
of minutes to hours, thus producing higher degrees of 
contamination. In an added effort to reduce this phe¬ 
nomenon, higher towers were built and the soil surfaces 
around some of these towers were stabilized with as¬ 
phalt. 

The program for protection of the public relative to 
radiation exposure has constituted a major effort on the 
part of the Atomic Energy Commission and the test 
organization. Prior to each nuclear detonation a “warn¬ 
ing circle is established for aircraft, designed to provide 
control of aerial flights within the area of predicted path 
of the atomic cloud. Through the cooperation of the 
Civil Aeronautics Administration, their representative is 
assigned to the test organization and assists in establish¬ 
ing the controlled area. This may typically extend about 
150 miles in radius and be in force for a period from 
about H minus one-half hour to H plus 10 hours. All air¬ 
craft are required to check through the Civil Aeronautics^ , 
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Administration before flying in this area. Additional sec¬ 
tors may also be closed to all aircraft for a lesser number 
of hours and shorter distances from the test site. 

The off-site monitoring program during Operation 
Teapot this spring was developed into an elaborate sys¬ 
tem not only to take numerous radiological measure¬ 
ments but also to provide close liaison with the citizens 
of nearby communities. The Atomic Energy Commission 
and the U. S. Public Health Service jointly organized a 
program wherein the areas around the test site were 
mapped out into 12 zones. A technically qualified man 
was assigned to live in each zone. His duties consisted 
not only of normal monitoring activities but also, prior 
to and during the test series, of learning the communities 
and families in his zone, getting to know the people and 
having them know him, and developing such a rapport 
that they would seek his advice if they had any misgivings 
and would respect- his decisions. In addition to the 12 
zone commanders, as they were called, there were six 
mobile monitoring teams on call to go to any locality to 
assist if needed or to travel to areas outside the 12 zones. 

After each nuclear burst, aircraft from the test organ¬ 
ization tracked the cloud until it was no longer readily 
detectable. Behind this came other aircraft to plot the 
fall-out pattern on the ground. This survey was repeated 
on D plus one day. Also, eight small aircraft of the 
Atomic Energy Commission raw materials exploration 
branches were on call to monitor at greater distances if 
the need arose. 

Four additional monitoring programs were also in 
operation. One of those projects was primarily of re¬ 
search nature yet provided radiation monitoring data out 
to 160 miles from the test site. A second program was a 
unique system of telemetering, whereby instruments were 
placed in 30 communities around the test site and con¬ 
nected to commercial telephone wires. The operator 
would sit at the control point and, by placing a normal 
telephone call, would receive back signals that would be 
translated in a matter of seconds into gamma radiation 
dose rates. A third project consisted of automatic in¬ 
struments located in another 30 communities that per¬ 
manently recorded the gamma dose rates continuously 
from the beginning to the end of the test series. A fourth 
program consisted of aerial surveys with special gamma 
detection instruments. By this means, large areas were 
surveyed in a matter of a few hours and fall-out contour 
maps quickly plotted. 

The programs of monitoring did not stop at areas 
around the Nevada test site but stretched across the 
United States. Through the cooperation of the U. S. 
Weather Bureau about 90 stations made collections of 
fall-out. The samples were counted at the Atomic Energy 
Commission’s health and safety laboratory at New York 
City. In addition, data were collected at 10 commission 
installations in different parts of the country'. 

A system of liaison was established between the state 
and local public health oflacials and the test organization 
plus the 10 commission installations across the country. 

^^•The-public health officials in Nevada and neighborinn 
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states were kept routinely informed, and all were free 
to request data at any time. In addition, liaison was es¬ 
tablished between the state civil defense officials in 
Nevada and neighboring states and the test organization. 

RADIOLOGICAL SAFETY CRITERIA 

For Operation Teapot, radiological safety criteria for 
protecting the public were formulized in an Atomic En¬ 
ergy Commission document (Feb., 1955) entitled “Ra¬ 
diological Safety Criteria and Procedures for Protecting 
the Public During Weapons Testing at the Nevada Test 
Site.” Since space does not permit a full discussion of 
these criteria, some of the important aspects will be pre¬ 
sented. These criteria apply to peace-time nuclear weap¬ 
ons testing and not to civil defense in the event of war¬ 
fare. 

Excerpts from the introduction to the criteria are as 
follows: 

The criteria and procedures set forth in the following para¬ 
graphs were established after full consideration for protecting 
the health and welfare of the public, both in terms of radio¬ 
logical exposure as well as possible hazards, hardships or in¬ 
conveniences resulting from disruption of normal activities. 
Criteria are established as guides for the Test Organization in 
determining whether any special actions should be taken to pro¬ 
tect the public. ... 


Table I. —Radiological Criteria for Evaluating Feasibility 
of Evacuation 


Effective Biological Dose' 
Calculated to be Delivered 
in a Oce Year Period 
Following Fallout 

Up to 30 roentgens 
30 to 60 roentgens 
50 roentgens and higher 


Minimum Effective Biological Dose 
That Must Be Saved by Act of 
Evacuation (Othenvise Evacua¬ 
tion Will Not Be Indicated) 

(No evacuation indicated) 

15 roentgens 

(Evacuation indicated with¬ 
out regard to quantity of 
dose that might be saved) 


* The “effective biological dose" is on estimate of a biological 
"damage" dose, taking into account the length of time for delivery of 
a given dose, and the reduction of dose due to (a) shielding afforded by 
buildings and (b) the process of weathering. 


The following criteria do not apply to domestic or wild 
animals since levels of radiation which would be significant to 
them would have to be higher than those specified herein. 


Evacuation .—^Although it was not anticipated that it 
would be necessary to evacuate a community because of 
hazardous conditions, nevertheless, it appeared wise to 
have previously established criteria to meet this unlikely 
possibility. Indeed, with the size of the nuclear detona¬ 
tions and the precautionary measures in force at the 
Nevada test site, it is difficult to imagine a situation where 
the amount of fall-out would be truly dangerous. 

The following excerpts are quoted from the criteria 


Dncerning evacuation: 

The decision to evacuate a community is critical for two prin- 
pal reasons. One, presumably there might be a health hazard 
the personnel were allowed to remain. Two, there is always 
n element of danger and/or hardship to personnel involved in 

ach an emergency measure. _ „„„„„ 

It is recognized that extenuating circumstances may accom- 
)any any situation where conditions indicate evacuation as a 
node of action. The size of the community, areas and accom¬ 
modations available for the evacuees, means of transportation 
and routes of evacuation, disposition of ambulatory cases, pro- 
tection of the property left behind, and many other factors may 
enter into the decision relative to evacuation. Further, it is rec¬ 
ognized that under certain conditions, the evacuation of a com¬ 
munity might not only prove rather ineffectual but could result 
in greater radiation exposure than if the population remained 


In place unless the situation be adequately evaluated. A blanket 

situation can be 

unique. Uie following entena therefore are suggested as guides 
in assessing the possible radiological hazards; the final decision 
must be made on the basis of all relevant factors known at the 

lllllVf 


Table 1 summarizes the radiological criteria to be used 
evaluating the feasibility of evacuation. 


in 


Table 2.~Predicting Effective Biological Doses from 
Dose-Rate Readings 


A' 

Theoretical 

Maximum 

Dose 

(Based on 
Best Esti¬ 
mated Rate 
.. ot Decay) 

From time of fallout until time of 
evacuation . 

From time of evacuation to time 
of return » . 


From time of return to a time 36 

days after Initial fallout**. 

From 15 days until one year after 
Initial fallout.. 


B 


Eflectlra 
Biological 
Dose Factor 

% 

% 

% 

% 


0 


Effective 
Biological 
Dose *•» 
(Column 
AXB) 


Total 


This estimate is based on the concept that if evacuation were iiol 
accomplished then a certain radiation dose would be accumulated over 
the period of time selected. This time period also represents the radia¬ 
tion dose saved Jf evacuation were accomplished. 

" This assumes that the time of return occurs before 15 days. 
A period of 15 days was selected to provide a dividing point upon 
which to estimate the effective biological dose factor (Column B). 

**' The effective biological dose factor is an estimate of reduction of 
biological damage from that indicated by the theoretical maximum dose. 
It includes the factors of attenuation provided by buildings, of weather¬ 
ing, and of reduction of biological effectiveness due to extending Hie 
time of delivery of a given dose. It represents the best estimate of 
radiation dose in terms of biological effects. 


Owing to the necessity of making early measurements and 
decisions, it is to be expected that dose-rate readings, taken 
with survey meters, will be the available evidence at the times 
of concern. Table 2 summarizes the parameters considered in 
estimating an effective biological dose based on dose-rate 
readings. 

At later times after fallout, better estimates of radiation doses 
received may be obtained from film badge readings or dosim¬ 
eters. If these film badges or dosimeters are worn on personnel 
and the evidence of their use supports the view that the readings 
are a reasonably accurate account of the radiation dose received 


Table 3 


A. 


Film 

Badge 

Reading 

From time of fallout until 

time of evacuation . 

From time of return to 15 
days after Initial fallout .. 
From IB Uays until one year 
after initial fallout. 


B. 

C. 

D. 

E. 


Film 

Fltectire 



Bfldga 

Bio¬ 

Eilcctlvo 


or 

logical 

Bio¬ 


Dosim¬ 

Dose 

logical 

Bio¬ 

eter 

Factor 

Doso 

logical 

Cor¬ 

(Column (Column 

Factor 

rection 

BXC) 

A XVI 

Vi 

% 

% 

•• 

% 

% 


•• 

% 

% 

% 

•• 



Total: .. 


The value of Via has been rounded off to M. 


then the values recorded on the film badge or dosimeter may 
be accepted with a correction factor of % to account for the 
difference between the dose received by the film badge or dosim¬ 
eter {including backscatter) and that received at the tissue depth 
of five centimeters. 

Table 3 may be used in estimating the effective biological 
dose. 

Reducing Beta Dose to Skin .—^The next three criteria 
deal with people remaining indoors and decontamination 
of personnel and of motor vehicles. Unfortunately, space 
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again does not permit a full discussion of the basic rea¬ 
soning leading to the criteria, but some of the essential 
points may be covered. These three criteria were directed 
toward the principal concern of reducing the beta dose 
to the skin. The importance of this factor may be illus¬ 
trated in the case of the fall-out on some inhabitants of 
the Marshall Islands during Operation Castle. Fifty-eight 
out of the 64 personnel from Rongelap Island experienced 
some degree of beta bums, and epilation in differing 
amounts occurred in 36 of these. It was also the opinion 
of the Japanese doctors that a significant contributory 
factor to the physical state of the Japanese fisherman who 
received fall-out was the skin damage undoubtedly pro¬ 
duced by the beta emissions. Likewise, some horses and 
cattle grazing within 20 miles of ground zero at the Ne¬ 
vada test site during past tests were found to have beta 
burns. 

Obviously, the best method of reducing beta skin doses 
is to prevent the fall-out material from coming in contact 
with the skin or to remove it as.soon as possible if it has 
been deposited. Remaining indoors with windows and 
doors closed during the time of actual fall-out (about an 
hour or so for the Nevada tests) will essentially eliminate 
direct contamination, but there may remain the problem 
of secondary contamination from the surrounding en¬ 
vironment. Simple measures such as brushing off and/or 
laundering of clothing and bathing for personnel should 
be very effective in reducing the contamination. 

Because of the large number of parameters and varia¬ 
bles involved, it is extremely difficult to estimate the beta 
doses that may be delivered to the skin from fall-out. 
Further, operational plans of monitoring fall-out make 
it highly desirable, if not essential, to estimate beta doses 
to the skin from gamma survey readings. The uncertain¬ 
ties here are obviously great; however, monitors need 
simple procedures and instruments where prompt meas¬ 
urements can be made and decisions quickly reached. 
For this reason, an attempt was made to estimate the 
ratio of beta to gamma dose rates from fall-out. Extensive 
analysis was made of laboratory data, as well as data 
collected from the nuclear weapons tests. After many 
simplifying assumptions, my estimation of gamma dose 
rates at 3 ft. above the ground (as measured by such an 
ionization type survey meter as a AN/PDR-TIB of the 
U. S. Army Signal Corps) to beta dose rates to the basal 
layer of the epidermis from fall-out material of similar 
concentration directly in contact with the skin lies be¬ 
tween 100-200 to 1, with a highest probability being 
about 125 to I. 

If the gamma dose rate reaches the levels shown in the 
graph, or where there is an indication that it will reach 
these values, the criteria recommend that personnel re- 
main indoors with windows and doors closed during the 
time of fall-out. Taking a gamma dose rate reading from 
the graph and assuming (a) the activity decays accord- 
ing to t (time) and (b) that the fall-out material re¬ 
mains in contact with the skin for its radioactive lifetime, 
then an estimated total of about 1,250 rep will be de¬ 
livered to tire basal layer of the skin. Even under this 
latter somewhat pessimistic assumption, it would not be 
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expected that erythema would appear. Due to the par¬ 
ticulate nature of fall-out, one could not guarantee that 
a small beta bum would never occur. There is, however, 
an added safety factor in the fact that the skin is a rela¬ 
tively rapidly reparable organ. Comparison of beta dose 
rates delivered by uniformly distributed fall-out material 
with the estimated reparable rate suggests that, even for 
times of early fall-out when the dose rates are higher, 
they may exceed those indicated in the graph by a factor 
of 2 to 3 without producing erythema. Graphs similar to 
the one above have been prepared for monitoring person¬ 
nel and vehicles. The gamma dose rate values for person¬ 
nel monitoring were developed on a similar reasoning as 
above while those for vehicles attempted also to take into 
account such variables as the amount of contamination 
that might be picked up by wiping* the hands on the ve¬ 
hicle or in the changing of a tire. 

Conlamination .—Criterion 5 dealt with contamina¬ 
tion of water, air, and foodstuffs. In brief summary, anal¬ 
ysis of a vast amount of data indicates that the external 



Gamma dose rates from fall-out versus times after detonation when 
personnel shall be advised to remain indoors. 


hazard is the more limiting factor than the internal for 
those areas where the radiation levels are below those 
stipulated for possible evacuation. This does not imply 
that at higher levels the situation would be changed but 
rather that, if evacuation took place, there would be an 
opportunity to give full evaluation to the situation before 
return of the population. Of course, a continuing program 
of monitoring of air, water, and foodstuffs is recom¬ 
mended, especially in those areas of relatively heavy 
fall-out, but this is principally for documentary purposes. 
Possibly the source of greatest intake of radioactive fall¬ 
out may be by way of eating leafy plants and here a simple 
washing of foodstuffs would be quite effective in remov¬ 
ing the contamination. 

Gamma Radiation Exposure .—The sixth and last 
criterion concerns routine gamma radiation exposure 
from fall-out. The recommended guide is 3.9 as the whole 
body gamma effective biological dose for off-site popu¬ 
lations over a period of one year. This total dose may re¬ 
sult from a single exposure or a series of exposures. One 
of the principal reasons for setting this guide at a lower. 
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value than for workers is the fact that here we are con¬ 
cerned with a general population rather than adults who 
knowingly accept certain radiation exposures. 

The following excerpt is abstracted from the Com¬ 
mission’s criteria; 

If integrations of dose rate readings are used in estimating 
the effective bioiogical doses, then Table 4 may be used. 

If film badges or dosimeters are worn on personnel and the 
evidence of their use supports the view that the readings are a 
reasonably accurate account of the radiation dose received, then 
the values recorded oh the film badge may be accepted with a 
correction factor of to account for the difference between the 
dose received by the film badges or dosimeters (including back- 
scatter) and that received at the tissue depth of five centimeters. 

RADIOLOGICAL DATA FROM PAST TESTS 

It will obviously be impossible to review all of the 
radiological data from past tests at the Nevada test site. 
A summary of those data, however, is reported in the 
Atomic Energy Commission’s 13th, 14th, and 16th semi¬ 
annual reports to Congress. These reports are entirely un¬ 
classified. Possibly the mbst pertinent summarizing state¬ 
ment that can be made is that after five major series of 
nuclear weapons tests at the Nevada test site no one has 
incurred radiation exposures off-site that may be con- 

Tadle 4 


Jliiltipli- EffecUrc 
cation Biological 
Factor Dose 


Jtaxlmura tlieoreticnl radiation dose from time 

of fallout to 15 days later. % 

Jlaxlmura thooretienl radiation dose from lath 
day to one year. Vi 


Total .. 

(best ostimutc 
of oitcetivc 
biological dose) 

sidered anywhere near hazardous. It is true that fall-out 
caused beta burns on some cows in the spring oi 1952 
and also some horses in 1953. The cows were 15 to 20 
miles from ground zero and the horses at a lesser distance, 
here were no other ill-effects except for a skin damage, 
here have never been any reported cases of beta burns 
•*^ on people. 

The highest total effective biological dose at any place 
where people were living (about 15 persons), for all five 
of the test series, was about 7 r; the highest total for any 
community (population 200) was about 4 r. 

The highest concentration found in water was in upper 
Pahramagat Lake, Nevada, with a value of 1.4 X 10’’’ pc 
per milliliter at three days after detonation. This is about 
one thirty-sixth of the maximum permissible concentra¬ 
tion for water that might be stored and used as a sole 
source of supply for a lifetime. The highest concentration 
found in the air was 1.3 per cubic meter averaged over 
24 hours. Since this persisted for only about 24 hours, 
the total estimated dose to the lungs was about 130 milii- 
roentgen equivalents physical. The deposition of internal 
emitters was calculated to be correspondingly small. 

SUMMARY 

There were in operation during the test series in Ne¬ 
vada a system of precautionary measures, an extensive 
off-site radiological safety monitoting program, four ad¬ 
ditional projects near the test site, and a country-wide 
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system for radiological monitoring. At the test site, two 
short-wave radio networks were in operation, as well as 
telephone and messenger service, to provide uninter¬ 
rupted transmission of information. A wide range of 
radiac instruments were employed, plus film badges and 
gummed paper trays; in addition, two complete labora- 
tcines were in operation at the test site to provide a run¬ 
ning analysis of the samples collected. The types of data 
collected from the various programs were gamma dose 
rates above the earth’s, surface and concentrations of 
radioactivity in air, water, soil, and foods. These data 
are reported in the Atomic Energy Commission’s un¬ 
classified semiannual reports to Congress. More than 100 
personnel from the test site devoted their full time to the 
task of directly protecting the public during weapons 
tests, and many additional personnel participated on a 
part-time basis throughout the United States. Liaison' 
was established with interested groups, including state 
and local public health officials and civil defense. Radio¬ 
logical criteria were formalized and in operation. These 
efforts reflect the sincere desire on the part of the Atomic 
■Energy Commission and the cooperating agencies to pro¬ 
vide reassurances to the public that weapons tests at the 
Nevada test site can be, and have been, conducted safely. 
It is recognized that the nuclear weapons testing pro¬ 
grams in Nevada are a vital part of our national defense 
efforts. The operational procedures established to con¬ 
duct these tests have reduced the element of hazard to 
minimal levels. 


1901 Constitution Ave. (25). 


The Baby Boom Continues.—The baby boom which started at 
the dose of World War II continues unabated. From 1946 
through 1954 the number of births in the United States averaged 
in excess of 3% million annually, or 1% times the number in 
1933. Births reached an all-time high of 4,076,000 in 1954, and 
the end of the boom may still be several years ahead. An im¬ 
portant factor in the recent upsurge in births has been the 
marked rise in the number of married women. Wives at ages 
15-44 have increased in number by one seventh since 1945, and 
by more than one third since 1933. A second factor has been 
the almost uninterrupted rise in the fertility rate from its low 
level in the I930’s. In each of the postwar years abovt one out 
of every six married women aged 15-44 bore a child, but in 
the mid 1930’s the proportion was only one in eight. The baby 
boom started with a sharp upswing in first births, their number 
increasing by almost two thirds in the two years from 1945 to 
1947. This sharp rise reflected not only the high marriage rate 
following demobilization, but also the return of many service¬ 
men to family life. At the peak in 1947, first'children were born 
at the rate of 69 per 1,000 married women aged 15-44. Sub¬ 
sequently, however, the rate declined rapidly, parallel to the 
general decrease in marriages. By 1949, it had fallen to 52 per 
1,000; currently, the rate is about 46 per 1,000. . . . Particularly 
noteworthy has been the sustained high rate for second births, 
which for nine consecutive years has continued at the highest 
level in at least a generation. In this period, the rate for second 
births averaged close to 45 per 1,000, compared with rates below 
30 in the years 1933-1937. . . . Equally striking has been the 
rapid rise in the rate for third births. From its low point of 
17 per 1,000 in the late 1930’s, the rate for third births has 
climbed to 31 per 1,000—the highest in more than a third of 
a century. . . . With the continuation of favorable economic 
and social conditions, the expected decline in the birth of second 
and third children may be offset in considerable degree by the 
rise in births of fourth and higher orders.—The Baby Boom 
Continues, MetropoYitan Life Insurance Company SlaUsticat 
Bulletin, April, 1955. 
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THE MEDICAL PROFESSION AND TRAFFIC ACCIDENTS 


George F. Strong. M.D., Vancouver, B. C., Canada 


Accidents are the third cause of death and, as such, 
deserve more attention from the medical profession than 
they have hitherto received. While heart disease is the 
leading cause, and cancer takes second place, the role of 
accidents can no longer be ignored in our consideration 
of the present-day health problems. This is particularly 
true if we present the problem statistically in life years 
lost rather than the usual crude death rate or standard 
death rate. In a recent year (1952) in British Columbia, 
it is noted that, although heart disease was the leading 
cause of death and accounted for 36.2% of all deaths, 
heart disease was only responsible for 12% of life years 
lost from all causes of death. Cancer, the second cause, 
accounted for 15.7% of all deaths, but cancer was re¬ 
sponsible for only 10% of life years lost from all causes. 
On the other hand, accidents, although accounting for 
only 7.9% of all deaths, were responsible for 17.5% of 
life years lost from all causes of death, and, of these, 
motor vehicle accidents accounted for 25%. The per¬ 
sons responsible for the present conference deserve much 
credit for focusing attention on this important subject. 

As one of the leading causes of death and as a potent 
factor in the etiology of many serious orthopedic and 
other defects, accidents should be studied as any other 
common “disease” is studied. We should concern our¬ 
selves in the problem of motorcar accidents with preven¬ 
tion, treatment, and rehabilitation, just as we would in 
any other disorder capable of causing such raortaUty and 
morbidity. 

PREVENTION OF ACCIDENTS 
Under the heading of prevention, there is to be con¬ 
sidered the car, the roadway, and the driver, and we 
would all agree that, of these, the driver is most often at 
fault. Much has been said of the need for safety belts 
in cars, seats that are made a part of the car frame, doors 
that would not spring open, telescoping steering wheel 
posts, windshields that would collapse outward on im¬ 
pact, and well-padded instrument panels, but safety fac¬ 
tors such as these are of little benefit in a car operated by 
an individual with a physical, mental, or emotional de¬ 
fect that makes him an unsafe driver. Regardless of the 
safety factors in the driver’s car, pedestrians and passen¬ 
gers in other cars must be considered. One might specu¬ 
late on the menace of the continuing effort to supply 
motorcar engines with more and more horsepower. The 
boast that a car can do 100 miles per hour only empha¬ 
sizes the danger of putting such a potentially dangerous 
machine into unqualified hands. 

The matter of roads is of some importance. With the 
great increase in motor transportation in general, and 
with the constant demand for better roads, we have seen 
the construction of through ways, turnpikes, and six-lane 
highways that have in fact become speedways. While 
such excellent roads are important and have value to the 
country as a whole, they may invite an excessive speed 
that may prove them to be a menace when used by care¬ 
less or impaired drivers. While accidents can and do 


happen on poor roads, those associated with excessive 
speeding, as many accidents are, can occur much more 
commonly on the wide, straight speedways. Given a 
road that invites high speed and a motor capable of driv¬ 
ing the car at dangerous rates, it is small wonder that 
motor accidents are frequent. 

As already indicated, regardless of the horsepower or 
the physical nature of the roadway, it is the human factor 
that is most often responsible for traffic accidents. At¬ 
tention, therefore, must be focused on the driver and his 
abilities or lack of abilities to safely and efficiently oper¬ 
ate a motorcar. Chapman,^ has suggested an epidemio¬ 
logical approach to traffic safety. He suggests we study 
the drivers as individuals to discover those defects, physi¬ 
cal or psychiatric, that may contribute to the fact that 
they cannot operate a motorcar without endangering 
their own or other lives. While such a study would be 
expensive, that expense would be small compared with 
the present cost of motor accidents. If physical, mental, 
or emotional defects were found to be responsible, legis¬ 
lators should insist that all drivers have annual examina¬ 
tions adequate enough to reveal the underlying defect. 

Prevention of traffic accidents will never be easy and 
' can never achieve, for example, the results secured by 
preventive medicine in the control of infectious diseases. 
That preventive measures can be effective, however, is 
shown by the fact that, in spite of the enormous increase 
in the number of motorcars, the increase in horsepower 
per car, and the increase in good roads, there is evidence 
that accidents per 100 million miles of driving have 
dropped from 15.9 in 1935 to 8.1 in 1948, and to an 
estimated 6.4 in 1954. 

In the assessment of physical factors much attention 
has been focused on the elderly driver, and in many places 
special examinations and medical certificates are a pre¬ 
requisite of a driver’s license for persons over 70 years of 
age. Experience would indicate, however, that more 
accidents occur as a result of carelessness of the young 
driver. There is evidence that young people who receive 
adequate driving lessons—and some of these are pro¬ 
vided in high schools—become better drivers and show a 
lower accident rate than those who are trained in a hap¬ 
hazard way. There is naturally resistance to the inclusion 
of driving lessons in the ordinary high school curriculum, 
and this training is often given as an extracurricular ac¬ 
tivity. Private driving schools with adequate personnel 
and equipment can offer an excellent course. The time 
may come when no young person will receive a driver’s 
licenp unless or until he has received such adequate 
training in either public or private school. Certain physi¬ 
cal factors are of obvious importance in determinhig an 
individual s fitness to drive. Good vision is essential 
and accurate color perception must be shown. In old 
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age, reaction time is slowed and may be a factor even 
m the absence of, other; demonstrable or significant de- ' 
fects. While it has been common to complain of the 
woman driver as a menace on the, road, recent’ evidence 
since it comes from automobile insurance com' 
panics themselves, it would seem to be incontrovertible' 
—indicates that young women under 25 are better driv¬ 
ers, that is, have fewer accidents, than men of that age. 

CONSTITUTIONAL FACTORS 

Of the constitutional factors that may affect an in¬ 
dividual driver, our chief concern is for those conditions 
in which a sudden aberration may occur. Epilepsy is, of 
course, a condition of this sort. While many epileptics 
can arid do operate motor vehicles, they represent one of 
the serious problems in this whole subject. Not only is 
the question of whether an epileptic should operate a 
motorcar a problem but there is the related question of 
whether the doctor is guilty of a breach of professional 
confidence when he reveals that diagnosis. ■. A recent rec-. 
ommendation by the commidee on ethics of the Cana- 
dianMedical Associationist (1) that, in accordance with 
our rules of ethics, it would not be proper for any physi¬ 
cian to divulge confidential information of any kind to 
any layman or government authority without the written 
consent of the person concerned, or unless compelled to 
do so by statute; and (2) if and when the profession is 
called upon by statutory authority to divulge information 
of disabilities that might make driving-unsafe, this in- • 
formation should, in our opinion, be given to a medical 
referee or medical consulting board, who would give a 
considered opinion based on the evidence submitted. The 
decision on this point should not be in the hands of lay¬ 
men or of any government official. 

The diabetic patient also poses a problem, not only be¬ 
cause of his disease but because he may be subject to 
insulin reaction that would impair his ability to drive a 
car. Syncope, while appearing important to the lay 
authorities, is probably seldom a cause of an accident. 
Syncope can be the simple vasovagal condition or may 
be that precipitated by disturbances of cardiac function 
such as occur in complete heart block, Stqkes-Adams 
syndrome, or paroxysmal tachycardia. Some valvular 
conditions, especially a high-grade aortic stenosis, may 
be responsible for loss of consciousness. Meniere’s syn¬ 
drome, with sudden onset of severe vertigo, and the 
carotid sinus syndrome may also be responsible for sud¬ 
den and temporary impairment. Hypertension alone is 
not of much significance, but it may be important as the 
contributing factor in cerebral or coronary episodes. 
While these conditions do, on occasion, precipitate a 
motor accident, the incidence of these in the over-all 
picture must be very low. 

DRINKING AND ACCIDENTS 

Intoxication ranks much higher than physical defects 
as a cause of motor accidents, and, of course, the cora- 
mpnest toxin is alcohol. The relation of drinking to driv¬ 
ing is becoming .more .and more, apparent, and, in those 
who risk their own and other lives by this combination, a 
psychiatric' approach is probably desirable. The part that. 
alcohol plays in traffic accidents is difficult to estimate 
with absolute accuracy for many reasons, but it is prob- 
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■ 5 ta as many as 50 to 

80%. psK to determine the degree of imoxication have 

many shortcomings. In the first place, such tests ignore 
the factor, of tolerance, and it is well-known that individ¬ 
uals vary widely in their susceptibility to the effects of 
alcohol. -The control of drinking by. drivers requires edu¬ 
cation of. the'public to.the grave dangers of this sequence; 
The slogans “If you drive don’t drink” and "If you drink 
don’t drive” may yet play a useful role in this program. 
Public education along these .lines must be intensified 
and should probably be included in .the high school 
courses along with' the training in driving.. Road blocks 
with tests of drivers’ sobriety have been shown to be 
effective not only as a means of catching the driver that 
has been drinking but as a deterrent to all who drink. 
Other toxic factors are barbiturates and antihistamines, 
both of which may, on occasion, cause impairment of 
driving ability. Narcotics are not so apt to cause impair¬ 
ment of physical ability to drive as to make the user care- - 
• less regarding ‘ excessive speed' and'oilier' violations of ■ 
traffic rules and regulations.- 

Aside from toxic factors, the whole subject of behav¬ 
ior of drivers of motor vehicles needs review. Why do 
some individuals persistently break the speed limit, take 
unnecessary chances on the highway, disregard traffic 
lights, arid speed through school zones? Here is evidence' 
of a behavior problem that may rest on an emotional or. 
even a psychiatric basis. The approach to this aspect of 
the problem should be first to diagnose the emotional in¬ 
stability and then to insure such measures as, are neces-, 
sary to prevent that individual from driving a motor ve¬ 
hicle. 


Fatigue is undoubtedly an important factor in some 
accidents, and tests have shown that, when overtired, a 
driver’s judgment becomes impaired, his vision may be 
affected, and he may actually go to sleep at the wheel; 
As a part of the program of public education, emphasis 
shouId.be placed on the dangers of driving too long at a 
time and on driving when overtired. 


TREATMENT 

The experience gained in the two world wars, plus that 
resulting from the high incidence of accidents in civilian. 
life, has led to great improvement in methods of treat¬ 
ment of all forms of accidents. It is well-known that the 
mortality from accidents was much lower in. World War 
II than in World War I and that the continued improve¬ 
ment in our ability to care for the victim of an accident 
and our ability to combat the secondary infection is 
causing a decline in mortality, with many surviving, some 
with serious physical defects. First-aid measures should 
be included in our program of education, because the un- 
wise handling of an injured person may do more harm 
than the accident itself. Treatment must, of course, be 
prompt to be effective. In our urban centers,' adequate 
treatment facilities are probably readily available, and 
in rural areas, where motor accidents also occur, the 
victim can usually be brought to adequate treatment cen¬ 
ters promptly by modern transportation services; particu¬ 
larly by air. The whole subject of the treatment of these 
accident cases will be discussed by others on the program 
of this conference. 
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REHABILITATION 

As indicated above, with present-day treatment of 
accidents, including better anesthesia, more blood trans¬ 
fusions, and the use of antibiotics to control infec¬ 
tion more and more of the seriously injured are being 
salvaged. This fact alone has greatly increased the need 
for all those services that are aimed at the restoration of 
that disabled individual to his fullest physical, social, and 
economic usefulness. These services include the help of 
doctors trained in physical medicine and rehabilitation, 
physiotherapists, occupational therapists, brace makers, 
vocation counselors, and placement oSicers. Psycholo¬ 
gists, too, play an important role in the complete rehabili¬ 
tation program. Rehabilitation is not something to resort 
to when all other measures have failed but should be 
started as soon as the patient has recovered from the im¬ 
mediate effects of his accident. Every general hospital 
should have a department of physical medicine, and 
every large hospital should have in addition adequate re¬ 
habilitation services. The medical profession needs edu¬ 
cation in this regard, since the success of any rehabilita¬ 
tion effort may depend in great part on the initial medi¬ 
cal approach. Rehabilitation will not be successful un¬ 
less there is complete cooperation by the patient, and that 
cooperation may not be forthcoming unless the first 
medical attendant has planted the idea that some meas¬ 
ure of rehabilitation is probable. Rehabilitation must be 
started in the hospital and may be carried on there or 
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may be continued in a separate community rehabilitation 
center. The advantage of the rehabilitation ward or wing 
of the hospital is that rehabilitation will be started early 
and will be more apt to continue uninterruptedly there 
than if the patient must be transferred to another environ¬ 
ment and another staff of doctors and physiotherapists. 
The disadvantages of the hospital location are that: (1) 
by and large, most hospital beds are needed for patients 
with acute short-term illness; and (2) the psychological 
environment of the hospital is apt to be geared to the 
needs of the sick, rather than to the needs of those who 
are rapidly getting well. The ideal arrangement is that 
there be adequate physical medicine and rehabilitation 
services in hospitals working in close conjunction with 
an adequately housed and staffed separate rehabilitation 
center. 

CONCLUSIONS 

From the standpoint of the medical profession, con¬ 
trol of traffic accidents would seem to require more at¬ 
tention to the drivers. No one should be given a driver’s 
license unless he is competent to drive, and competency 
should be determined by more than a consideration of 
age and gross physical defects. For those guilty of ex¬ 
cessive speeding and violation of traffic rules and regula¬ 
tions, particularly the repeaters, the penalties should be 
severe. An intensive program of public education should 
be directed toward the dangers of driving after drinking. 

925 W. Georgia St. 


ETIOLOGICAL DIAGNOSIS OF PLEURAL EFFUSION BY PLEURAL BIOPSY 

Maurice J. Small, M.D. 

and 

Milton Landman, M.D., East Orange, N. J. 


Pleural effusion in previously healthy, usually young 
adults has always posed a diagnostic problem to the 
medical profession. The general opinion is that 70 to 
80% of such effusions represent pleural manifestations 
of tuberculosis however, a multiplicity of etiological 
factors account for the other 20 to 30% of pleural ef¬ 
fusions. Among them may be listed primary or second¬ 
ary carcinoma of the lungs, bacterial or viral pneumonia, 
lymphoblastoma, acute rheumatic fever, nephrosis, pan¬ 
serositis, cirrhosis, lung abscess, congestive heart failure, 
pulmonary embolism, acute polyarthritis, ovarian neo¬ 
plasm, blood dyscrasia, infectious mononucleosis, and 
cholesterol effusion.- 

There are considerable differences in the ability of 
various laboratories to demonstrate tubercle bacilli in 
pleural fluid bacteriologically or by guinea pig inocula¬ 
tion. The best of results run as high as 90%,= but, in 
general, 70% may be considered as excellent, with no 
more than 50% reported by most workers." Results de¬ 
pend to a considerable extent on the. bacteriological 
techniques used. Best results are obtained when large 
quantities of fluid arc centrifuged and the sediment used 
for smears, cultures, and guinea pig inoculation.' In ad¬ 
dition. and not infrequently, positive sputum or aastric 
washings may be secured in patients with pleural ef¬ 


fusion, despite the fact that roentgen evidence of pul¬ 
monary lesions is absent. There are still left, however, 
a significant number of cases in which no bacterio¬ 
logical confirmation is forthcoming and in which the 


From the Tuberculosis Service, Veterans Administration Hospital. 

The pleural biopsies were done by Drs. J. V. Comer and L. Vaughan, 
Thoracic Surgical Section. All microscopic sections were reported by 
Dr. O. Auerbach, Chief, Laboratory Service, Dr. Auerbach also gave 
advice and suggestions. 
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diagnosis must remain in doubt. In such cases, the pa¬ 
tients, because of the statistical probability of tubercu¬ 
lous infection, are frequently subjected to care in insti¬ 
tutions with patients who have active cases of tubercu¬ 
losis. This may be undesirable; in addition, other causes 
of effusion such as malignant disease or lymphomas may 
be overlooked, and available therapy may be delayed 
for prolonged periods of time. 

A procedure that would quickly give a definite diag¬ 
nosis and, at the same time, not endanger the patient in 
any way would appear to be urgently required. It is 
felt that pleural biopsy offers such a procedure. The only 
report of its previous use is that of Sutliff.® In the hands 
of experienced thoracic surgeons, this procedure ap- 



Fig. 1.—Tuberculous focus (case 1) showing necrotic center surrounded 
by wide area of tuberculous granulation tissue. 


pears to involve no difficulty or particular danger. The 
time consumed is approximately one-half hour. With 
the patient in the supine position, an appropriate inter¬ 
costal incision, about 8 cm. in length, is made. The in¬ 
cision is carried through all layers in the same line to 
the parietal pleura, and an oblong section of parietal 
pleura, measuring approximately 1.5 by 3 cm., is ex¬ 
cised. The pleural space is observed and the under¬ 
lying lung palpated. After aspiration of all available 
fluid, the wound is closed in layers with an indwelling 
22 F. catheter, which is removed at the conclusion or 
the procedure after aspiration of air arffi fluid. 


fi SutlifT W. D.; Hughes, F., and Rice, M. L.: ExpefiencM with 
ural Biopsy and Pleural Biopsy Cultures, in Transactions of the Tw^flh 

■ation, Army and Navy, Atlanta, Ga., Feb. 9-12, 1953, pp. 
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REPORT OF CASES 


CASE 1.- 


u • Negro male veteran was admitted to 

the hospital after one week of pain in the right side of the chest 
cough and expectoration. When he was hospitalized in Decem- 
ber, 1953, for hemorrhoids, a roentgenogram of the chest was 
normal. The patient worked until April 25, 1954, when he noted 
the onset of pain in the right side of the chest, which was aggra¬ 
vated by cough and respiration. This pain persisted to (he time 
of readmission on May 3, 1954. Review of the history indicated 
that the patient had noted weakness and easy fatigue for two 
or three weeks prior to admission. His appetite had been poor, 
but there was no nausea, although there had been vomiting with 
severe cough; history was irrelevant. 


The patient was a moderately well-developed and nourished 
Negro man, exhibiting no cyanosis or orthopnea but breathing 
quite shallowly and rapidly, as if in distress. He was oriented 
and cooperative. His temperature was 98 F, pulse rate 96 per 
minute, and blood pressure 128/70 mm. Hg. The trachea was 
in the midline; the chest revealed restricted motion of the right 
hemilhorax in the presence of shallow respiration. The right 
lung was dull to flat in the lower and lateral third, with di¬ 
minished breath sounds; there were no rales. The left lung was 
clear. The remainder of physical examination was noncontribu¬ 
tory. Urinalysis, serology, hemogram, and cephalin flocculation 
lest yielded no abnormal findings. Bacteriological examinations 
of pleural fluid, sputum, and gastric contents were negative on 
smear of concentrates. A roentgenogram of the chest revealed 
a minimal infiltration in the first anterior left intercostal space 
and a pleural effusion on the right. Pleural fluid, sputum, and 
gastric cultures later returned negative. 

On May 3, 1954, thoracentesis yielded 200 cc. of frankly 
bloody serous fluid. In view of the inability to establish a definite 
diagnosis and the suspicion of malignant disease excited by 
hemorrhagic effusion, pleural biopsy was performed on May 24, 
1954. This was done through the sixth intercostal space in the 
axillary line. The pathological report revealed the specimen to 
consist of an irregular portion of parietal pleura (about 2 by 1 
by 1 cm.) composed of moderately dense gray-white to gray- 
pink tissue, cutting with somewhat increased resistance. Micro¬ 
scopically (fig. ]) the pleura was greatly thickened. The inner 
aspect showed a narrow pyogenic membrane, with fibroblasts 
and epithelioid cells. Beyond this was a zone of granulation 
tissue that was composed of epithelioid cells, lymphocytes, occa¬ 
sional polymorphonuclear leukocytes, and many large Langhans’ 
giant cells. Present in the connective tissue zone were several 
discrete foci. One of these foci had an inner area of caseous 
necrosis. Beyond this, and making up the remainder of this focus, 
was a wide zone composed of loose collections of collagen fibrils 
and epithelioid cells (many of which were arranged in a radial 
fashion), many Langhans’ giant cells, lymphocytes, and fibro¬ 
blasts. Several similar foci were present within the connective 
tissue zone, but without caseation. Diagnoses were made of (I) 
caseous tuberculous pleuritis, (2) advanced fibrous thickening 
of parietal pleura, and (3) fusion of parietal and chest wall. 
Postoperatively, therapy was started with streptomycin, I gm. 
twice weekly, and p-aminosaJicylic acid, 12 gm. daily. The post¬ 
operative course has been uneventful. 


In view of this patient’s age, lack of bacteriological 
diagnosis, and hemorrhagic effusion, the possibility of 
malignant disease was seriously entertained. It was pri¬ 
marily for this reason that pleural biopsy was performed, 
and it was of definitive value in indicating the exact 
etiology and appropriate treatment. 


2._A 32-year-old white man was admitted to the hos- 

tl on Dec. 22, 1953, because of chest pain of five weeks -‘Ura- 
1 . He was in good health until five weeks before admission, 
en he suddenly developed right-sided chest pain (hat was 
shing in character and intermittent. This severe acute pain 
(sidel followed by a constant dull aching sensation. He was 
n at a Veterans Administration regional office, where a roen 
loSam was found normal, and he was given medication, 
n days before admission, there was sudden onset of night 
eats- four days before admission, the patient returned to he 
^ional office, where a roentgenogram showed haziness in th 
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left side of the chest, and hospitalization was advised. On ad¬ 
mission, the patient was free of complaints except for slight pain 
in the right side of the chest that was aggravated by coughing. 
There was no dyspnea or weight loss. Medical history was non¬ 
contributory. The patient’s wife had had two episodes of hos¬ 
pitalization for tuberculosis, leaving a sanatorium in April, 1953. 

Patient was a well-developed, well-nourished white male, not 
acutely ill. His temperature was 99 F, pulse rate 72 per minute, 
respiration 16 per. minute, and blood pressure 118/70 mm. Hg. 
Physical examination showed slight bilateral nasal obstruction. 
The chest showed dulness, decreased fremitus, and diminished 
breath sounds in the lower two-thirds of the right side of^the 
chest posteriorly and laterally, with a few fine rales in the right 
midaxillary line. The remainder of the chest was clear. Hemo¬ 
gram, serology, blood urea nitrogen, cephalin flocculation, and 
urinalysis were normal. Roentgenograms on Nov. 23, 1953, 
showed minimal blunting of the right costophrenic sinus and, 
on Dec. 26, 1953, right pleural effusion involving the lower third 
of the chest. 

On Dec. 28, 1953, thoracentesis was done; clear, amber fluid 
was obtained, with a specific gravity of 1.020 and a total pro¬ 
tein level of 3 gm. per 100 cc. Microscopic examination of this 
fluid revealed many dense collections of lymphocytes, histio¬ 
cytes, and occasional neutrophils and eosinophils. No tubercle 
bacilli could be found on smears. The cytological findings were 
interpreted as highly suspicious of lymphoblastoma, and pleural 
biopsy was therefore done. Microscopic examination (fig. 2) of 
a specimen consisting of both parietal and visceral pleura showed 
numerous rounded foci, measuring 3 to 4 mm. in diameter, 
within the stroma. These were composed of elongated cells 
arranged in whorls, with pink fibrillar cytoplasm and spindle 
or fusiform-shaped nuclei. Within the foci, generally centrally 
located, were one or more enlarged multinucleated giant cells 
of the Langhans’ type. In some of the foci, central caseous 
necrosis of varying extent was present. A moderate number of 
lymphocytes, epithelioid cells, and nuclear fragments were 
interspersed among the collagen fibers, which were most numer¬ 
ous and prevalent in the peripheral aspects of these foci. Diag¬ 
noses were made of (1) tuberculosis of the pleura with encapsu¬ 
lated caseous foci in parietal pleura, and (2) fibrinopurulent 
exudate (pleural fluid). The patient had an uneventful postopera¬ 
tive course, with almost no morbidity. Long-term treatment with 
streptomycin and p-aminosalicylic acid was instituted promptly. 
Serial roentgenograms showed gradual clearing of the pleural 
fluid on the right, after a slight increase postoperatively. The 
patient's course during the ensuing eight months was without 
any bacteriological confirmation of the diagnosis of tuberculosis, 
despite repeated smears and cultures of sputum and gastric con¬ 
tents. Culture of pleural fluid was negative for tubercle bacilli. 

In this case, the cytological report on the pleural fluid 
was strongly suspicious of lymphoblastoma. Pleural 
biopsy definitely established the diagnosis and delineated 
proper management. 


Case 3.—A 26-year-oId Negro man was in good health unti 
June, 1953, when he noted the onset of pain in the left sidi 
of the chest associated with sweat, fatigue, and chill. He wa; 
admitted to a local hospital on Aug. 11, 1953, and pleuris; 
with effusion on the left was discovered. He was treated will 
oxytetracycline (Terramycin) orally 
while Ihis hospital, his sputums were negative for acid-fas 
bacilh. Pleural fluid was negative for acid-fast bacilli and pyo 
genic organisms, although it was blood-tinged and had thi 
characienstics of an exudate. Gastric washincs were necativi 
for acid-fast bacilli on concentrate. A tuberculin skin tesl wa 
positive. A roentgenogram revealed fluid in the left pleura tha 
had essentially disappeared by September, 1953. The patient wa; 
considered to have a tuberculous pleurisy with effusion and ji 
view of the essentially negaUve studies, was transferred to thi; 
hospital Oct. 2, 1953. At the time of admission, the patient fel 
well and offered no complaints. There was a slight couch ant 
scam expectoration, with some tightness of the left side of thi 
ch^. Medical history and system review were noncontribulory 
The patient was a well-des-eloped, well-nourished Negro mai 
showing no cyanosis, dyspnea, or orthopnea. Temperature wa 


99 F, pulse rate 80 per minute, and blood pressure 110/60 mm. 
Hg. Complete physical examination levealed no abnormal find¬ 
ings. Routine laboratory work on admission and throughout the 
patient’s course in the hospital, including complete blood cell 
counts, sedimentation rates, urinalyses, and serology, was within 
normal limits. Numerous sputum and gastric concentrates were 
negative to both smear and culture throughout his hospital 
course, with the exception of two positive cultures of sputum 
concentrates on specimens of Oct. 6, 1953, and Nov. 23, 1953, 
which returned postoperatively. Three consecutive urine cultures 
were negative for tubercle bacilli. Initial chest x-ray showed no 
abnormalities other than elevation of the left dome of the di¬ 
aphragm with adherence to the lateral chest wall and a costo¬ 
phrenic sulcus obliterated by adhesions. That some of this 
represented residual pleural fluid was shown by the fact that 
further clearing occurred before this patient was ultimately dis¬ 
charged. Despite the negative bacteriological findings at the 
previous hospital and initially at this hospital, chemotherapy with 
streptomycin, 1 gm. twice weekly, and p-aminosalicylic acid. 



Pig* 2.—A narrow necrotic zone (case 2) encircled by granulation tissue 
containing typical Langhans’ giant cells. 


12 gm. daily, was started Oct. 12, 1953, on the supposition that 
the patient had a disease of tuberculous etiology. 

In view of the fact that a definite diagnosis was not yet avail¬ 
able, pleural biopsy was done Nov. 30, 1953, without difficulty 
or postoperative complications. At operation, the parietal pleura 
was found studded with minute pinhead-sized nodules of opaque 
gray material resembling tubercles. The pathological specimen 
consisted of a roughly rectangular portion of pleura, measuring 
4 by 2.5 cm. and studded with several smooth, slightly elevated, 
oval and round foci that were gray-yellow and measured from' 
1 to 3 mm. in their greatest diameter. Microscopic examination 
(fig. 3) showed that within this pleura were small and moderate¬ 
sized oval and round foci. These foci varied in size and shape 
and rvere arranged singly or in contiguous groups. They were 
composed of concentrically arranged collagen fibrils containing 
lymphocytes, fibroblasts, histiocytes, epithelioid cells, and, in the 
periphery’, multinucleated giant cells (foreign body and Lang¬ 
hans’ type). Diagnosis was made of ^epithelioid giant cell 
tubercles compatible with a diagnosis of tuberculosis. 
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In this case, pleural biopsy confirmed the clinical 
diagnosis and, in accordance with current concepts of 
treatment, indicated a prolonged course of chemo¬ 
therapy. 

Case 4.—A 23-year-old white man was apparently well until 
September, 1953, when there was onset of cough and fever. 
Three weeks later he was admitted to an Army hospital in Eng¬ 
land, with anorexia, chills, and fever. A roentgenogram revealed 
a pleural effusion on the left. Thoracentesis done Sept. 23, 1953, 
and Sept. 30, 1953, revealed straw-colored clear fluid. In No¬ 
vember, 1953, he was transferred to a Navy hospital in the 
United States. Here, because of a single positive sputum culture 
obtained on Nov. 17, 1953, he was given streptomycin and 
p-aminosalicylic acid in December, 1953. Three subsequent 
gastric cultures, two sputum cultures, and cultures of bronchial 
aspirate were negative for tubercle bacilli. He became afebrile 
Nov. 25, 1953, and remained so until transferred to this hospital 
on March 5, 1954. A 20 lb. (9.1 kg.) weight gain had occurred 
during his previous hospitalizations. Neither conventional roent¬ 
genograms jior tomograms revealed a parenchymal lesion. 

There was dulness to flatness over the left lower lung field, 
especially anteriorly, with absent breath sounds over this ^rea. 
No other abnormalities were noted. Urinalysis, serology, and 
hemogram were normal. Many cultures of gastric contents, 
sputum, and urine showed no growth. A roentgenogram, on ad¬ 
mission, showed a homogenous density superimposed over the 
lower half of the left lung field, obscuring the left leaf of the 
diaphragm and extending up the lateral chest wall, enveloping 
the lateral half of the entire lung field up to the apical region. 
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taken at the naval hospital. An attempt at thoracentesis at two 
•sites yielded no fluid but a sensation of thickened pleura. Pulmo¬ 
nary function studies revealed an abnormality of ventilation that 
was in keeping with the immobility of the left leaf of the dia¬ 
phragm and chest wall. Because of failure to resolve this over 
a period of nine months (including six months of specific 
therapy), the possibility of nontuberculous etiology was seriously 
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chills and fever. According to the history, a chest roentgeno¬ 
gram in Januarj’, 1953, showed “pleurisy"; he was returned to 
duty, but, on March 16, 1953, a routine premantal chest roent¬ 
genogram showed pleura! effusion on the left side with an infil¬ 
trate in the left lung field. The patient was admitted to an Army 
hospital overseas, where he was treated with bed rest and thora¬ 
centeses. He did not receive chemotherapy. He was admitted 
to this hospital Aug. 20, 1953. His sputum had been persistently 
negative on numerous smears and cultures. Tuberculin test was 
positive. History was irrelevant. 

The patient was a well-developed, well-nourished white man 
with no cyanosis, dyspnea, clubbing, or cough. Temperature was 
98.6 F, pulse rate 80 per minute, respiration 16 per minute, and 
blood pressure 130/90 mm. Hg. The chest was normal in size, 
shape, and expansion. The left lung showed dulness, with di¬ 
minished breath sounds at the base. No rales were heard. Other¬ 
wise, physical examination was normal. Routine laboratory work 
on admission and throughout the patient's course at this hos¬ 
pital, including complete blood cell count, urinalysis, serology, 
cephalin flocculation test, and determination of sedimentation 
rate, was all within normal limits. Numerous smears and cul¬ 
tures of spytum and gastric concentrates were all negative for 
acid-fast bacilli. A review of the patient’s roentgenograms, in¬ 
cluding those taken in the Navy, showed the following findings. 
The film of Ian. 9, 1953, revealed an infiltrate in the left second 
anterior intercostal space. The film of March, 1953, showed 
a left pleural effusion that slowly resolved and showed complete 
resolution by the last Navy film of July 26, 1953. Roentgeno¬ 
grams taken in this hospital revealed the persistence of a residual 
lesion in the superior segment of the left lower lobe. Tomo¬ 
grams in anteroposterior and lateral projections strongly sug¬ 
gested this lesion to be a residual inspissated cavity. 

Streptomycin and isoniazid therapy was started Oct. 1, 1953, 
and, On Nov. 16, 1953, resection of the superior segment of the 
left lower lobe was performed. At the same time, a decortica¬ 
tion of the visceral pleura, which was studded with many 
tubercles, was done. Microscopic examination (fig. 5) revealed 
that the visceral pleura was moderately and irregularly thick¬ 
ened by an increase in loose and dense connective tissue and 
contained within it moderate-sized oval and round foci that 
were well delimited from the surrounding tissues. These foci 
were composed of concentrically arranged hyalinized connec¬ 
tive tissue containing lymphocytes, fibroblasts, epithelioid cells, 
and an occasional Langhans’ giant cell. Diagnoses were made of 
(I) pulmonary tuberculosis involving the superior segment of 
the left lower lobe, with moderate healing changes, cavitation, 
encapsulated caseous foci, moderate pulmonary fibrosis, and 
slight emphysema, and (2) fibrous thickening of the pleura with 
healing tubercles. 

In this case, a pleural specimen was obtained during a 
resection. Again, considerable pathology accompanied an 
apparently uncomplicated effusion. Many tubercles were 
still present on the visceral pleura six months after the 
pleural effusion had completely resorbed. 
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large serous effusions do not occur in the experimental 
animal or the human being as an immediate result of 
hematogenous infection, but can be produced experi¬ 
mentally by the introduction of a sufficiently large num¬ 
ber of bacilli directly into the cavity of the hypersensitive 
body, it seems clear that the tuberculous effusions in the 
human being must have their origin in the discharge of 
bacilli into the cavity from an adjacent tuberculous le¬ 
sion.” And again: “Extensive inflammatory exudation 
occurs only in the presence of hypersensitivity.” '-Cy 
Miller - describes the pathology of tuberculous effu¬ 
sion as being an allergic process; “The mesothelial cov¬ 
ering undergoes degenerative changes and desquamation, 
and the pleural surfaces become coated with a more or 
less dense layer of fibrin. Subjacent layers become in- 



Fig. 5.—Epithelioid giant cell tubercles (case 5) within the thickened 
pleura. 


COMMENT 

The only reference found that related to pleural biopsy 
in pleural effusion was that of Sutliff and others.® They 
took biopsy specimens in 22 patients, 17 of whom were 
tuberculous; the others had different entities. “The pre¬ 
dominant histopathological findings in these 17 cases 
were: fibrosis and giant cells in all, tubercle formation in 
12 cases, and caseation in 10 cases.” These results are 
m accord with our own. The rather surprising pathologi¬ 
cal findings of multiple pleural tubercles and/or casea¬ 
tion in these cases casts doubts on the validity of pre¬ 
viously accepted etiological concepts of tuberculous effu¬ 
sion. It has been the feeling of most authorities that 
tuberculous pleural effusion, while always associated with 
a subpleural lesion (pulmonary or lymph node), never¬ 
theless was basically a manifestation of an allergic nature 
rather than directly infective. Rich ■ states that; “Since 


filtrated with lymphocytes and fibrin, and the underlying 
lung becomes implicated in the inflammatory process to 
a greater or less degree. The intensity of the allergic phe¬ 
nomena results in the pouring out of an abundant exudate, 
through the highly permeable pleura, which gradually 
ceases with the subsidence of the inflammatory reaction. 
The coincident coating of the pleura with fibrin and the 
damage sustained by the pleura retards the process of 
absorption.” Lindskog and Liebow® state, “Variable 
numbers of tubercles may be seen on these membranes 
but usually they are few as are the demonstrable bacilli.” 


7. Rich, A. R.: The Palhogcnesis of Tuberculosis, cd. 2, Springfield, 
Ill., Charles C Thomas, Publisher, 1951, p. 895 . 

8. Miller, O. O.: Tuberculosis of the Pleura, ift Oinical Tuberculosis, 
Goldberg, B., editor, Philadelphia, F. A. Da\is Company, 1946, >oi 2, 
pp. G-3-^-G-54. 

9. Lindskog, G. E., and Litbow, A. A.: Thoracic Surgerj' and Related 
Pathology’, New York, Appleton-Ccntury-Crofts, Inc., 1953, 
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The demonstration here of multiple tubercles in the 
pleura of patients with tuberculous effusion would tend 
to indicate that direct pleural involvement in tuberculous 
pleural effusion is far more extensive than previously 
believed. Schuman cites Jacobeus as noting multiple 
pleural tubercles in patients with effusion who were ex¬ 
amined by thoracoscopy. Auerbach/^ in a careful study 
of tuberculous serous effusions at autopsy, reported 103 
cases with pleural effusion (55 with only serous manifes¬ 
tation of tubeiculosis and 48 combined with other serous 
involvements). Cases of effusion secondary to artificial 
pneumothorax were excluded, but those with definite 
pulmonary tuberculosis were not. Thirty-five cases were 
felt to represent direct spread from the lung (25 from 
chronic pulmonary lesions and 10 from primary com¬ 
plexes). Two cases developed from diseased ribs and 
five from the peritoneum. Forty-six cases were found to 
be manifestations of hematogenous dissemination. Fif¬ 
teen cases showed isolated pleural tuberculosis. In all of 
these the tracheobronchial lymph nodes were enlarged. 
The pathology was significantly extensive in these cases, 
with two types represented about equally; these were 
miliary tubercles and caseous pleuritis. In all these cases, 
the pleural pathology appeared sufficient to cause changes 


J.A.M.A., July 16, 19SS 

warranting the amount of effusion noted. The nleural 
biopsy cases presented here make this point even 
stronger, because, clinically, they were of comparatively 
minor seventy. Therefore, it is our feeling that sensitivity 
phenomena play a far smaller role than previously con¬ 
sidered. These facts would be in keeping with the cur¬ 
rent tendency toward prolonged treatment of tuberculous 
pleural effusion with both bed rest and chemotherap}'. 


SUMMARY AND CONCLUSIONS 

Pleural biopsy was done in five cases in which the 
etiology of the pleural effusion could not be established 
by bacteriological methods. The findings of a surprisingly 
large amount of tuberculous pathology in these cases 
casts doubt on the validity of previously accepted con¬ 
cepts of etiology. Pleural biopsy is a minor procedure in 
the hands of experienced thoracic surgeons. Its routine 
use is recommended for the diagnosis of pleural effusions 
of undetermined etiology. 

Tremont Avenue and Center Street (Dr. Small). 

10. Schuman, C.: Idiopathic PJeural Effusion, Quart. Bu!!. Sea-View 
Hosp. 7 : 69-74 (Oct.) 1941. 

11. Auerbach, O.: Pleural, Peritoneal, and Pericardial Tuberculosis: 
Review of 209 Cases Uncomplicated by Treatment of Secondary Infection, 
Am. Rev. Tuberc. 61:845-861 (June) 1950. 


PATHOGENESIS OF CORONARY DISEASE IN AMERICAN 
SOLDIERS KILLED IN KOREA 


William F, Enos Jr., M.D., Arlington, Va., Capt. James C. Beyer (MC), U, S. Army 

and 

Robert H. Holmes, M.D., Washington, D. C. 


Recently we ^ presented a paper describing the gross 
lesions found in the coronary arteries of American sol¬ 
diers killed in Korea. This series consisted of 300 men 
with an average age of 22.1 years. In 77.3% of the cases 
some gross evidence of coronary disease was demon¬ 
strated that varied from minimal eccentric thickening to 
complete occlusion of one or more of the main coronary 
branches (fig. lA). The locations of the lesions indi¬ 
cated that the hemodynamics of the coronary circulation, 
as modified by the variations of the coronary arterial tree, 
is one of the factors in coronary disease (fig. 1C and D). 
The purpose of this paper is to present all available clin¬ 
ical data concerning the cases studied and to discuss the 
histopathology of the lesions. 

MATERIAL 

All the clinical data were obtained from photostatic 
copies of the induction physical examinations or were 
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taken from the emergency medical tags. At the present 
time, some 200 records have been received. The coro¬ 
nary arteries were sectioned in a horizontal or longi¬ 
tudinal plane through obviously diseased areas and other 
areas that were not involved in the disease process. These 
sections were embedded in paraffin, sectioned at about 
7 n and stained with hematoxylin and eosin, Masson’s 
trichrome, Weigert’s resorcinol-fuchsin elastica, and 
Rinehart’s mucopolysaccharide. Frozen sections for lipids 

were stained with oil red O. 

CLINICAL DATA 

It was estimated that the average age of the 200 men on 
whom complete records have been received was 22,1 
years, average height 5 ft. 7% in, (171 cm.) and aver¬ 
age weight 145.8 lb. (66 kg.). No definite statements can 
be made concerning body build or weight in that somato- 
typing was not done at the time of the autopsies. Fur¬ 
ther, the majority of the induction physical examinations 
do not state whether the examinee wore shoes at the time 
his height and weight were recorded. The data do indi¬ 
cate, however, that severe coronary disease is not con¬ 
fined to the older men in our series. For example, in 2 
cases with lesions causing over 50% luminal narrowing 
the average age was found to be 22.6 years (see table). 
Furthermore, there is no evidence that hypertension 
played a role in this disease process. 
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PATHOLOGICAI. OBSERVATIONS 

As Moon and Rinehart - pointed out, the earliest le¬ 
sions were composed of a subendothelial proliferation of 
fibroblasts and a deposition of mucoid ground substance. 
Slight increases in thickness of the intima were usually 
accompanied by fragmentation of the internal elastic 
membrane and not infrequently by herniation of the in- 
timal elements into the media. Accompanying eccentric 
intimal thickening or plaque formation was the appear¬ 
ance of phagocytized sudanophilic lipid material in the 
intima. The lipid was found in globular macrophages 
and in spindle-shaped mesenchymal cells. The internal 
elastic membrane of the main branches of the coronary 
arteries in all cases was split and concentrated in two 
distinct layers with numerous connecting fibers. The 
inner one usually was mantled in sudanophilic lipid ma¬ 
terial (fig. 2C and D). Both layers exhibited fragmentation 
and reduplication in areas where there was eccentric in- 


Lesions Causing More Than Fifty Per Cent Luminal Narrowing 
in American Soldiers Killed in Action 
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timal thickening. As the plaque increased in thickness 
due to fibroblastic proliferation, increased accumulation 
of mucoid ground substance, formation of collagen fibers, 
and accumulation of lipid, the phagocytes at the base of 
the plaque degenerated, spilling lipid into the paren¬ 
chyma of the plaque. This resulted in the appearance of 
acellular areas with cholesterol slits and patches of in¬ 
timal calcification. The media under such foci usually 
was atrophic and often was traversed by small vessels 
from the adventitia, which supplied the base of the 
plaque (fig. 2B). In some instances the lipid extended 
well into the media. The cellular elements in large plaques 
consisted of fibroblasts, phagocytes, and a scattering of 
mononuclear cells. In one case chronic inflammatory 
cells were encountered about the adventitial vessels at the 
base of a plaque. 

COMMENT 

The factor of stress on the intima resulting from the 
hemodynamics of the coronarj' circulation as modified 
by anatomic variations in the coronary tree has been 
mentioned by many investigators as one of the main 
factors of plaque formation. It is postulated that stress on 


the intima causes fibroblastic proliferation and the depo¬ 
sition of the mucoid ground substance. Another factor 
of importance in the production of the lesions appears 
to be the phagocytosis of certain plasrna lipids within the 
traumatized intima. Geiringer * has pointed out that the 
normal intima is an avascular structure nourished by a 
transendothelial filtrate. Weinhouse and Hirsch = have 



slain). X 7.6. B, cross section through anterior descending artery of a 22- 
year-old Japanese man, revealing a large plaque. No evidence of lipid 
phagocytosis in the stroma of the plaque (oil red O stain). X ‘>■3. C, epi- 
cardial wall of the vessels has been dissected away, revealing spiral plaque 
formation in the left, anterior descending, and circumflex arteries. D, 
schematic drawing from specimen in C. Stippled arrows indicate spiral 
flow of blood; black arrows, regurgitation at points of bifurcation. Thick¬ 
ened portions of ellipses represent the sites of stress and piaque formation. 



1^‘E- 2.— A, phagocytosis of lipids in plaque. Deposition of lipids on 
elaslica outside of plaque. Note the absence of phagocytosis in this area 
(Gomori’s aldehyde fuchsin stain and oil red O). X 40.3. B, adventitial 
vessels traversing the media to nourish the plaque. X 99. C, a double in¬ 
ternal elastic membrane. The inner layer is mantled with sudanophilic 
lipid material (oil red O). X 99. D. lipids on inner layer of the internal 
elastic membrane (oil red O). X 99. 

shown that there is a close relationship between the lipid 
extracts of the plasma and those of the intima. Wilens,® 
using human autopsy material, has demonstrated experi- 


2. Moon, H. D., and Rinehart, J. F.: Histogenesis of Coronars' 
Arteriosclerosis, Circulation 6:481-488, 1952. 
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mentally that the amount of ]jpjd deposited in the intima 
depends to some extent on the thicLess of the int!ma 
The histological characteristics of the lesions in our series 
of cases were compatible with these experimental find- 

plasma^LTd* formation it appears that certain 

plasma hpids are trapped in the stroma of the plaque and 

are phagocytized thus aggravating the disease process 
The presence of lipids on the inner layer of the internal 
lastic membrane beneath the intima, where there is no 
eccentric mtimal thickening or plaque formation, indi¬ 
cates that the lipids of the transendothelial filtrate have 
successfully traversed the intimal stroma. Some are de¬ 
posited on or are filtered out by the elastica, but this does 
not incite phagocytosis (fig. 2A). 

It is of interest to compare the lesions found in the 
Anierican soldiers with the lesions found in a small series 
of Japanese natives now being studied. At the time of 
this presentation, material from 114 cases representing 
both sexes has been examined. Of this group 30 are males 
approximating the age group of the United States soldiers. 
The incidence of clinical coronary disease is low in Japan. 
For example, 2,550 native Japanese representing all 
ages were recently examined at a clinic in Japan, and in 
only 1.7% of the-cases were the electrocardiographic 
findings suggestive of coronary disease. During a five 
year period, there were 1,480 medical examiners’ cases 
in a Japanese city with a population of approximately 
2 million and only 14 cases were coded as coronary 
deaths. In the studies now being conducted, lesions have 
been found in over 65%. The plaques are located at 
points of stress, just as in the American series. There 
are two main differences in the Japanese series as com¬ 
pared to the American series. 1. No plaques causing 
• “ 50% luminal narrowing have been found in young 
males (20 to 30 years). 2, The amount of phagocytized 
lipids in the stroma of the plaques was far less than that 
observed in the American series (fig. IB). Sudanophilic 
material was present within the stroma of most cases, but 
it was extracellular. These findings indicate that plasma 
lipids of the type that are phagocytized in the plaques, 
aggravating the disease process in the Americans, proba¬ 
bly are less abundant in the plasma of the Japanese. This 
suggests diet as the source of the lipids. 

Thus far no mention has been made of the hormonal 
factor in atherosclerotic coronary disease. In this con¬ 
nection a case recently observed by one of us (W. F. E.) 
may be pertinent. The patient was a 40-year'old woman 
who was lactating at the time of her death. Histological 
studies revealed large amounts of fine sudanophilic ma- 


3. Enos and others.* Leary, T.: Arteriosclerosis with Special Reference 
to Coronary Sclerosis, Part 11, Mod. Concepts Cardiovas. Dls. 11:1, 
1942. 

4. Geiringer, E.; Intimal Vascularization and Atherosclerosis, J. Path. 
& Bact. 63 : 201-211, 1951. 

5. Weinhouse, S., and Hirsch, E. F.: Chemistry of Atherosclerosis: 
Lipid and Calcium Content of Intima atvd of Media of Aorta With and 
Without Atherosclerosis, Arch. Path. S9; 31-41, 1940. 

6. Wilens, S. L,: Experimental Production of Lipid Deposition in 
Excised Arteries, Science 114:389-393, 1951, 

7. Katz, L. N., and Stamler, J.; Experimental Atherosclerosis, Publica¬ 
tion 124, American Lecture Series, Monograph in Bannerstone Division of 
American Lectures in Metabolism, Springfield, III., Charles C Thomas, 
Publisher, 1953, pp. 124-127. 
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terial distributed throughout the intima and inner nor. 
ion of the media of the coronary arteries, but the evi' 
dance of phagocytosis of lipids was minimal. Kat and 
Stamler ‘ point out that spontaneous lipid infiltration nf 
the elastic aorta of a chicken occurs during the 
period, but there is little evidence of phagocytosf. Here^ 
then, are two conditions marked by physiological hyper¬ 
lipemia and hpid infiltration of the arterial wall without 
phagocytosis. This phenomenon may 
be related to the size of the lipoprotein aggregates in¬ 
vestigated by Hirsch and Weinhouse.«In their opinion 
he larger aggregates stimulate phagocytosis. We postu¬ 
late that this phenomenon hastens and aggravates the 
coronary disease process. It is conceivable that the sex 
ormones influence the size of the lipoprotein aggregates, 
thus accounting for the sex difference in this disease. 


SUMMARY 

The gross and microscopic studies of the coronary 
arteries of Americans killed in action in Korea indicate 
that the coronary lesions are due in part to intravascular 
stress caused by the hemodynamics of the coronary cir¬ 
culation as modified by anatomic factors. The stress re¬ 
sults in subendothelial fibroblastic proliferation, deposi¬ 
tion of a mucoid ground substance, and fragmentation 
of the internal elastic membrane. The accumulation and 
phagocytosis of certain plasma lipids in the plaques ag¬ 
gravates and hastens the disease process. The amount 
and the distribution of the lipids on the elastica and within 
the parenchyma of the plaques found in the Americans 
as compared to the Japanese indicate that certain plasma 
lipids as modified by diet are another important agent in 
the development of coronary disease in young males. 

16th Street and North Edison (Dr. Enos). 


Coarcfafion of the Aorta.—Prior to the advent of definitive 
vascular surgery the improvement in the diagnosis of coarcta¬ 
tion of the aorta was of academic interest only. The outlook 
for these patients was radically changed by the introduction of 
these surgical techniques, and coarctation of the aorta now may 
be listed among the few forms of hypertension and of congenital 
heart disease that are potentially curable. Following successful 
resection of a narrowed aortic segment, the majority of the usual 
causes of death in such patients—i. e., rupture of the aorta, 
cardiac failure, cerebral hemorrhage, or thrombosis—are made 
unlikely. Bacterial endarteritis and cardiac insufficiency sec¬ 
ondary to associated congenital cardiac lesions are potential 
complications little altered by operation. The diagnosis still de¬ 
pends upon adequate physical examination. Refinements in diag¬ 
nostic technique such as ballistocardiography, angiocardiography, 
oscillometry, et cetera, serve only to delineate the degree of 
aortic obstruction. Occasionally the alert roentgenologist will 
note rib notching and a small aortic knob, and direct attention 
to the correct diagnosis. Careful examination of the peripheral 
vascular system is the rule in elderly patients because of the 
stress placed on vascular changes in diabetes mellitus and arterio¬ 
sclerosis. Similarly, the pediatrician has made such an examina¬ 
tion a routine part of the postnatal evaluation of each newborn 
infant. . . . The clinical picture can be variable, but a common 
denominator was decreased arterial pressure in the lower ex¬ 
tremities. Palpation of the peripheral arterial system in all pa¬ 
tients must be the rule if the condition is to be recogni^d^ 
Capt. L. L. Bean and Lieut. D. B. Carmichael, (MC), U. S. N., 
Coarctation of the Aorta, United States Armed Forces Medical 
Journal, May, 1955. 
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VENTRICULOPLASTY: EXCISION OF MYOCARDIAL ANEURYSM 

REPORT OF A SUCCESSFUL CASE 

William Liko^, M.D. 
and 

Charles P. Bailey, M.D.. Philadelphia 


Although aneurysm of the ventricle was recognized as 
early as 1757 by Hunter,^ it was not until the turn of the 
20th century that its relationship to coronary occlusion 
and to myocardial infarction was fully understood.* 
Sternberg * has expressed his views on the pathogenesis 
and symptomatology, which since have formed the basis 
for our modem concepts regarding cardiac aneurysm. 
He was the first to recognize the lesion during life by 
means of physical and auscultatory signs that remain 
useful currently. Myocardial aneurysms may result from 
congenital defects, trauma, and syphilis. The vast ma¬ 
jority, however, develop following the myomalacia of 
myocardial infarction. They are, therefore, incidental to 
arteriosclerotic or atheromatous cardiovascular disease 
and represent an unfortunate local complication of a gen¬ 
eralized process. The earlier statistical reviews imply 
that ventricular aneurysm is an exceptional finding in 
the total autopsy population.'* In true perspective, how¬ 
ever, it is an entity of considerable frequency, since its 
incidence varies from 5 to 38% in patients with coronary 
occlusion and myocardial infarction.' The recent review 
by Schlicter, Hellcrstein, and Katz reveals a 20% inci¬ 
dence in 512 patients with myocardial infarction who 
came to autopsy.® If, as Master * has estimated, the inci¬ 
dence of acute myocardial infarction is from 500,000 to 
1 million annually in the United States, there must be be¬ 
tween 25,000 and 200,000 new cases of ventricular 
aneurysm developing annually in this country. 

From an anatomic standpoint, the apex of the heart is 
involved in over half of the cases, with the anterior wall 
of the left ventricle the most common site. The location 
actually is determined by the coronary vessel involved, the 
site of its luminal occlusion, the extent of the resulting 
myocardial infarction, and the specific vascular pattern 
of coronary distribution in that individual. In contrast, 
certain physical features of the aneurysm are related to 
the stage of the myocardial infarction at the time the le¬ 
sion develops. When an aneurysm occurs in the early 
acute stage of a myocardial infarction, it is diffuse and 
forms a sac or pouch that is a true part of the ventricular 
cavity. Such a lesion is generally large and is demarcated 
from the cardiac chamber by a wall that, although thinner 
than the adjacent myocardium, often contains muscular 
elements. Aneurysms developing during the chronic stage 
of myocardial infarction are more apt to communicate 
with the ventricular cavity by means of a small orifice 
and are identified further by the presence of extremely 
thin walls consisting mainly of scar tissue. In either type, 
the size of the sac varies greatly, and the pouch may con¬ 
tain organized clot that in some cases becomes calcified. 

StGiVS AND SYMPTOMS 

^ Many physical findings have been considered sugces- 
tive, if not diagnostic, of ventricular aneurysm, arid of 
these the presence of gallop rhythm associated with a 


dull first sound and the unexpected appearance of a 
systolic or a systolic and diastolic murmur at the apex of 
the heart after myocardial infarction are the most help¬ 
ful. However, none of these recognized signs or symp¬ 
toms is actually pathognomonic of the lesion. Roentgen¬ 
ologic examination has proved extremely helpful in es¬ 
tablishing a diagnosis, particularly when the enlarged 
cardiac silhouette can be demonstrated with its contour 
deformed by a localized bulge that cannot be visually 
differentiated from the basic heart shadow. This finding 
becomes strikingly suggestive when the area of abnormal 
dilatation can be seen to pulsate paradoxically or not at 
all. Both roentgenkymography and electrokymography 
are excellent methods of graphically recording the para¬ 
doxical systolic expansion and diastolic collapse of an 
aneurysm. Unfortunately there is no characteristic elec¬ 
trocardiographic pattern. In the vast majority of in¬ 
stances, the abnormalities are those that indicate the 
existence of the old myocardial infarction that has been 
responsible initially for the development of the aneurysm. 

From a clinical standpoint, a patient with ventricular 
aneurysm may remain relatively well and follow a course 
similar to those who have recovered from a myocardial 
infarction without a serious complication. This asymp¬ 
tomatic course, however, is observed in less than half of 
the patients.® Generally, the clinical picture is charac¬ 
terized by persistence of the pain of coronary insuffi¬ 
ciency, by the development of intractable heart failure, 
and by a tendency toward embolic issue and sudden 
death. Although a long survival period is possible in 
these cases, it is extremely unlikely. Three-fourths of the 
patients succumb within three years and 88% within five 
years, a mortality rate that contrasts most unfavorably 
with that to be expected in infarction without aneurysm.® 


The pathological report was prepared by J, E. ImbrigUa. 
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Death results from a new myocardial infarction, conges¬ 
tive cardiac failure, thromboembolic episodes, or a com¬ 
bination of these events. Spontaneous rupture rarely oc¬ 
curs.® In all likelihood the short survival period pre¬ 
cludes dilatation and thinning out of the myocardium to 
the point of actual rupture. 



Fig. 1.—Preoperative electrocardiographic studies on 54-year-oId white 
male who had suffered anterior wall myocardial infarction 15 months 
previously. 


DELETERIOUS EFFECTS 

The nature of the clinical manifestations during the 
symptomatic phase of cardiac aneurysm and the mode or 
manner of death, except when it results from continuing 
coronary insufficiency or from another episode of acute 
myocardial infarction, suggest that the useless bulge in 
the wall of the ventricle is responsible for definite patho¬ 
physiological effects, which would be avoided if the lesion 
were eliminated. In this regard, the high incidence of 
congestive heart failure, the frequency of mural throm¬ 
bosis, and the subsequent thromboembolic phenomena 
are particularly noteworthy. Schlichter and co-workers “ 
have shown an incidence of mural thrombosis within the 
aneurysmal sac of 53.9%. This was more than twice the 
incidence of such thrombosis accompanying simple myo¬ 
cardial infarction (21.2%). Thromboembolic phe¬ 
nomena were prominent in 35% of their cases and were 
considered the main cause of death in 21.7%. They re¬ 
ported a 70% incidence of congestive heart failure in 
their series and considered this to be the main cause of 
death in 48.1% of the group. It is readily apparent, 
therefore, that an aneurysm of the left ventricle is not 
merely an interesting anatomic anomaly encountered in 
the course of coronary artery disease but a complication 
' of considerable moment and deleterious effect in patients 
who already suffer from a very serious illness. 

Reflection on the probable benefits to be derived from 
the removal of a ventricular aneurysm first led us to a 


g Betsch W. F.: Cardiac Aneurysm with Spontaneous Rupture: Rc- 
180 : 34, 1944. 
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consideration of a method of operative interference and 
then to the ultimate successful application of the tech¬ 
nique to a patient with the typical findings and sequelae 
of such a lesion. We are not aware of a previous success¬ 
ful excision of an arteriosclerotic myocardial aneurysm. 
Beck was the first to undertake definitive surgical treat¬ 
ment for a ventricular aneurysm in 1941. He attempted 
to reduce the size of such a lesion by suture constriction 
and plication of its base. 


REPORT OF A CASE 

A 56-year-oId white male was admitted to the thoracic surgi- 
gal department of the Hahnemann Medical College and Hos¬ 
pital on April 8, 1954. The patient had suffered an anterior 
myocardial infarction in January, 1953. The early clinical course 
was uneventful, except for the persistence of the pain of coro¬ 
nary artery insufficiency and a moderate degree of dyspnea upon 
exertion. In May, 1953, an acute attack of left ventricular failure 
occurred. Shortly thereafter, a diagnosis of left ventricular 
aneurysm was reached by S. A. Levine of Boston on the basis 
of physical and roentgenographic findings. A cholecystectomy 
was required in June, 1953, because of calculous cholecystitis, 
and the patient tolerated the surgery well. Congestive heart fail¬ 
ure, marked by extreme dyspnea and peripheral edema, de¬ 
veloped in December, 1953, and persisted in mild form until 
the present hospital admission, in spite of excellent medical care. 

At the time of admission the patient was dyspneic and was 
forced to remain in an upright position in bed to remain com¬ 
fortable. The blood pressure was 124/80 mm. Hg. Physical 
examination revealed a regular rhythm with a diastolic gallop 
and an apical rate of 96 beats per minute. The first mitral sound 
was normal, although distant, and no murmur was heard over 
any valve area. A forceful thoracic systolic expansile pulsation 
over the precordial area in the left midclavicular line extended 
from the third to the fifth interspace, but no murmur was heard 
over this area. The examination of the lungs revealed moist rales 
at the right base posteriorly. The liver was not palpable, but 
there was a grade 1 dependent edema. In all other respects the 
physical examination was within normal limits. 

Examination of the blood revealed: erythrocytes, 4,200,000 
per cubic millimeter; hemoglobin level, 13.6 gm. per 100 cc,; 
leukocytes, 7,550 per cubic millimeter; neutrophils, 62%; lym¬ 
phocytes, 32%; monocytes, 5%; and eosinophils, 1%. The urine 
was normal. The blood sugar level was 92 mg. per 100 cc., and 
the blood urea nitrogen level 10 mg. per 100 cc. The serum cho¬ 
lesterol level was 220 mg. per 100 cc. The prothrombin time was 
90% of normal. The total serum protein value was 6.6 mg. per 



Fie 2.-X preoperative anteroposterior roentgenogram showing ab- 
atmal wrdiac oudine typical of left ventricular aneurysm. B. r.ghl 


ohi/flrjfi rnenlcenoEraiTi. 


c.. with albumin 3.6 mg. and globulin 3 nag. The blood 
,gic tests were normal. Bleeding and coagulation times were 
7 minutes respectively. The admission electrocar logra 

) revealed normal sinus rhythm. The 
d and the P-R interval was 0.18 second. The RS-T segment 
fevated in lead 1, AVL, and in the precordial ^ 

V, inclusive. The T wave was inverted in leads 1, A^, ° 

,d flat in AVR and Ve. Q waves were present in leads 
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and AVL. No R wave was seen from V. to V= inclusive. These 
findings were considered indicative of a chronic myocardial m- 
farction involving the anterior surface of the left ventricle, ^e 
initial roentgenograms of the heart (fig. 2) revealed a sa o - 
shaped organ that was enlarged 3+. A ventricular aneurysm 
was obsen-ed on the anterolateral surface of the left ventncle. 
On the basis of the examination, a diagnosis was reached of 



Fig, 3. —Electrocardiographic studies to weeks after resection of left 
ventricular aneurysm. Note evidence of functional improvement, although 
evidence of old myocardial infarction remains. 


arteriosclerotic heart disease, with an old anterior wall myo¬ 
cardial infarction and a left ventricular aneurysm. During the 
preoperative period the patient was maintained with digoxin, 
0.25 mg. orally per day, intermittent subcutaneous injections of 
mercaptomerin (Thiomerin) sodium, and a salt-poor diet. In spite 
of this routine, gallop rhythm and dyspnea persisted. Surgery 
was performed on April 15, 1954, by one of us (C. P. B.). 

The patient tolerated- surgery exceptionally well. Gallop 
rhythm disappeared on the first postoperative day, was heard 
intermittently during the first week, and thereafter was not en¬ 
countered again. After the immediate postoperative period and 
the removal of the drainage tubes from the chest, the patient 
did not require oxygen or any extraordinary measures to main¬ 
tain cardiac compensation. Bed rest was continued for five weeks, 
and the patient was observed for an additional seven weeks. 
During the latter period he was able to perform ordinary 
activities such as walking and stair-climbing (three flights) with¬ 
out unusual dyspnea or the development of peripheral edema. 
The pain of coronary artery insufficiency did not recur with the 
type of exercise that had precipitated angina prior to surgery. 
Subsequent medical reports indicate that as late as 14 months 
after surgery the patient has continued to maintain his clinical 
improvement. The electrocardiographic patterns after surgery 
revealed a complete disappearance of the Q waves in leads 1 
and AVF. The R waves reappeared in leads V, to V, inclusive. 
The final electrocardiogram is illustrated in figure 3. The post¬ 
operative cardiac silhouette is seen in figure 4. 

Operation. Anesthesia was induced with intravenously given 
rtiopental (Pentothal) sodium and procaine hydrochloride. 
Oxygen was administered through a cuffed endotracheal catheter 
^e patient was postured laterally with the left side uppermost! 
The usual cun-ed parascapular incision was made but was ex¬ 
tended anteriorly practically to the sternum and posteriorly to 
the level of the root of the spine of the scapula. The thoracic 
muscles were div'ided in the line of the skin incision. Bleeding 
points were clamped with fine hemostats and then coagulated 
with the high-frequency current. The left sixth intercostal space 


was opened from the bodies of the vertebrae posteriorly to the 
internal mammary vessels anteriorly. In retrospect it is realized 
that the fifth intercostal space would have provided a better 
exposure to the cardiac pathology. 

The lung was mobilized and compressed posteriorly, and the 
pericardium was exposed. The outline of the pericardium was 
seen to be distorted anterolaterally in the region of a large left 
ventricle. Upon opening the pericardium, a smooth ovoid bulge 
was seen arising from the heart, extending from apex to base, 
and involving the entire anterior wall of the left ventricle. The 
bulge presented a conical peak toward its basal extremity. This 
peak and the adjacent portion of the tumor were densely ad¬ 
herent to an overlying, greatly thickened, and remarkably xvell- 
vascularized pericardium. The entire mass exhibited paradoxical 
pulsations, collapsing during ventricular diastole and distending 
during systole. Palpation of the sac during diastole elicited a 
semifluctuant sensation. The mass presented no visible surface 
coronary vessels and seemed to be centrally composed essen¬ 
tially of scar tissue that shaded off diffusely at the base into 
normal appearing ventricular myocardium. The entire length 
of the anterior descending branch of the left coronary artery 
appeared to be reduced to a fibrous cord and was imbedded 
within scar tissue. The heart beat was visibly rapid and feeble 
(120 per minute). The blood pressure was 90/65 mm. Hg. 

After dissecting the vascular and dense pericardium away 
from the aneurysm, a large Satinsky aortic clamp was placed 
so as to span the base of the sac in an apicobasal direction. 
It was evident immediately that the blades were long enough 
only to include about two-thirds of the base of the sac. The 
blades were closed in longitudinal fashion along the line of the 
apparent junction of the aneurysm with the true ventricular 
wall, leaving undamped the portion toward the apex of the 
ventricle. The heart exhibited no extrasystoles nor other 
arrhythmia but developed a visibly stronger and slower beat 
(105 per minute). The systolic blood pressure level increased 20 
mm. Hg. It was evident that partial elimination of the aneurys¬ 
mal sac from free communication with the left ventricular 
chamber had brought about a significant improvement in the 
cardiac function. 

A heavy silk suture (no. 2 braided) swedged on a large curved 
Atraumatic needle was passed in continuous mattress fashion 
below the clamp through the double thickness of apposed left 
ventricular wall beginning at the cephalic extremity. Each pene¬ 
trating stitch was placed 1 cc. nearer to the ventricular apex 
than the previous one. Toward the apex, where no clamp had 
been applied, placement of the suture line was continued in a 
similar manner across the unapposed ventricular walls to ex- 



Fig. 4.~A. posteroanlerior toentBenogram 10 weeks after resection of 
left ventricular aneurysm. Note reduction in over-all heart size as well 
as change in contour, S, right anterior oblique roentgenogram obtained 
at same time as A. 


dude this portion of the base of the aneurysmal sac as well. 
After completion of the suture line, the two ends of the heavy 
continuous basting stitch were drawn taut. This had the effect 
of approximating the partially fibrosed ventricular tissue at the 
base of the sac in an apicobasal line. A similarly placed in¬ 
terrupted mattress suture was applied at both extremities of the 
line of myocardial approximation. After tying these sutures. 










918 ventriculoplasty-likoff and bailey 

each was attached securely to the appropriate end of the con¬ 
tinuous basting stitch, fixing the latter in position permanently. 

A second row of interrupted mattress sutures was applied 
slightly distal to the first (nearer to the damp). Each of these 
also was made 1 cc. in width. The occluding clamp was re¬ 
moved from the heart wall, and the sac progressively was cut 
away, beginning at the ventricular apex and at a distance of 
one centimeter from the row of interrupted sutures. As the line 



Fig. 5.—Resection of left ventricular aneurysm. A, appearance of 
anterolateral left ventricular aneurysm before commencement of surgery. 
S, artist’s drawing superimposed upon photograph of a typical specimen 
showing representation of surgery. 


of excision was extended, the edges of the created myocardial 
defect were approximated methodically with a continuous run¬ 
ning suture, also of no. 2 braided silk on a curved Atraumatic 
needle (fig, 5A and B and fig. 6). In the upper one-third of the 
suture line, well-attached, partially organized thrombotic ma¬ 
terial was found. This was extracted as completely as possible 
from between the stitches before approximating the lips of the 
wound with the continuous running suture. It is possible that 
some residual organized thrombotic material was left attached 
to the internal aspect of the line of ventricular repair. 

After excision of the' aneurysm had been completed, the peri¬ 
cardium was repaired as well as possible, leaving a drainage 
opening posteriorly and dependently. The pericardium and 
pleura were flushed with sodium chloride solution. The latter 
was drained with a 26 F. urethral catheter in which extra per¬ 
forations had been cut. This was inserted through a stab wound 
placed in the left posterior axillary line, in the eighth intercostal 



Fig. 6.—Appearance of the heart after completion of surgery. 


space. Simple water-seal drainage was employed. The sixth and 
seventh ribs were approximated with four pencostal sutures of 
double no. 2 chromicized absorbable surgical suture. The skin 
was closed with continuous no. 32 stainless steel wire suture. 

The patient stood the procedure well but received 1,500 cc. 
of whole blood (citrated) during the operation. He reacted 
promptly and was in good condition at the time of return to his 
bed. The postoperative surgical course was uneventful, the drain¬ 
age tube Ling removed within 48 hours and the sutures on the 
12th postoperative day. 


3.A.M.A., July 16 , 1955 


-ru ' - painoiogicai report was 

made. The specimen measures 5 by 7 cm. in its major diameters 
It IS ovoid in outline. The endocardium is thickened and covered 
with thrombi over one-third of its length. The epicardium pre¬ 
sents several small adhesions. Microscopic examination of sec- 
tions reveals that the structure of the wall, of the ventricle is 
attached to an yanking blood clot. The endocardium exhibits 
diftuse fibrosis. The myocardium shows diffuse fibrosis and focal 
scarring. A diagnosis was made of endocardial fibrosis of the 
ventricular wall, with an attached blood clot (mural thrombosis) 
(fig. 7A and B). ’ 


COMMENT 

The presence of ventricular aneurysm may imply 
markedly limited life expectancy and the threat of further 
significant complications. These facts have been recog- 



Fig. 7.~A, photograph of resected ventricular aneurysm specimen. B, 
photomicrograph of cross section of resected aneurysm. Note persistence 
of some muscular fibers as well as extensive fibrosis and mural thrombosis. 


:ed clinically for a considerable period of time. In their 
new of the subject matter, Schlicter, Heherstem, and 
itz® have emphasized a prophylactic therapeutic ap- 
aach to the problem designed to combat the apparent 
dency toward aneurysmal development following large 
insmural infarctions in those patients who have had a 
jrtened period of bed rest. They likewise have stressed 
j importance of anticoagulant therapy, because of the 
iquent coexistence of mural thrombosis with myo- 
rdial infarction and ventricular aneurysm, and have re¬ 
rated the need for vigorous measures to counteract 
ngestive heart failure when it occurs. 

We propose that, under certain conditions, the success- 
1 removal of a ventricular aneurysm is a reasonable 
rgical procedure capable of correcting those abnor- 
alities of heart function that are a direct result of me 
Sion. Furthermore, the present report suggests that 
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this method of therapy is possible and beneficial, even 
when symptoms are advanced and progressive and can¬ 
not he properly altered by vigorous medical measures. 

The likelihood that ventricular aneurysm plays an im¬ 
portant, if not an independent, role in the development of 
congestive heart failure is strongly suggested by the ex¬ 
periences with the present patient. Although no defini¬ 
tive measure was applied during surgery to alter the basic 
and severe underlying coronary arterial disease, the man¬ 
ifestations of a failing myocardium, dyspnea, edema, and 
gallop rhythm were clearly and beneficially altered by the 
operation. It appears reasonable to relate this accom¬ 
plishment to the correction of the pathophysiological ef¬ 
fects resulting from the myocardial aneurysm. 

Theoretically, this lesion may adversely influence 
cardiac function by one or a combination of means. The 
actual mass of effective cardiac tissue is reduced by the 
presence of the aneurysmal sac that consists mainly of 
fibrotic fibers. The paradoxical expansion of that area 
of the heart that is involved occurs because the pouch re¬ 
ceives an indeterminate portion of the left ventricular 
output during systole. Depending somewhat upon the 
size of the aneurysm, the circulatory dynamics simulate 
those of mitral insufficiency, a condition in which a por¬ 
tion of the left ventricular systolic output is lost into the 
left atrium. During diastole this blood is returned to the 
ventricle from’ the aneurysmal pouch, and thus to a vary¬ 
ing degree the pathophysiological effect of aortic insuffi¬ 
ciency is duplicated. Finally, the ballooning and out¬ 
pouching of the aneurysm actually may exercise a stretch¬ 
ing effect upon adjacent portions of the myocardium dur¬ 
ing systole and may contribute to an abnormal, ineffec¬ 
tual ventricular dilatation. When such events occur in a 
heart already depleted in reserve by chronic coronary 
artery disease, the tendency toward the development of 
cardiac failure becomes great. Burch and co-workers 
have shown mathematically the progressive and ulti¬ 
mately overwhelming increase in the work requirements 
of a ventricle as it undergoes simple progressive sym¬ 
metrical enlargement. The asymmetrical and often 
marked enlargement of the left ventricular chamber that 
results from an aneurysm and the induced compensatory 
dilatation must be at least equally deleterious. 

It is interesting to speculate on the genesis of gallop 
rhythm in myocardial aneurysm on the basis of the pres¬ 
ent experience. This auscultatory finding has been rec¬ 
ognized as an important sign in ventricular aneurysm as 
well as in heart failure. Immediately after surgery, in our 
patient, gallop was no longer noted, and It recurred only 
intermittently for the next few days, after which time it 
did not return. The prompt.disappearance of the rhythm 
suggests that its genesis may be related to dilatation of 
the left ventricular chamber rather than to the other 
factors concerned with the dynamics of heart failure. 

The electrocardiographic changes following surgery 
arc those that might logically be expected following the 
removal of nonconducting ischemic and fibrotic tissue. 
The pattern of myocardial injury that persisted unques¬ 
tionably was produced by those areas of disease that were 
adjacent to but not involved in the actual aneurysmal 
formation. No new myocardial injury could be demon¬ 
strated as the result of the surgery. 
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Successful excision of a myocardial aneurysm must 
restore the continuity of the left ventricle and assure as 
efficient a functioning chamber as the basic coronary 
artery disease permits. Certain of the physical charac¬ 
teristics of a cardiac aneurysm make this possible. Ex¬ 
amination of a typical pathological specimen reveals that 
the base is the thickest portion of the aneurysmal pouch, 
providing an ideal type of tissue for the placement and 
fixation of sutures to approximate the edges of the di¬ 
vided myocardial tissue. Furthermore, the over-all vas¬ 
cularity at the junction of the base of the sac with the 
true ventricular wall is reduced sufficiently to facilitate 
extensive incision into the myocardium. 

The present technique is applicable without seriously 
compromising the size of the ventricular lumen even 
when the aneurysm is of considerable size. In those criti¬ 
cal instances when the pouch is unusually large, a sub¬ 
total resection of the sac might be performed with preser¬ 
vation of a portion of the rigid basal tissue. Although a 
portion of the aneurysm then would remain, the thick¬ 
ened tissue would tend greatly to restrain further para¬ 
doxical movement of the ventricular wall. It is possible 
to allow for the contingency that would arise should the 
base of a papillary muscle be attached within the area re¬ 
quiring resection. While this is an unlikely event, it may 
arise when the infarct is anterolateral and large. There is 
no reason why the stump of such a divided papillary 
muscle should not be reattached by suturing it within the 
reparative proxiraating myocardial suture line. Such re¬ 
pairs heal well in experimental animals. 

There remain for discussion those considerations con¬ 
cerned with the proper indications for this type of surgi¬ 
cal interference. Obviously patients who have ventricular 
aneurysms that result in significant clinical manifesta¬ 
tions are extremely ill from an actual as well as from a 
prognostic standpoint. From the limited experience to 
date, it is evident that it is possible to remove a cardiac 
aneurysm in the face of persistent and progressive signs 
and symptoms of a failing myocardium. This practice 
has limited merit, involving significant risks that are to 
be countenanced only because of the dynamic threat to 
life that is posed by the continuing disease. It is more 
reasonable to suggest that, because of the unvarying ten¬ 
dency toward circulatory deterioration and the threat to 
life inherent in the existence of a ventricular aneurysm of 
appreciable size in spite of the most excellent medical 
attention, surgical removal be considered when the lesion 
is accessible and before serious manifestations develop. 

SUMMARY 

In a patient with myocardial infarction successful ex¬ 
cision of a large ventricular aneurysm resulting from the 
infarction was done. The removal of the aneurysmal 
pouch resulted in the correction of congestive heart fail¬ 
ure and the continuing pain of coronary artery insuffi¬ 
ciency. It is reasoned that future thromboembolic issue 
occurring as the result of the aneurysm will likewise be 
avoided. Certain of the physical characteristics of ven- 


11. Burch, G. E.; Ray, C. T., and Cronvich, J. A.: The George Fahr 
Lecture: Certain MechanicaJ Peculiarities of the Human Cardiac Pump 
in Normal and Diseased States, Circulation 5; 504, 1952* 
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tricular aneurysm permit excision without undue blood 
OSS or compromise of the size or continuity of the left 
ventricle. In view of the natural history of myocardial 
aneurysm, it is suggested that excision be contemplated 
prior to the development of the serious consequences of 
that lesion. 

249 N. Broad St. (7) (Dr. Bailey). 
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SIMPLE POLYETHYLENE CATHETER FOR 
OPERATIVE CHOLANGIOGRAPHY 

Loin's H. Block, M.D. 
and 

Theodore L. Orloff, M.D., Philadelphia 


Among the methods recommended to aid in the deci¬ 
sion of whether or not to open the common bile duct is 
the operative cholangiogram.^ An increasing number of 
surgeons have adopted operative cholangiography as a 
routine in all cholecystectomies. In the past several years 
since we have been performing operative cholangiog¬ 
raphy, using the cystic duct, we have felt that it has ob¬ 
viated the necessity of opening many common ducts as 
well as induced us to open others that would not other¬ 
wise have been explored. If the procedure accomplished 
nothing other than to relieve the surgeon of the necessity 
for further search for calculi after he has recovered 
enough to explain all defects visualized on the x-ray film, 
it would be well worth the time spent in performing the 
study. 

Of the various techniques advocated for the perform¬ 
ance of the cholangiogram, we do not care for the direct 
puncture of the common duct because of the leakage of 
bile this generally causes. This procedure also subjects 
the surgeon to undesirable x-ray exposure. Injection by 
means of needle puncture into the cystic duct (see figure, 
A) eliminates the former objection but introduces the 
possibility of extraductal injection and extravasation of 
opaque mediums. Injection through a T-tube usually 
partially obscures and distorts the common duct (see fig¬ 
ure, B). We, consequently, prefer to make the injection 
through a catheter inserted in the cystic duct (see figure, 
C). Ureteral catheters and polyethylene tubing have been 
used for this purpose, but two difficulties have been en¬ 
countered with this technique. After inserting the cathe¬ 
ter, and prior to the injection, the catheter is apt to slip 
out of the duct, particularly when the packs are removed. 


Vrom the departments of surgery and radiology, Albert Einstein Medi- 
caV Center, Northern Division. 

r. fn) Hight, D., and Lingley, J. R.t Value of Cholangiograms During 
Biliary-Tract Surgery, New England J. Med. 246 : 761-765 (May 15) 1952. 
.(b) Cotte, G.t Sur I’exploration radiologique des votes biliair^ avec 
injection dc lipiodol aprfes choldcystostomie ou choledocotomie, « 

m(-m. Soc. nat de chit. 55:863-871 (June 22) 1929. (c) Mixter, G. G.; 
Hermanson, L., and Sega), A. L.: Operative Cholangiography: Evaluation 
0(406 Cases, Ann. Surg. 134:346-350 (Sept.) 1951. 
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In order to avoid this difficulty, there is a tendency to 
thread long segments of the catheter into the common 
duct and, on occasion, the catheter has slipped into the 
duodenum so that the common bile duct was not visual¬ 
ized on the x-ray film. Others have reported the latter 
as one of the common causes of unsatisfactory cholangio¬ 
gram. We have recently adopted a method of preparing 
polyethylene tubing to form a cuff just behind the tip 
for the purpose of tying the tubing in place more securely 
and to prevent both of the previous technical errors. 


materials 

Segments of polyethylene tubing 2 to 3 ft. long are 
used. The long lengths are used to permit the surgeon to 
stay well away from the x-ray field during the injection. 
Two sizes of tubing are satisfactory—Clay-Adams PE 50 
and PE 60 (outside diameters 0.965 and 1.22 mm. respec¬ 
tively). The end of the tubing is threaded over a straight 
pin, needle, or stylette. The polyethylene is softened by 
holding it about one-half inch above a match or lighter 
flame while revolving it between the fingers. It is then 
grasped between the thumb and index fingers of both 
hands, about 1 to 2 cm. behind the tip, and a 2 to 3 mm. 



Cholangiograms. A, by means of a needle puncture into the cystic 
duct, with the distortion of common duct due to the needle. D, through a 
T-tube. C, through a catheter inserted in the cystic duct. The pancreatic 
duct is partially outlined. 


segment of the tubing is telescoped on the pin. This builds 
up a ridge of polyethylene while the pin or stylette pre¬ 
serves the integrity of the lumen. If the ridge of poly¬ 
ethylene is too high or irregular, it may be smoothed 
down by gently rolling it between the fingers while it is 
still soft. The stylette is removed after the tubing cools. 
The catheter is sterilized by immersion in 1:1,000 solution 
ofbenzaikonium (Zephiran^ chloride for 24 hours. After 
use, the tubing may be discarded or, if desired, may be 
rinsed and resterilized in the solution of benzalkonium 
chloride for further use. 

technique of cholangiography 
A well-padded wooden cassette holder, which can be 
constructed very simply out of plywood, is placed be¬ 
neath the patient before anesthesia is begun. It is cen¬ 
tered at the approximate level of the common bile duct. 
We have found it helpful to tilt the patient slightly toward 
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the right by raising the left shoulder and hip on folded 
blankets. This tends to project the extrahepatic biliary 
system away from the spine. After the cystic and com¬ 
mon ducts are dissected out, a ligature is placed around 
the cystic duct at its junction with the gallbladder, to 
prevent escape of bile and gravel when the duct is opened. 
A second ligature is looped around the cystic duct 
closer to the common duct but is not tied down. A trans¬ 
verse opening is then made in the cystic duct through 
about one-half its thickness by a scissors or knife, and 
the previously prepared tube is threaded distally toward 
the common duct until the ridge is beyond the second 
ligature. This ligature is then tied down snugly over the 
tube but not tightly enough to compress it. The tube is 
pulled back till the ridge stops at the ligature. Air bub¬ 
bles will be avoided by filling the tubing with saline solu¬ 
tion before inserting it into the duct. 

All packs and instruments are removed. (If the wound 
drapes have been sewed to the skin edges rather than 
fixed with towel clips, the necessity of removing the clips 
at this point is obviated.) The wound is covered by a 
sterile towel or sheet and the x-ray unit positioned. When 
the common duct is of normal caliber, 5 to 8 cc. of 35% 
iodopyracet (Diodrast) compound are then injected 
slowly. The number of cubic centimeters of iodopyracet 
is increased accordingly where the common duct is di¬ 
lated. Just prior to completion of the injection the 
anesthetist stops the patient’s respiration. When the in¬ 
jection is completed an exposure is made. The film is 
changed and a second exposure made after the injection 
of several additional cubic centimeters of iodopyracet 
compound. While the films are being developed, the op¬ 
eration proceeds. By the time the cholecystectomy is 
finished, the films will be available. The decision may 
then be made whether to perform a choledochotomy. 

COMMENT 

Performed in the preceding manner, operative chol¬ 
angiography has proved to be a consistently valuable ad¬ 
junct to safe, thorough biliary tract surgery. The tubing 
used as described avoids the pitfalls of accidentally pull¬ 
ing the catheter out of the duct, and/or in an effort to 
avoid this, inserting the catheter into the duodenum. The 
procedure adds but 5 or 10 minutes to the routine chole¬ 
cystectomy. In exchange for this small expenditure of 
time and effort, the surgeon has the advantage of avoid¬ 
ing many negative choledochotomies. Information can 
be obtained not only as to the presence or absence of 
common duct calculi, but also, frequently, the number 
and location of calculi present, thus aiding in complete 
removal of stones if choledocholithotomy^ is performed. 

SUMMARY 

By the use of a polyethylene catheter prepared with a 
ridge behind the tip most of the common causes of un¬ 
satisfactory operative cholangiography are eliminated. 
These catheters may be prepared easily from readily ob¬ 
tainable materials. 

1351 Tabor Rd. (Dr. Block). 
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GENITOURINARY TRACT SCREENING AS A 
ROUTINE PROCEDURE IN 
ANGIOCARDIOGRAPHY 

John W. Lawlah, M.D. 

John B. Johnson, M.D. 
and 

Audrey I. Fairley, B.S., Washinglori, D. C. 

In routine intravenous pyelography, with 20 ml. of 
35% iodopyracet (Diodrast) compound, reasonably 
good visualization of the renal calyces, ureters, and 
bladder is obtained, provided the concentration power 
of the kidneys is still good. In routine angiocardiography, 
a larger quantity of a more concentrated iodopyracet 
compound is regularly administered intravenously (40 
to 50 ml. of 70% iodopyracet). We thought that it might 
be of interest to obtain one or more kidney-ureter-bladder 
films following angiocardiography, since an adequate 
amount of contrast material had already been injected 
intravenously. Such a procedure involves no additional 
hazard to the patient and little additional expense. This 
method of urinary tract screening has been used in the 
last 70 patients studied by angiocardiography in our 
laboratory. Kidney-ureter-bladder films were taken in 
these subjects at 5 to 15 minutes following angiocardiog¬ 
raphy. Patients with a variety of cardiorespiratory dis¬ 
eases, both congenital and acquired, were included in the 
study. Whenever distinct or suggestive abnormalities of 
the urinary tract were discovered by this routine screen¬ 
ing procedure, the patient was referred to the genitouri¬ 
nary service for further study. 

RESULTS 

It was with some surprise and of some importance that 
10% of the patients studied showed some type of urinary 
tract abnormality. The following abnormal findings were 
discovered in patients not previously known to have 
genitourinary tract disorders: bilateral ptosis of kidneys 
(marked), marked atony of right ureter with dilatation, 
bilateral pelvic kidneys (see figure. A), hydronephrosis 
(two cases), unilateral movable kidney, and congenital 
bladder neck obstruction (see figure, B). 

Two of these cases will be cited in more detail. One 
of these patients was a 15-year-old youth who had been 
followed in local hospital clinics since infancy with a 
diagnosis of massive atelectasis or congenital absence of 
one lung. Angiocardiographic studies revealed evidence 
of congenital absence of the left lung, but in addition an 
unsuspected finding was the presence of bilateral pelvic 
kidneys.^ This abnormality was asymptomatic (see fig¬ 
ure, A ). The second case was that of a 65-year-old male, 
referred to the laboratory for evaluation of vascular 
changes in chronic cystic disease of the lungs, hyperten¬ 
sion, and heart failure. No genitourinary abnormality was 
suspected. The kidney-meter-bladder film taken 15 min- 


From the Cardiovascular Research Laboratory, Freedmen’s Hospital, 
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utes after angiocardiography revealed dilatation of the 
pelvis of each kidney and both ureters. The patient was 
referred to the genitourinary service, where a careful 
evaluation revealed findings diagnostic of congenital 
bladder neck obstruction. Retrograde studies demon¬ 
strated a large bladder with multiple diverticula, two 
of which were located at the site of entrance of the right 
and left ureters, respectively, so that the ureteral orifices 
could not be located through the cystoscope. The figure, 
B, demonstrates the multiple diverticula springing from 
the bladder, which is distended with dye injected through 
a catheter into the bladder following cystoscopy. 

It is of interest that in none of these cases referred for 
angiocardiography, did the referring physician suspect 




anteroposterior film of P^is^of JS-year-o^dJ^oj. 10 n^ter 

■avenous administration calyces of both kidneys in pelvic 

J-‘-t had a congenita, biadder neck 

struction. 


anv abnormality of the genitourinary tract. Without this 
routine visualization of the urinary tract following angio¬ 
cardiography, most of these abnormalities would still 
undiscove^red. In several instances, the patients hea 
as a whole was affected by the urinary tract disorder 
This detection of urinary tract pathology m 7 of 70 
patients is significant and more than justifies ^hi^dded 
feature in the evaluation of the patient as a whole I 
seems important, therefore, that since kidney 
tion is accomplished as a by-product of 
graphic studies, patients should have the benefit of 


kidney-ureter-bladder film of the abdomen as a routine 
screening procedure in connection with angiocardiog¬ 
raphy. 


CLINICAL DETECTION OF “PULSATING” LIVER 


Salvatore M. Sancetta, M.D., Cleveland 

To determine by palpation whether a pulsating liver 
is due to tricuspid insufficiency, to the impact of the 
contracting right ventricle, or to the expanding sub- 
diaphragmatic aorta is often difficult. Current textbooks 
on physical diagnosis present no accurate method for 
differentiating these liver pulsations, other than the state¬ 
ment that both are systolic in timing and the examiner 
must be able to grasp the liver in order to appreciate 
actual expansion of the organ. In many instances the 
anatomy of the abdominal wall and its contents renders 
this maneuver impractical and, as will be shown, not even 
necessary. 
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4 ionic nressure pulse (above) and hepatic venous pulse (below) 
in n„m., dog. B. Sl” ” 

loe with tricuspid insufficiency. Time interval 0.02 second ("O'? 

M.: Circulation Res. 1:256, 1953. Reproduced by permission of 

blishers). 

In the course of an investigation of the liver m 
Drmal dogs, pressure pulses were recorded dir c y 
om the lumen of the hepatic veins through ^^rass can- 
ala with the use of Gregg optical manometers for 
gistration.^ A of the figure shows the aortic pressure 
alse above and the hepatic venous pulse below, siinul- 
neously inscribed. As may be noted m the hepatic piff , 
lere is a constant positive presystohc wave (a), whi 
due to right atrial contraction. This pulsation canno 
= manually felt either by directly grasping the expose 
ver in dogs or by external grasping of an enlarpd live 
, man although in the latter situation a similar wave 
lav be recorde^d by the external application of a linear 

below) pressure pulses, the le tter r 

From the Department of Medicine. Western Reserve University, a 

SSr 
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hepatic vein, following the production of tricuspid insuffi¬ 
ciency. A second positive wave (y), which appears late 
in systole and does not return to the baseline untd the 
onset of ventricular diastole, is inscribed in the hepatic 
pulse tracing. A similar wave has been recorded by 
Luisada * by the application of a linear microphone over 
the right hypochondrium in clinical instances of expan¬ 
sile, pulsating livers. As demonstrated in B of the figure, 
Luisada points out that this pulsation occurs late in 
systole, and he recommends the use of such a recording 
device for the detection of the expansile liver pulsation. 

In the majority of instances, simple physical examina¬ 
tion is sufficient to make the correct diagnosis. This is 
based on the fact that the expansile hepatic pulsation 
due to tricuspid regurgitation occurs late in systole, 
whereas the pulsations transmitted directly by impact 
from the contracting ventricle or the subdiaphragmatic 
aorta occur synchronously with the onset of systole. In 
addition, the transmission times of the arterial systolic 
pressure waves to the carotid and the subdiaphragmatic 
aorta are virtually identical. The fingers of one hand are 
placed on a carotid artery, while the other hand presses 
gently upon the enlarged liver. If the pulsations are trans¬ 
mitted by a ventricular or aortic impact, both carotid 
and hepatic pulsations are felt to occur simultaneously; 
if due to tricuspid insufficiency, the hepatic pulsation is 
felt after the carotid pulsation, imparting a see-saw 
sensation to the examining fingers. In instances where 
both impact and regurgitant pulsations have been present, 
either a double pulsation or an excessively prolonged 
"fusion” pulsation extending throughout the entire sys¬ 
tolic phase has been noted. 

The accuracy of this simple procedure in establishing 
a diagnosis of expansile, pulsating liver due to tricuspid 
insufficiency has been checked by recording character¬ 
istic insufficiency pressure curves from the right atrium 
during cardiac catheterization in man and by postmortem 
examination. 

3395 Scranfon Rd. 


Fungus Infection of the Feet.—Pathogenic fungi are readilj 
shed from the feet of many individuals with and without clini 
cally active fungous disease of the feet. Persons clinically fre< 
from fungous disease of the feet often—and perhaps usually— 
harbor pathogenic fungi on their feet, even if they cannot bs 
detected in one or more careful clinical and mycologic exami¬ 
nations. Attempts to induce acute attacks—or at least som< 
evidence of clinical fungous disease of the feet in 45 subjects 
mycologically free from the disease, by deliberate exposure tc 
masses of pathogenic fungi in foot baths have been entirely un 
successful. Not a single instance of fungous disease occurrec 
within SIX weeks after exposure, although during this period fung 
were found one or more times on the feet of 60% of the exposec 
subjects. The ready transmission of fungi from the exposed fee 
to the unexposed "control" feet was demonstrated. . . . Exoge 
nous exposure to fungi in swimming pools, shower stalls, bath 
rooms, etc., piays a minor or negligible role in eliciting acuti 
att.icks of fungous infections of the feet.... It is the decreasec 
resistance of the skin of the human host with a resultant acu 
vation of the pathogenic fungi, previously lying dormant a; 
opportunists on the patients' own feet which is usually respon 
^Me for such attacks._R. L. Baer, M.D.; S. A. Rosenthal 
Ph.D.; Hyman Rogachefsky, M.D., and J. Z. Litt, M.D., Newe 
Studies on the Epidemiology of Fungous Infections of the Feel 
Amcricon Journal of Public Health, June, 1955. 
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PRESENTATION OF CASE 
Horace M. Frazier, M.D., Chicago 

A 41-year-old woman was hospitalized on Nov. 11, 
1954, because of purpuric hemorrhages that had ap¬ 
peared after inconspicuous injuries for two years. In 
February, 1954, she felt weak and had exertional dysp¬ 
nea. One month prior to admission the family physician 
found her blood pressure to be 200/100 mm. Hg, al¬ 
though it had previously been normal. Subsequent ex¬ 
aminations showed a labile blood pressure. She had 
noted no change in her average weight, body contour, 
hair distribution, or libido. Her friends had commented 
that her face appeared swollen and her abdomen protu¬ 
berant. Amenorrhea had been present for four months. 
Her menses had been irregular for many months before 
the amenorrhea. The history indicated that in August, 



Fig. 1.—Smaller left adrenal and the tumor in the right gland. 


1953, a' diagnosis of glaucoma of the left eye was made 
and pilocarpine was prescribed. Subsequently, periods 
of weakness and light headaches developed. 

Physical Examination .—On admission the patient re¬ 
vealed no acute distress, a round face, and moderate 
obesity of the face, neck, and trunk. Large ecchymoses 
were observed in the right lateral thorax, thighs, and legs. 
There was slight cardiomegaly, a question of a “buffalo 
hump,” increased hair on the face, neck and anterior 
portion of the chest, and striae gravidarum. The blood 
pressure was 200/105 mm. Hg. The spleen was not 
palpable, and the clitoris was not enlarged. 

Laboratory Findings. — The leukocyte count was 
10,900 per cubic millimeter, and the hemoglobin level 
was 15 gm. per 100 cc. The blood urea was 44 mg. per 
100 cc., and urea clearance was 50% of normal. The 
urine gave a 2 -f- reaction for albumin. The urinary 
sediment showed two to three granular casts per low- 
power field and two to five leukocytes per high-power 
field. The serum calcium, phosphorus, and protein levels 
were normal, as were the liver function studies. The 


From ihc Depanment of Paihology, Uni>crsity of Chicago. Clinical 
Fcuovn' of the American Cancer Society, Inc. 
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stools gave a 1 to 4 -|- positive test for occult blood. The 
platelet count varied between 60,000 and 75,000 per 
cubic millimeter. The dextrose tolerance test gave a 
diabetic type of curve. Results of the direct Coombs test, 
osmotic fragility test, and four blood smears for L. E. 
cells were negative. Results of tests for urinary corti- 



.J m ^ rr - --- 

Fig. 2 .-Photomicrograph (X 130) showing the adrenal cortical adenoma 
vith at least two types of cells. 

'Oids and 17 -ketosteroids were normal. The platelet ag- 

Tlutinins and leukoagglutinins were normal. 

grams of the skull were normal, and no osteoporosis o 

he skeleton was observed. 

Course -On the 3rd hospital day the ^og obm 

and potassium 1C „iinical diagnoses were; (1) 

hospital day. The final c me renal dis- 

adrenal cortical hyperfunction, ( ) P tmrnura 

eX (3) idiopathic hmolytic anem.a, and (4) purpura 

with gastrointestinal bleeding. 

anatomic diagnosis 

The obese body measured 62 in. (157.48 cm.) m 
The ones y /-ao 8 ke ) and showed lto2 + 

length, weighed 1341b. ( ‘ ’jr- Purpuric areas 

pitting edema of the lower ^ abdomen, and 

iaiEHErsnr** 


pleural cavities together contained 500 cc. of clear amber 
fluid. The right adrenal gland was enlarged, weighing 
21 gm. It was deformed by an oval, subcapsular, dis¬ 
tinctly circumscribed tumor that' measured 3 by 2 by 2 
cm. (fig, 1). Its mottled external color varied from dark 
brown to golden yellow. The texture varied from firm to 
soft. On the cut surface the mottling was more pro¬ 
nounced, and numerous small, golden yellow areas were ‘ 
seen. Histologically this tumor was a benign adrenal 
cortical adenoma composed chiefly of (1) large poly¬ 
hedral foamy lipid-rich cells, (2) smaller eosinophilic 
cells, and (3) eosinophilic cells with dark brown pigment 
in the cytoplasm (fig. 2). The cells were arranged in 
small bodies and cords supported by a delicate fibrovas- 
cular stroma. Prominent thickening and hyalinization of 
their wall and platelet thrombosis was observed in some 
of the arterioles and arteries within the tumor. The por¬ 
tion of the right gland not involved by tumor, as well as 
the left adrenal (4 gm.), showed a lipid-poor glomerular 
zone that was distinguished with difficulty from an 
equally lipid-poor outer fascicular zone, a lipid-rich inner 
zona fasciculata, and an apparently absent reticular zone. 
The medulla showed invasion by cortex at some points. 
The arteries in these parts of the glands showed less scle¬ 
rosis than those within the tumor. Each kidney weighed 
175 gm. and showed the thrombonecrosis, fibrinoid ne¬ 
crosis, and hyalinization of many glomeruli and arterioles 
characteristic of malignant hypertension (fig. 3). The 


o (P 







kidney. 

moderately hypertrophied heart 

local scarring olra^ - 

cent infarcts were seen, in The solenic and pan- 
subtly sclerotic sciic 

S;:s:SSn;1h:::t the adrenals and 
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but without thrombosis or necrosis. The aorta showed a 
shght atherosclerosis. The lumbar bone marrow grossly 
appeared dark red, and histologically increased erythroid 
hematopoiesis was observed. The spleen showed sli^t 
hematopoiesis, scattered hemosiderophages, and hyaline 
centers in some of the Malpighian bodies. The lungs 
weighed 280 and 210 gm. and showed clusters of alveolar 
hemosiderophages and an occasional recent small hemor¬ 
rhage. Evidences of other hemorrhages were found in 
the small and large intestine and in the bladder. 

The findings indicated a functioning adrenal cortical 
adenoma and death from malignant arteriolar nephro¬ 
sclerosis. The miniature myocardial infarcts resembled 
those seen in patients with a greatly depressed blood 
pressure in the presence of sclerotic coronary arteries. 
The effusions into the serous cavities conform to these 
findings. There were evidences of a moderate hemor¬ 
rhagic purpura; their relationship to the adrenal cortical 
hyperfunction is obscure. The associated findings in¬ 
cluded hydropericardium, bilateral hydrothorax, and 
slight fatty changes in the liver. 


COMMENT 

Gilbert H. Marquardt, M.D., Chicago 

Adrenal cortical syndrome, pituitary basophilism, and 
Cushing’s syndrome (adrenal cortical hyperfunction) are 
terms that are used synonymously. A hyperfunctioning 
of the basophilic elements in the anterior lobe allegedly 
causes the syndrome. Autopsy examinations in this 
syndrome may show adrenal tumors only, bilateral or 
unilateral; bilateral or unilateral hyperplasia of the adre¬ 
nals; pituitary basophilic tumor only; or combined pitui¬ 
tary and adrenal lesions characterized by neither pi¬ 
tuitary nor adrenal changes. Thymic tumors associated 
with adrenal cortical changes have also been reported in 
this syndrome. The role of the pituitary in this syndrome 
is uncertain. The hyaline degeneration of the basophilic 
cells of the anterior lobe (Crooke’s changes) may be the 
effect rather than the cause of the syndrome. 

Signs and symptoms of adrenal cortical disease are well 
defined and should suggest diagnostic tests and perhaps 
surgical investigation to the clinician. Obesity of the face, 
neck, and trunk is suggestive when combined with a pro¬ 
tuberant abdomen and thin, weak-looking extremities. 
The face becomes rounded and fat and tends to obscure 
the ears. An increase in the interscapular fat is often 
present the so-called buffalo hump. Wide, purplish 
striae occur on the abdomen and occasionally on the 
back and arms. The skin otherwise may be atrophied and 
show a loss of normal tone. Osteoporosis is commonly 
present although it was not noted in this case. This find¬ 
ing is usually apparent on x-ray examination of the skel¬ 
eton. Hirsutism of the male type is common but usually 
less marked than jn adrenal virilism. The women patients 
usually resort to shaving, and hair begins to grow in usu¬ 
ally nonhair)’ areas. A small group of men with this 
syndrome develop feminizing signs such as gynecomastia 
a^ genital atrophy. This latter group usually show ex¬ 


cessive estrogens in the urine. Amenorrhea in women is 
common. In this regard arrhenoblastomas must be borne 
in mind, especially when masculinization is marked. 

Hypertension is often present and is likely to be of a 
labile or paroxysmal type. This symptom must be dif¬ 
ferentiated from essential or mahgnant hypertension. In 
this case the relationship to the renal disease is of great 
interest. I would assume that the syndrome hastened the 
renal destruction. The hyalinizatibn of the glomeruli in 
this case suggests preexisting chronic nephritis. Diabetes 
in this case is of the type usually associated with the 
adrenal cortical syndrome. In most cases it is . more 
severe. Purpuric lesions are common, but the relation¬ 
ship to the syndrome is obscure as stated by Dr. Frazier. 
This condition probably accounted for much of the blood 
loss in addition to the collections of hemosiderophages. 
The coexistence of the above findings would suggest the 
possibility of adrenal cortical lesions. Study of the renal 
regions by retrograde pyelography may reveal abnormal¬ 
ities. Air injections into the perirenal areas may outline 
a tumor if it is of demonstrable size or may show the kid¬ 
ney to be displaced downward. Increased 17-ketosteroid 
excretion in the urine may help to make the diagnosis. 
(In this case the determinations gave normal values.) 
In patients with pure hyperplasia, values may be in¬ 
creased, but in those with tumors, low or normal values 
are common. When the 17-ketosteroids are normal, 
help may be obtained by finding an increase in the output 
of dehydroisoandrosterone. Such a finding recently led 
to a substantiated diagnosis by Conn. The treatment of 
this syndrome is surgical. If a tumor of hyperplastic 
glands are removed there is likely to be atrophy of the 
contralateral or remaining tissue. Therefore one must be 
prepared to treat these patients preoperatively and post- 
operatively as if they had Addison’s disease (adrenal 
cortical hypofunction). 

It is interesting to contemplate the results in this case 
if the adenoma had been removed fairly early. What ef¬ 
fect would the extirpation have on the kidneys and blood 
pressure? 


Payment of Death Claims.—^The death claims paid by the 
Metropolitan Life Insurance Company on Ordinary, Industrial, 
and Group Life insurance policies reached a new high of about 
$366,845,000 in 1954. . . . The cardiovascular-renal diseases 
accounted for death claim disbursements of . . . 56.3% of 
[this] total; two decades ago the corresponding proportion was 
33.5%. . . . Death claim payments on account of the malig¬ 
nant neoplasms (cancer and allied conditions) came to . . . 
19.4% of the total . . . compared with 12.2% of the total dis¬ 
bursements two decades earlier. Somewhat over S3 out of every 
S4 paid in claims last year were for deaths from the malignant 
neoplasms or from the cardiovascular-renal diseases. The in¬ 
creasing proportion of disbursements for these two groups of 
diseases reflects not only the reduction in mortality from the 
infectious diseases but also the growing proportion of the Com¬ 
pany s policyholders at the older ages. Claims on deaths from 
the infectious diseases have dropped sharply in the past two 
decades. Disbursements on account of tuberculosis, for ex¬ 
ample, decreased nearly 70% from 1934 to 1954, while the 

claim payments for all causes of death combined rose 140%_ 

$366,845,000 Paid in Death Claims in 1954, Metropolitan Life 
Insurance Company Statistical Bulletin, April, 1955. 
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HEMOGLOBINOMETRY 
GUEST EDITORIAL 
Israel Davidsohn, M.D. 

When one evaluates the relative merits of clinical labo¬ 
ratory tests, at least four desiderata are considered: (1) 
the accuracy of a single determination as compared with 
a known standard; (2) the reproducibility of a series of 
determinations when done by the same technician, by a 
group of technicians in the same laboratory, and by dif¬ 
ferent laboratories; (3) the speed from the point of view 
of availability in case of emergency; and (4) the simplicity 
of the procedure from the point of view of economy. It 
’has been stated^ that there is probably no procedure 
more commonly used in clinical laboratories than hemo- 
globinometry, and there are few that are less satisfactory 
in their results. The deficiencies may reside, in part, m 
inadequacies of the chosen method. In larger part, how¬ 
ever they result from manipulative errors in the measure¬ 
ment and processing of the samples of blood The latter 
involves questions of technical proficiency that am en¬ 
tirely within the control of the analyst himself. When, 
however, he converts his observations, such as gasome nc 
or photometric readings or measurements specific 
gravity, to grams of hemoglobin in 100 ml. of Wood he 
must Lpend upon his own calibration or a calibration 
supplied by an instrument maker. If a uniform hemog - 
bin^standard were available nationally and a smgle 
method of analysis were widely practiced, the 
laboratory would then have assurance not only that its 

clearly att?ibuted to technical and manipnlat.ve 

''"'Theie are at least three reasons why dcBning the litmts 
of Iccuracrta hemoglobin determinations would be de- 
‘sUable. F hst, the prevalent opinion m cir cles o 

for Use in HemoglobinomeUyt Prepared council. 

sciences, National 376 - 380 . 1955. 

the M. R. C. Grey-Wedge p. W.; Standardizing a 

3 Crosby, W. H.; Munn J. ^rmed Forces M. J. 5:693- 

MeLd for Ciinical Hemoglobinometry, U. S. Arme 

703, 1954. 


perienced hematologists Is that there must be a difference 
in value of at least 1 gm. of hemoglobin to be significant. 
On the other hand, many clinicians are disturbed when 
told that a change in the hemoglobin value of 0.2 gm. is 
not significant. It would be desirable to reconcile these 
differences so that clinicians may know when a true 
change in hemoglobin concentration has actually oc¬ 
curred, as opposed to a change due to expected variation 
of the method. Second, clinical pathologists need not ex¬ 
pect from their technicians a degree of accuracy that is' 
beyond the limits of inherent accuracy of the instruments' 
or methods employed in their laboratories. Finally, the 
standard of reproducibility will be different for one tech¬ 
nician and for a group of technicians in a single labora¬ 
tory. It will have to be different again when the results of 
two different laboratories are compared. The physician 
must recognize these facts, otherwise he may expect from 
the laboratory a degree of accuracy and reproducibility 
of hemoglobin determination that is greater than is pos¬ 
sible and justifiable. This is further complicated by the 
fact that, as a rule, the physician at the bedside is using 
a value obtained from the examination of a single sample 
and not multiple ones. Therefore, the physician must not 
consider as different two values that are within the range 


if reproducibility for the laboratory that he is using. 

The need for improvement of standardization of hemo¬ 
globin determinations has been recognized for some 
Ime. In 1941 the British Medical Research Council 
nstituted an extensive study of the problem of standard- 
zing hemoglobinometry and emerged with (a) a recom¬ 
mended analytical procedure, (b) a simple hemoglobin- 
?meter for general use, and (e) a certified national hemo- 
ffobin standard for distribution to cooperating labora¬ 
tories.- In the United States the initiative was taken by 
:he Army Medical Service Graduate School with a limited 
leld trial ® of a cyanmethemoglobin solution proposed by 
Dr. David L. Drabkin. The success of the Army plan so 
impressed the hematology study section of the National 
Institutes of Health that it requested the National Re¬ 
search Council to explore the possibility of establishing 
a national hemoglobin standard for general use through¬ 
out the country. 

To this end the National Academy of Sciences Na¬ 
tional Research Council established an ad hoc panel 
under the subcommittee on blood and 
of the division of medical sciences. This panel has sought 
the cooperation of the College of American Pathclog.st^^^ 
the American Society of Clinical Path^ogists, 
can Association of Blood Banks, the department of De- 
the Veterans Administration, the National Insti 
“es of Health, and the National Bnrean of Standards. 

maintained close Mson wUh the c„mm to 



,‘„„cU CanadSe panel gave serious constetnion 
the British plan but decided that, m respect to sim- 

icity and adaptability, the cyanmethemoglobin rnetho 

r A u -,7 tViP n s; Armv would be more suitable tor 
atel a^^Hnada. Among the forms 

^VemSSn well adapted to f 

oglobin has outstanding ,“rs when 

J solutions of this pigment are stable for year wn 
eserved at refrigerator temperatures. All forms 
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hemoglobin likely to be found in blood, with the excep¬ 
tion of sulfmethemoglobin, are quantitatively converted 
to cyanmethemoglobin upon the addition of a single re¬ 
agent. 

There should be no reluctance to employ this standard 
and reagent because they contain cyanide. The concen¬ 
tration of cyanide in the reagent that is proposed for use 
is only 52 mg. of potassium cyanide per hter. Its lethal 
dose for man approaches 4 liters.* Most clinical labora¬ 
tories use for the determination of uric acid a reapnt con¬ 
taining 50 gm. of this salt per liter. In view of this, and of 
the fact that laboratories of clinical pathology are dis¬ 
ciplined in the use of such dangerous materials as isotopes 
and virulent pathogens, it would seem that the handling of 
the proposed reagent constitutes a quite negligible hazard. 

The panel agreed to undertake a field trial of one year’s 
duration. It is now felt that the plans for this field trial 
have progressed to the point at which the participation of 
laboratories desiring to cooperate may be invited. The 
standards will be distributed without charge to clinical 
laboratories on application, provided they will agree to 
meet certain minimum requirements for participation. 
Details of the procedure for the determination of hemo¬ 
globin as cyanmethemoglobin, as well as details of the 
procedure for calibrating another method in terms of the 
cyanmethemoglobin standard, will be furnished with the 
standard. 

Distribution will be made to civilian laboratories 
chiefiy by the College of American Pathologists, 203 N. 
Wabash Ave., Chicago; to military and government 
laboratories by the Army Medical Service Graduate 
School, the Navy bureau of medicine and surgery, the 
Air Force Surgeon General’s Office, and the Veterans 
Administration; and to laboratories in Canada through 
the division on medical research. National Research 
Council, Ottawa, Canada. Cooperating laboratories are 
requested to apply to the distributing agency with which 
they are most closely associated. 

It would not be realistic to expect that the recommen¬ 
dations of the ad hoc panel wiU be universally accepted. 
However, it is expected that this definite step toward the 
improvement of clinical hemoglobinometry will be gen¬ 
erally received with the acclaim it deserves. 


PEPTIC ULCER IN CHILDREN 

Although peptic ulcer in children was at one time be¬ 
lieved to be a rare disease, in recent years it has been re¬ 
ported with increasing frequency in the medical liter¬ 
ature. In 1941 Bird and his associates * described 38 
cases of peptic ulcer in infants under 14 days of age; 
they found 26 duodenal and 12 gastric ulcers in this 
group, with the greatest incidence being in male infants. 
Using autopsy statistics as a basis for computation, 
Goldsberiy' = estimates there are about 50,000 cases of 
undiagnosed gastric ulcer in the pediatric population be¬ 
tween 1 and 6 years of age. In general, autopsy statistics 
suggest an incidence varying between 1 and 1.5%. 

During the course of a pictorial presentation of peptic 
ulcer in children appearing in a recent issue of the 
A. M. A. Archives of Surgery, Alexander» declares that 
the symptomatology of peptic ulcer in children seems to 


be more dependent on the age of patients than on the 
location of lesions. Peptic ulcers in infancy may be asso¬ 
ciated with extensive hemorrhage, acute perforation, and 
shock; indeed, these events can occur with considerable 
rapidity to result in death before an appropriate diag¬ 
nosis is made or effective treatment begun. Occasionally, 
massive hemorrhage or perforation occur without pro¬ 
ducing recognizable evidence of gastrointestinal disease. 
The distribution of pain is neither significant nor diag¬ 
nostic, but roentgenographic findings are most helpful. 
Abdominal migraine, food allergy, mesenteric adenitis, 
and dietary indiscretions that produce gastroenteritis add 
to the difficulty of differentiating these conditions from 
peptic ulcer. 

From the foregoing it is evident that peptic ulcer in 
children, while uncommon, does exist, possibly more 
widely than hitherto suspected. Presumably, the small 
number of cases that have been reported is more a mat¬ 
ter of failure to recognize "the existence of the disease 
than of the condition’s actual absence. In either event, 
Alexander points out that when abdominal pain, nausea, 
vomiting, and anorexia take place in older children, and 
when the “feeding problem” group of symptoms ensue in 
infants and younger children, physicians should con¬ 
sider peptic ulcer in the differential diagnosis, with ef¬ 
forts directed toward proving or disproving this pos¬ 
sibility. 


PROTECTION AGAINST ATOMIC 
BOMB TESTS 

Although most of us have known that measures were 
being taken to protect the public against the various 
hazards connected with testing our atomic weapons, it is 
reassuring to learn from Dunning’s detailed account of 
these measures (see this issue, page 900) what can be 
done in this matter. No nonparticipant in the tests has 
had any permanent retinal damage due to the light emit¬ 
ted by the fire ball following an explosion. Although 
minor blast damage to buildings has occurred, there has 
been no blast injury to persons. Superficial bums due to 
radioactive fall-out have been reported in a few domestic 
animals beyond the test site, but none have been reported 
in human beings. For each new type of weapon devel¬ 
oped, scientists must search for means of protecting the 
human body against it. Just as the gas mask was invented 
and has undergone constant improvement since it was 
introduced in World War I, so devices for detecting 
radiation hazards and methods of dealing with them are 
under constant study. Those who from time to time hear 
unfounded rumors concerning remote harmful effects of 
the testing program for atomic weapons in this country 
will find in Dunning’s timely article facts with which to 
refute such rumors. 


4. SoIIman, T.: A Manual of Pharmacology and Its Application to 
Therapeutics and Toxicology, cd. 7, Philadelphia, W. B. Saunders Com¬ 
pany. 1948, p. 713. 

1. Bird, C. E.; Limper, M. A, and Mayer, J, M.I Surgeo' In PepUc 
Ulcerations of Stomach and Duodenum In Infants end Children, Ann. 
Surg. 114 : 526. 1941. 

2. Goldsberr}'. J. J.t Gastric Ulcer In Preschool Child: Report of Case 
New England J. Med. S45 : 844, 1951. 

3. Alexander, F, K.t Peptic Ulcer in Children. A. M. A. Arch Sure 
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neurological disorders 

AND EMPLOYABILITY 

The nation’s first conference on “Neurological Disorders in 
Industry' was held in Chicago on May 24, 1955, under the 
sponsorship of the Chicago Association of Commerce and In¬ 
dustry, the Illinois Epilepsy League, the Council on Industrial 
Health of the American Medical Association, and the National 
Epilepsy League. The intent was to explore the difficulties asso¬ 
ciated with the employment of the neurologically disabled, and 
more specially those persons subject to seizures. Twenty million 
Americans are estimated to be afflicted with neurological and 
sensory disorders. Of this group, an estimated million and a half 
have epilepsy. Representatives from management, personnel, and 
labor, and from the fields of neurology, industrial health, public 
health, and vocational training and rehabilitation met to learn 
about the problems experienced by those who have been pro¬ 
nounced medically fit for work but who cannot find work in the 
regular employment market. 

Reports were given regarding the advances in medical treat¬ 
ment which have been made during the past decade. There was 
recognition that the lay community and industry were not fully 
aware of these advances in medical care. Consequently, policies 
and attitudes have not kept pace with present-day progress. The 
epileptic who has been declared medically fit for work has 
learned from experience that his history of epilepsy alone will 
bar him from consideration for employment. Although he would 
prefer to have his employer know about his illness, he has re¬ 
sorted to secrecy, with the hope that if he does have a seizure 
on the job, he will have established himself as a dependable 
and competent employee whose history of epilepsy does not 
interfere with bis work. 

The employer, on the other hand, who must concern himself 
with the output of work and cost to his company, must think 
in terms of compensation, health and pension benefits, time 
losses, and attitudes of fellow employees. All medical authorities 
in epilepsy point out the wide variation in the extent of the 
physical handicap in individual cases. They state that modern 
medical treatment is effective in completely eliminating the 
handicap in at least 50% of the cases. But the employer appar¬ 
ently still bases his attitude toward the employability of the total 
group on what he knows about the handicaps of the most seri¬ 
ously disabled. The epileptic whose seizures are under control 
should not be forced to rely either on public assistance or on a 
sheltered workshop. 

As a result of the exploratory discussion, the following con¬ 
clusions were reached. 1. The community as a whole, and in¬ 
dustry specifically, must be informed of recent advances in 
medical care of neurological disorders and the employability 
of a large group of individuals formerly considered unemploy¬ 
able. 2. Workmen’s compensation acts should be amended in 
order to make it easier for employers to hire handicapped 
people, 3. An effort should be made to increase the public 
understanding of epilepsy, so that fellow employees will not 
thoughtlessly create problems for the rehabilitated epileptic em¬ 
ployee, and so that people so afflicted need no longer conceal 
their illness and can be placed in positions suited to their par¬ 
ticular needs and abilities. A report of the meeting is being pre¬ 
pared and may be obtained from the National Epilepsy League, 
Inc., 130 N. Wells St., Chicago 6. 



SCENES FROM THE ATLANTIC CITY MEETING 



The House of Dclccatcs, A. M. A. policj-malving body. Is shown Stage >IeiT of the Inaugural Ceremony In Convention Hall Tuesday evening* 

here at work In the Trajmore Hotel during the Atlantic City meeting. Dr. James R. Reuling, Speaker of the House of Delegates, opened the evening 

program. 
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Dr. Jonas E. Salk, who developed llie antipolio- 
myelitls vaccine, on his arrival for the A. M. A. 
session. Meeting him as he registered at the Shel¬ 
burne were Dr. James R. McVay, Kansas City, - 
Mo., Trustee, and Dr. Elmer Hess, A. M. A. 
President. Dr. Salk appeared Monday morning on 
a panel entitled “Prospects for the Control of 
PoHora>elitis.” 


Tlie Pennsylvania delegation honored its native son, Dr. Elmer Hess, at a recepHon at the 
Traymore Tuesday afternoon prior to his inauguration that evening. 


nf the pltuiian stand hormones. Here Robert S GUI ’’t" 

makes the presentation. ' ”*^^tino Foundation president. 


Sen. Estes Kefauver of Tennessee addressing the 
third Annual National Medical Civil Defense Con¬ 
ference Saturday in Atiantic City. 






Members of the National Association of Science Writers met 
Tuesday afternoon in the Traymore. Thev were in Atlantic Cltv 
covering the 104th Annual Meeting of the A. M. A. 










View of the Technical Exposition in Convention Hail where more than 350 exhibits were displayed by medical service firms. 
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Tile exhibit on Gcncrat Hypothermia fn SurBcry by Drs. Henry Swan, 
Sylvan Baer, Emil Blair, Arthur Fretedel, Vernon Montgomery, and 
Strother Marshall, University ot Colorado Medical Center, Denver, non 
the Hektoen gold medal. ’' 


The exhibit on Esopbaeitls by Drs. H. W. Schmidt; F. H. Ellis, A. hi. 
Olsen, J. H. Grindlay, and A. H. Bulbulian, Mayo-Clinic and hlayo 
Foundation, Rochester, Minn., won the BUIings gold medal. ' . 


The exhibit on Serum Glubmic Oxn^acettc Transaminase Variations 
In Heart and Liver Disease bj Drs. John S. LaDue and Felix WroWew.- 
iM, SIoan>Keilerjjij? Institute, Research Division of Memorial Center, 
New York, won the Hektoen hronre mcdaL 


The. exhibit on ExperimentaJ Procedures for Indncing Acceptance, of 
Tumor Homografts by Drs.’ George D. Snell, Nathan Kaiiss, and Andrew 
A. Kandolsch, R., B.'Jackson. Memorial Laboratory, Bar Harbor, Maine, 
won the Hekfoen silver medaL 
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The exhibit on Angiocardiography in Normal 
and Abnormal Hearts by B. M. GasuI,'E. H. Fell, 
H. G. Bucheleres, C. J. Marienfeld, Gershon Halt, 
R. F. -Dilion,- P. G. Szanto, and Maurice Lev, the 
'Hzktoen Institute for Medical Research; Cook 
Coonfj' Children’s Hospital, Presbyterian Hospital, 
.and Universitj’ of Iliinofs College _of Medicine, 
Chicago; won the Billings silver medal. ■ 


The exhihit on Periodic Health Appraisal: Methods and 
Results of Examinations by Drs. Robert J. Bolt, O. T. Mai. 
Je/T Jr., and C J. Topper, University of Jllichigan, Ann Arbor. 
Mich., won tb# BllJinps bronze medal. 
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PROCEEDINGS OF THE ATLANTIC CITY MEETING 


ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THF AMFRipam 

association at the annual meeting m A™™ C™“e 6.“'' 


(Continued from page 855) 


No. 60. Resolution on United Mine Workers 
Medical Care Plan 

Dr. John F. Burton, for the Oklahoma delegation, introduced 
the following resolution, which was referred to the Reference 
Committee on Insurance and Medical Service: 

Whereas, Administrators of the United Mine Workers Welfare and 
Retirement Fund have repeatedly stated their primary objective is to 
obtain the best medical care obtainable for beneficiaries of the Fund; and 

Whereas, In certain areas the medical administrators of the UMW 
Welfare and Retirement Fund have issued directives restricting participa¬ 
tion in its medical care program to certified specialists, to the exclusion 
of and in discrimination against general practitioners; and 

Whereas, This policy violates certain cardinal principles essential to 
the best medical care obtainable in light of present day knowledge, these 
being as follows: 

(1) Freedom of choice of physician is an important element in good 
medical care and any abridgement of the right to choose among qualified 
and competent physicians destroys this right; 

(2) The family physician or general practitioner fills a vital role in our 
system of medical practice and in the delivery of proper medical care; 
the importance of this factor is well recognized by all leaders of medical 
and social thought today; 

(3) Any directive which compels utilization of specialist services when 
the services of a family physician or general practitioner would be 
adequate, or any mandatory requirement for consultation when such 
consultation might conceivably be wholly unnecessary, is certain to in¬ 
crease the costs ol medical care whether paid for by the individual or a 
mutual fund; and 

Whereas, Discrimination against general practitioners per se violates 
accepted principles enunciated by the American Medical Association, by 
most specialty organizations, and by the American Academy of General 
Practice; now therefore be it 

Resolved, That this House of Delegates of the American Medical 
Association expresses its disapproval of and opposition to the present 
tendency of the UMW Welfare and Retirement Fund administrators to 
disregard the principles enunciated herein and requests that it immediately 
rescind all directives inconsistent therewith. 

Note: The report of the Reference Committee on Insurance 
and Medical Service on Resolution No. 60 will be found follow¬ 
ing Resolution No. 10 on page 842 of the July 9 issue of The 
Journal. 

No. 61. Resolution on Television Program “Medic” 

Dr. Donald Cass, California, presented the following resolu¬ 
tion, which was referred to the Reference Committee on 
Hygiene, Public Health, and Industrial Health: 

Whereas, The television program “Medic” has brought to the American 
public an accurate and true picture of medical practice; and 

Whereas, “Medic” has served the public interest and welfare; and 

Whereas, American medicine has received great benefit from this 
dramatization of the art and science of medicine; therefore be it 

Resolved, That the American Medical Association does commend Mr. 
James Moser, creator, the Los Angeles County Medical Association, the 
National Broadcasting Company and the Dow Chemical Company for their 
production of “Medic.” 

report of reference committee on hygiene, 
PUBLIC health, and INDUSTRIAL HEALTH 

Dr. J. Arnold Bargen, Chairman, Minnesota, submitted the 
following report, which was adopted: 

Resolution No. 61 on Television Program "Medic.”—Your 
reference committee approves this resolution, congratulates Cali¬ 


fornia for bringing the television program “Medic” to our atten¬ 
tion, and urges on its creator and the creators of similar pro¬ 
ductions that the high standards of this particular production 
be continued. 


No. 62. Resolution on Ethics of Ophthalmic Dispensing 

Dr. Truman C. Terrell, on behalf of the Texas delegation, 
introduced the following resolution, which was referred to the 
Reference Committee on Miscellaneous Business; 

Whereas, On the basis of the report of a committee of three ophthal- 
mologists representing the three national ophthalmological groups, the 
American Medical Association published an interpretation of ethics in The 
Journal, Dec. 25, 1954, which in part says: (1) Ophthalmologists cannot 
ethically provide glasses for their patients unless the service is unavailable 
without hardship or inconvenience to the patient; (2) it is unethical for 
ophthalmologists to profit from the sale of glasses; (3) ophthalmologists 
cannot derive income from merchandising and still be considered on a 
professional level; (4) it is unethical for an ophthalmologist to profit 
from the seAice of an optician working either in his office or on a 
referral basis; and 

Whereas, The opinions of this committee of ophthalmologists was not 
based on factual knowledge of the practices or desires of the practicing 
ophthalmologists whom they purported to represent; and 

Whereas, Many ethical ophthalmologists feel the responsibility for their 
patients’ glasses is a medical problem and cannot be separated from the 
eye examination; and 

Whereas, All physicians are responsible for the quality of remedies, 
appliances, or services which they prescribe for their patients and should 
be diligent to protect their patients from poor quality or excessive prices 
by those who furnish these ancillary services; if the physician chooses 
to render these services himself, he must be guided by the same principle; 
and 

Whereas, In the state of Texas many ophthalmologists dispense glasses 
to their patients as an integral part of their ophthalmological service 
to those patients; and 

Whereas, It is desirable that all ophthalmological groups and the 
American Medical Association know the feeling of the ophthalmologists 
of Texas; therefore be it 

Resolved, That the House of Delegates of the American Medical 
Association declares that (1) it does not concur with the report of the 
committee of three ophthalmologists representing the three national 
ophthalmological groups; (2) it believes that spokesmen of the three 
national ophthalmological groups did not express the views of the major¬ 
ity of the members for whom they spoke; (3) it is of the opinion that 
dispensing of glasses by an ophthalmologist, or his employed optician, 
should be a great advantage to the patient, both in quality and price, 
and that such dispensing is not unethical even though some profit might 
accrue to the ophthalmologist; (4) it believes that the ophthalmologist 
would haVe his patient’s best interest at heart when he prescribed and 
dispensed glasses to that patient, in the same manner and to the same 
degree as an internist would in prescribing a protracted series of injec¬ 
tions or a surgeon advising a surgical procedure, all of which would 
accrue to some financial advantage to the prescriber; (5) it feels that 
the true ethics of dispensing any remedy or appliance by any physician 
depends on the innate honesty and integrity of that individual physician, 
without which no amount of regulation can be sure of protecting the 
patient. The House of Delegates further declares that it is unalterably 
opposed to the acceptance of gifts, commissions, or rebates from any 
independent optical dispenser. 

Note: The report of the Reference Committee on Miscel¬ 
laneous Business on Resolution No. 62 will be found folloiwng 
Resolution No. 7 on page 841 of the July 9 issue of The 
Journal. 
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No. 63. Resolutions on Voluntary Prepayment 
Insurance Programs 

Dr. Percy E. Hopkins, for the Illinois delegation, introduced 
the following resolutions, which were referred to the Reference 
Committee on Insurance and Medical Service: 

Whereas, The practice of medicine is a personal profepional service 
rendered by duly qualified and licensed physicians to individual patients; 
and 

Whereas, Ideally all relationships, including financial, between ptients 
and the physicians of their own choice should remain confidential and 
not be surrendered to any third party; and 

Whereas, The responsibility of the physician is to his patient rather 
than to any insurance company, plan or program; and 
Whereas, The American Medical Association has on several occasions 
defined those services which properly constitute the practice of medicine; 
and 

Whereas, At its 1949 session the House of Delegates of the American 
Medical Association adopted a statement to the effect that the American 
Medical Association is not engaged in the insurance business and has 
no intention of giving a preferential standing to any type of voluntary plan; 
and 

Whereas, At the 1950 Ginical Session of the House of Delegates of 
the American Medical Association the following statement of principle 
was adopted: “It is the consensus of the Council (on Medical Service) 
that constituent state and territorial associations and component societies 
should endeavor to continue to improve the standard for all types of 
voluntary health insurance within their respective areas. The physician 
as well as the patient should be ever mindful of the true concept of 
voluntary health insurance which embraces the philosophy that such 
mechanisms are aids to the recipients of health care in the financing of 
such care”; and 

Whereas, American tradition for years has firmly placed the responsi¬ 
bility for the financing or purchasing of services on the individual or 
family unit; and 

Whereas, Such definitions, principles and policies above referred to 
should not be altered or amended by policies or contracts of insurance 
organizations, regardless of their sponsors; and 
Whereas, Efforts are being made by different groups, including insur¬ 
ance companies and prepayment plans, in various parts of the United 
States to effect preferential treatment of their particular members or 
subscribers and to grant franchises or privileges of a special nature; and 
Whereas, To grant any preferential considerations or exclusive fran¬ 
chises to members of one group which are not available equally to all 
self-supporting segments of the population, whether insured or not insured, 
would not be in the public interest; now therefore be it 
Resolved, That the Illinois State Medical Society reaffirms the above 
actions of the House of Delegates of the American Medical Association 
as well as the action taken at the clinical session of said House in 1953 
which condemned all Insurance contracts that classified any medical 
service as a hospital service; and be it further 
Resolved, That the Illinois State Medical Society deems it improper 
and in violation of the public interest for the medical profession to grant 
any special or exclusive concessions to any one type of insurer or for 
any insurer to seek special consideration which would be exclusive to 
it; and be it further 

Resolved, That the Illinois State Medical Society deems it improper, 
unprofessional, and contrary to the public interest for any physician to 
increase his usual fees for professional services on the basis that his 
patient is entitled to insurance benefits; and be it further 
Resolved, That these resolutions be presented to the House of Delegates 
of the American Medical Association at the next annual meeting with the 
recommendation that they be adopted. 

Note: The report of the Reference Committee on Insurance 
and Medical Service on Resolution No. 63 will be found follow¬ 
ing Resolution No. 19 on page 845 of the July 9 issue of The 
Journal. 


No. 64. ResoIuHon on Veterans Administration 
Medical Program 

Dr. J. Lafe Ludwig, California, introduced the following reso¬ 
lution, which was referred to the Reference Committee onYegis- 
lation and Public Relations: 


Whereas, The American Medical Association has, through its Hou' 
of Delegates and officers, supported all programs for the establishmei 
.md continued improvement of medical care and hospitalization of a 
rnembets of the armed forces and all veterans with “service.connecied 
disease or disabilities; and 

Whereas, The Medical Task Force of the Hoover Commission has ri 
ported on the continued abuses and growth of the so^alled non-servio 
connected patient care program of the ever-expanding Veterans Admini 
tration Medical Program; and 


Whereas, The Committee on Federal Medical Services of the Council 
on Medical Service was instructed to conduct an educational program for 
the medical profession, presenting the problems and inevitable results of 
unlimited growth of “government medicine” for a select group of our 
citizenry (the initial efforts of this educational program were approved 
by the House of Delegates); now therefore be it 

Resolved, That the Board of Trustees, the officers of the American 
Medical Association, and the Committee on Federal Medical Services be 
instructed to accelerate the program of educating the medical profession 
and expand it to a program of educating the lay public concerning the 
numerous nonmilitary governmental medical programs, including that of 
the Veterans Administration and with particular reference to the expan¬ 
sion of the “non-service-connected” program of the Veterans Adminis¬ 
tration. 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Charles G. Hayden, Chairman, Massachusetts, presented 
the following report, which was adopted: 

Resolution No. 64 on Veteran^ Administration Medical Pro¬ 
gram .—Because too little attention has been given to the numer¬ 
ous nonmilitary governmental medical care programs other than 
that of the Veterans Administration, your reference commit¬ 
tee has rewritten this resolution as follows, for emphasis: 

Resolved, That the Board of Trustees, the officers of the American 
Medical Association, and the Committee on Federal Medical Services 
be instructed to accelerate the program of educating the medical pro¬ 
fession and, when feasible, to expand it to a program of educating the 
lay public concerning the numerous nonmilitary governmental medical 
programs. 

It is apparent to your committee that adoption of this resolu¬ 
tion will involve the appropriation of funds for its implemen¬ 
tation. It therefore recommends that your committee’s revision 
of the resolution be adopted and referred to the Board of Trus¬ 
tees for proper implementation and financing. 

No. 65. Resolution on Ophthalmology 

Dr. Percy E. Hopkins, for the Illinois delegation, introduced 
the following resolution, which was referred to the Reference 
Committee on Miscellaneous Business: 

Whereas, The American Optometric Association at its annual con¬ 
vention at Seattle, June 20-22, 1954, resolved that the field of visual care 
is the field of optometry and should be exclusively the field of optometry; 
and 

Whereas, There is pending in the state of Oklahoma, House Bill 
No. 777 and Senate Bill No. 155 giving optometrists the right to make all 
tests and measurements for the discovery and/or diagnosis of glaucoma 
and other diseases or conditions of the eye; and 

Whereas, The house of delegates of the Illinois State Medical Society 
at its aimual meeting on May 20, 1955, adopted the resolution unanimously; 
now therefore be it 

Resolved, That the American Medical Association, in the interest of 
public welfare, preservation of eyesight, and prevention of blindness, is 
unalterably opposed to being excluded from the field of visual care and 
to granting the optometrist the right to engage in the practice of medical 
ophthalmology. 

Note: The report of the Reference Committee on Miscel¬ 
laneous Business on Resolution No. 65 will be found following 
Resolution No. 26 on page 847 of the July 9 issue of The 
Journal. 

No. 66. Resolution on Executive Offices of American 
Medical Association 

Dr. James Z. Appel, for the Pennsylvania delegation, read 
the following resolution, which was referred to the Reference 
Committee on Reports of Officers: 

Resolved, That the Board of Trustees appoint a special com¬ 
mittee to proceed with a study regarding the advisability of 
moving the executive offices of the American Medical Associ¬ 
ation from Chicago to Washington, D. C. 

REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF OFHCERS 

Dr. Clifford C. Sherburne, Chairman, Ohio, presented the 
following report, which was adopted: 

Resolutions Nos. 66 and 70, similar in intent, were discussed 
as one. The officers of the American Medical Association were 
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invited to appear before your reference committee, and Drs 
Martm, Murray, Lull, Smith, and Moore responded and dis¬ 
cussed the vanous aspects of the matter. No other witnesses 
appeared. In the light of present knowledge, your reference com¬ 
mittee recommends disapproval of these resolutions. 

No, 67 . Resolution on Accreditation of Hospitals 

Dr. Elmer P. Weigel, on behalf of the New Jersey delegation, 
introduced the following resolution, which was referred to the 
Reference Committee on Medical Education and Hospitals: 

Whereas, The accreditation of hospitals is of fundamental importance 
In the development and maintenance of the highest standards of medical 
and hospital care of patients; and 


LA.M.A., July 16, 19ss 

No. 69 . Resolutions on Introduction of New Methods 
in Treatment or Prevention of Disease 

• Chapman, for the Massachusetts delegation 

introduced the following resolutions, which were referred'to the 

SSth"^^ Hygiene, Public Health, and Industrial 

^yehtis“vil^ed'a°cUerrdeLfc%7^^^^^^ 

Whereas, The confusion and uncertainty concerning the use nf ih. 
present vaccine that occurred immediately after the nnWir n 
has caused distrust and concern througliout the wSrld- and 


Whereas, Tlie present method of accreditation of hospitals by the 
Joint Commission represents a division of authority and an uncoordinated 
approach to problems of hospital direction and supervision; and 

Whereas, Tlie American Medical Association is the only association 
of physicians which includes all other organizations of physicians and 
surgeons; and 

Whereas, One of the main functions of the American Medical Associ¬ 
ation is to establish policies concerning patient welfare, for the medical 
profession as a whole, in all fields; therefore be it 

Resolved, That the American Medical Association make a vigorous 
effort to bring under its supervision and control the determination of 
requirements for hospital accreditation, .and to that end that the American 
Medical Association undertake to assume full and exclusive responsibility 
for the establishment and enforcement of standards for hospital accredita¬ 
tion, for that purpose consulting with such other groups as are legiti¬ 
mately interested. 




Resolved, That we reaffirm our confidence in the 
announcing new and possibly beneficial methods 
prevention of disease; and be it further 


established methods of 
in the treatment and 


isesoivea. 


jnat we reaffirm the need for the presentation of reports 
on medical research before established scientific groups, allowing free 
aiscussion and criticism, and the publication of such reports, including 
methods employed and data acquired on which the results and con. 
elusions are based, in recognized scientific publications; and be it further 


Resolved, That we urge that physicians and public health officials defer 
action in the lyidespread use of new methods in the treatment and 
prevention of disease until such methods have been properly presented, 
published, and subjected to critical review for a reasonable period of time! 


REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 


Note: The report of the Reference Committee on Medical 
Education and Hospitals on Resolution No. 67 will be found 
following Resolution No. 3 on page 840 of the July 9 issue of 
The Journal. 

No. 68. Resolution on Voluntayy Medical Care Plans 

Dr. Charles G. Hayden, Massachusetts, introduced the follow¬ 
ing resolution, which was referred to the Reference Committee 
on Insurance and Medical Service: 

Whereas, The American people have demonstrated their interest in 
meeting the costs of medical and hospital care through voluntary pre¬ 
payment plans; and 

Whereas, There exists in the United States a wide variety of voluntary 
prepayment plans for medical and hospital care which provide differing 
contracts and benefits; and 


Dr. J. Arnold Bargen, Chairman, Minnesota, submitted the 
following report, which was adopted: 

Resolution No. 69 on Introduction of New Methods in Treat¬ 
ment or Prevention of Disease .—^Your reference committee de¬ 
cided to substitute the following resolution for No. 69; 

WHeRSAs, There are traditional methods by which investigators and 
scientists in all fields announce and critically review discoveries and 
applications thereof; be it 

Resolved, That we reaffirm our confidence in the established methods 
of announcing new and possibly beneficial methods in the treatment and 
prevention of disease; and be it further 

Resolved, That we reaffirm the need for the presentation of reports on 
medical research before established scientific groups, allowing free 
discussion and criticism, and the publication of such reports, including 
methods employed and data acquired on which the results and con¬ 
clusions are based, in recognized scientific publications. 


Whereas, The prospective purchasers of a voluntary prepayment medi¬ 
cal or hospital plan have no adequate guide to enable them always to 
choose wisely among the plans available, with the result that some have 
at times purchased misleading or unsatisfactory contracts; and 

Whereas, It is in the public interest that criteria be established as a 
guide for prospective purchasers of voluntary prepayment medical and 
hospital plans; and 

Whereas, The medical profession being the only qualified source of 
medical care, it is incumbent on the American Medical Association to 
make a clear statement as to the purposes and desirable features of 
contracts for medical and hospital plans as a protection to the general 
public and the thousands of physicians who are participating in medical 
care plans; therefore be it 

Resolved, That (1) the scope of benefits to be provided should be 
stated clearly. Any waiting periods, exclusions or other limitations should 
be given emphasis equal to that given benefits and should be held to 
the minimum consistent with sound insurance principles; (2) the level 
of benefits should be related realistically to the levels of costs of medical 
and hospital care in the community; (3) coverage once legitimately in 
force should continue to be available to both group and individual 
members regardless of age, state of health, change of place of employ- 
mLt or retirement, and no penalties should be invoked or premiums 
Arbitrarily raised because of any of these factors; (4) a reasonable per- 
Antage of the premium should be returned to the subscriber m the form 
Af benefits- (5) the subscriber should have free choice of physicians; and 
(« Aedic;i and professional policies should be determined and con- 
trolled by the physicians who participate in the plan an w o wj 
the professional services provided by the plan. 

Note: The report of the Reference Committee on Insurance 
and Medical Service on Resolution No. 68 will'be found follow¬ 
ing Resolution No. 19 on page 845 of the July 9 issue of Th 

Journal. 


No. 70. Resolution on Moving American Medical Association 
Headquarters 

Dr. George A. Earl, for the Minnesota delegation, read the 
following resolution, which was referred to the Reference Com¬ 
mittee on Reports of Officers; 

Resolved, That the Speaker of the House appoint a committee from the 
House of Delegates to study and report to the House their findings and^ 
recommendations pertaining to the suggestion by President-Elect Hess 
that the American Medical Association headquarters, in part or as a 
whole, be moved from Chicago to Washington, D. C. 

Note: The report of the Reference Committee on Reports of, 
Officers on Resolution No. 70 will be found following Resolution 
No. 66 on page 934. 


No. 71. Resolutions on Draft of Medical Students 


Dr. Edward L. Compere, Section on Orthopedic Surgery, in¬ 
troduced the following resolutions, which were referred to the 
Reference Committee on Legislation and Public Relations: 


Whereas, Selective Service has follow'cd a policy of drafting medical 
students who elect to interrupt their medical education in the sophomore, 
junior, or senior years to become assistants in the departments of physi¬ 
ology, pathology, anatomy, physiological chemistry, bacteriology, or other 
preclinical departments; and ! 

Whereas, These departments have depended on medical students for 
their laboratory assistants; and 


Whereas, The above-mentioned policy on the PaU of f^ooiroflhA^ 
IS deprived the preclinical departments of most medica spools of these, 
Listants, who are needed for the training of med.cal students; and 
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WHEREAS, In Ihe past student assistants following their n'?™. 

and 

WHEREAS, With this source of assistants 
in tbc prccfinical departments; and 

WHEREAS, The deans of the medical schools and the professors of the 
preclinical departments have recognized this as a most serious problem 
and a threat to the future medical education in this country, and 


Whereas, The need for expansion of the medical schools with increased 
facilities for larger numbers of medical students has been repeatedly 
proclaimed by various political leaders of this country: and 

Whereas, The training of the medical students of today and in the 
years which lie ahead will be seriously jeopardized if the present pohey 
of Selective Service with regard to drafting of medical students who drop 
out of school to become assistants and teachers of preclinical subjects 
is permitted to continue; therefore be it 

Resolved, That the House of Delegates of the American Medicat Asso¬ 
ciation protest this disruption and interference with the medical school 
training programs and declare such policy unwise and not to the best 
interest of medical education and is therefore detrimental to the welfare 
of the country; and be it further 


Resolved, That copies of this resolution be sent to the President of the 
United Slates and to each member of both houses of Congress, 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 
Dr. Charles G. Hayden, Chairman, Massachusetts, presented 
the following report, which was adopted; 

Resolution No. 71 on Draft of Medical Students .—This reso¬ 
lution has to do with deferment from the draft of medical 
students who, as part of their undergraduate training in medi¬ 
cine, devote an additional year or so to one of the basic sciences 
and thus become vulnerable to the draft. Your reference com¬ 
mittee recommends approval of this resolution. 


So. 72. Resolutions on Deferment of Young Doctors 

Dr. Edward L. Compere, Section on Orthopedic Surgery, in¬ 
troduced the foiiowing resolutions, which were referred to the 
Reference Committee on Legislation and Public Relations; 

Whereas, During the past three or four years many young physicians 
who wished to proceed with graduate training have not been permitted 
to do so but have been ordered to report for duty under the “Doctor- 
Draft” law, and thus have had their graduate training interrupted; and 

Whereas, This policy has created a deficiency of residents and fellows 
in many medical training centers, making it difficult to render adequate 
medical service to the patients; and 

Whereas, This same policy has resulted in interrupting the training of 
young physicians who showed promise of brJjJiant careers had they been 
permitted to complete their medical training in a postgraduate program; 
and 

Whereas, Many of these doctors having served with the armed forces 
have considered that it was too late to take up their postgraduate program 
and hence have not done so; and 

Whereas, These same young physicians had they been permitted to 
continue with their graduate training to its completion could then have 
been called into sers'icc and have been prepared to render greater service 
in one or the other of the branches of the armed forces; and 

VVuEREAS, Such a policy does not appear to us to be a wise one from 
the standpoint of the care of the patients in the armed forces, and is 
certainly not wise from the standpoint of the development of the highest 
type of medical personnel in our country; now therefore be it 

Resolved. That the House of Delegates of the American Medical Asso¬ 
ciation protests this policy and proclaims that in its opinion it is unwise 
and not to the best interest of cither the armed forces or oC our counltv* 
and be it further * 

Resolved, That young physicians stho are graduates of recognized medi- 
cal schools and who wish to increase their medical knowledge throogh 
postgraduate training in medicine or surgery or one of the special branches 
of medicine or snrgcry shall be deferred from mUitary service xmtU com¬ 
pletion o! their residency training program; and be it further 

Resolved. That the recommendations of this House of Delegates, as 
contained in this resolution, be made known to the President of the United 
•Stales and to each member of the Congress of the United Slates. 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Charles G. Hayden, Chairman, Massachusetts, presented 
the following report, which was adopted: 

Resolution No. 72 on Deferment of Young Doctors.—yibile 
your reference committee is in complete accord with the intent 
of this resolution, it recommends disapproval on the grounds 
that it is inconsistent with the committee's previous recommenda¬ 
tion that the “Doctor-Draft” law not be extended. 

No, 73, BesolntioD on Repeal of Section 8, Chapter I, 
Principles of Medical Ethics 

Dr, Joseph C. Griffith, for the Wisconsin delegation. Intro¬ 
duced the following resolution, which was referred to the Ref¬ 
erence Committee on Miscellaneous Business; 

Whereas, Section 6 of Chapter I of Ihc Principles of Medical Ethics 
provides in part that "the ethical physician, engaged In the practice of 
medicine, limits the sources of his income received from professional 
activities to services rendered the patient”; and 

Whereas. This principle applies to all situations involving the pro- 
lesslonal activities oi a physician and snakes it clear that the funda¬ 
mental point involved is that income from ancillary services and facilities 
provided through a physician’s office is essentially on a nonprofit basis; 
and 

Whereas, Section 8 deals specifically with the physician end the matter 
of his ownership or operation of a drugstore and is In some respects 
cither inconsistent with or in conflict with Section 6 and, in any event, 
is unnecessary; now therefore be it 

Resolved, That Section 8, Chapter I of the Principles of Medical Ethics 
be repealed. 

Note: The report of the Reference Committee on Miscel¬ 
laneous Business on Resolution No. 73 will be found following 
Resolution No. 7 on page 841 of the July 9 issue of The Journal. 

No, 74. Resolution on Change in Name of Section on 
Dermatology and Sypbilology 

Dr. Robert R. Kierland, Section on Dermatology and Sypbl- 
iology, introduced the following resolution, which was referred 
to the Reference Committee on Sections and Section Worit 

Whereas, TJie incidence of syphilis is decreasing; and 

Whereas, The need for specialized care by dermatologists la the 
treatment of patients with syphilis is decreasing; and 

Whereas, The American Medical Association’s Archives of Dermatology 
and Syphilology has changed its title to A. M. A. Archives of Dermatology! 
now therefore be it 

Resolved, That that section now known as the Section on Dermatology 
and Syphilology henceforih be designated by the American Medical 
Association as the Section on Dermatology. 

REPORT OF REFERENCE COMMITTEE ON 
SECTIONS AND SECTION WORK 

Dr. J. Wallace Hurff, Chairman, New Jersey, submitted the 
following report, which was adopted; 

Resolution No. 74 on Change in Name of Section on Derma¬ 
tology and Syphilology .—^Your committee has reviewed this 
resolution and concurs in its recommendation that henceforth 
the section now known as the Section on Dermatology and 
Syphilology shall be known as the Section on Dermatology. 


No, 75. Resolution on Voluntary Inclusion of Doctors of 
Medicine Under Federal Social Security 

Dr. William A. Hyland, Michigan, introduced the foiiowing 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 

Whereas, The American Medical Association has traditionally held to 
the principle that its members are free to arrange their financial 
steunty a 5 they choose, provided that such arrangement does not com- 
promise the practice of their profession: and 

Whhreas, Pedcral Social Security is established on a permanent basis 
in the United States and represents one Opc of security program; and 

Whereas, The American NfcdJcal Association, although successfully 
opposing efforts to compel all doctors of medicine to participate in the 
Federal Social Security Syrtem, has at no time opposed the principle of 
allowing doctors of medicine to participate in the Federal Social Security 
program on a voluntary and self^e/nplayed basis; and 
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Whereas, Many doctors of medicine have expressed their desire to 
participate voluntarily in Federal Social Security; therefore be it 

Resolved, That the American Medical Association petition the Congress 
Of the United States so to amend the Federal Social Security Act as 
to permit any doctor of medicine who desires to qualify voluntarily 
thereunder to do so as a self-employed individual, provided the Congress 
does not compel all doctors of medicine so to participate. 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr. Charles G. Hayden, Chairman, Massachusetts, presented 
the following report, which was adopted: 

Resolution No. 75 on Voluntary Inclusion of Doctors of Medi¬ 
cine Under Federal Social Security .—To function at all, so- 
called social insurance programs must encompass all or nearly 
all of a given population. For this reason compulsory partici¬ 
pation is mandatory, and any exceptions are likely to be tem¬ 
porary and ephemeral. With this in mind, your reference 
committee is not disposed to recommend support by the Ameri¬ 
can Medical Association of any effort to include physicians in 
the O. A. S. I. program on either a compulsory or a voluntary 
basis. This is not to say, however, that your committee would 
automatically support a recommendation that the American 
Medical Association actively resist efforts to include physicians 
in the O. A, S. I. program on a voluntary basis. Such a recom¬ 
mendation would have to be considered on its own merits. 

Your reference committee is of the opinion that there are 
still a number of physicians who are not as familiar as they 
might be with the underlying philosophy of the O. A. S, I. pro¬ 
gram and the implications inherent in its practical application. 
Paramount in this group would seem to be young physicians 
about to enter practice, who have families. To them, dbe sur¬ 
vivor aspects of the program cain make a strong appeal. For 
this "reason your committee recommends that the Board of 
Trustees cause to be drafted a clear and concise statement list¬ 
ing the reasons why the American Medical Association is 
opposed to compulsory inclusion of physicians under the Fed¬ 
eral O. A. S. I. program, and that this statement be given wide 
currency within the medical profession and among the lay public. 
In making this recommendation your committee is not unaware 
of the efforts that have been made in this regard up to the 
present time. 

No. 76. Resolution on Changes in Legal Status 
of the Epileptic 

Dr. Hans H. Reese, Section on Nervous and Mental Diseases, 
introduced the following resolution, which was referred to the 
Reference Committee on Legislation and Public Relations; 

Whereas, The legal status of the epileptic under the laws of the 
several states has not kept pace with advances in medical science which 
make possible the control of the greater number of persons so afflicted; 
and 

Whereas, It is medically unrealistic and socially discriminatory to 
perpetuate the legal segregation of this group; therefore be it 

Resolved, That the American Medical Association urge its component 
societies to support slate legislation which will (1) delete all reference 
to the epileptic from statutes-referring to the eugenic marriage laws; 
(2) amend the eugenic sterilization laws to make them inapplicable to 
epileptics; (3) permit an epileptic who has responded and continues to 
respond to medical treatment without seizures for two years to operate 
a motor vehicle under continuous medical and licensing safeguards (4) 
amend workmen’s compensation laws that would afford 
employers of epileptics, to fellow employees of epileptics, and to epileptics 

themselves. 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 
Dr. Charles G. Hayden, Chairman, Massachusetts, presented 
the following report, which was adopted: 

Resolution No. 76 on Changes in Legal Status of the Epi¬ 
leptic.—Nom reference committee was very favorably ™prfssed 
bv the testimony in behalf of this resolution and is convinced 
Sat modern methods of treatment and control of ^P'lepsy have 
made archaic many of the legal restraints that have grown up 

Sound this affliction over the years. Because your commut e 

has neither the time nor the competence to explore and evaluat 


J.A.M.A., July 16, 195S 
all of the implications of this resolution, it recommends that it 

No, 77. Resolution on Ethics of Members of American Medical 
Association Lecturing to Nonmedical Groups 

♦T, Benedict, Section on Ophthalmology, introduced 

ffle following resolution, which was referred to the Reference 
Committee on Medical Education and Hospitals: 

Delegates of the Ameri- 

an Medical Association in 1950 a resolution declaring it ethical for 
members to engage in lectures and other measures for the dissemination 
of information to nonmedical groups; and 

Whereas, This resolution has been interpreted by some members of the 
Section on Ophthalmology and by other physicians as permission to teach 
optometrists; and 

Whereas, These relations with optometry have led to abuses and 
harmful use by optometrists of the information thus gained to the nublic 
detriment; therefore be it 

Resolved, That it is unethical for any doctor of medicine to teach in 
any school or college of optometry, or to lecture to any optometric organ¬ 
ization, or to contribute scientific material to the optometric literature, 
or in any way to impart technical medical knowledge to nonmedical prac¬ 
titioners. 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr. Dwight L. Wilbur, Chairman, California, presented the 
following report, which was adopted; 

Resolution No. 77 on Ethics of Members of the American 
Medical Association Lecturing to Nonmedical Groups .—^Your 
reference committee was in agreement with this resolution that 
it is unethical for any doctor of medicine to teach in any school 
or college of optometry, or to lecture to any optometric organi¬ 
zation, or to contribute scientific material to the optometric 
literature, or in any way to impart technical medical knowledge 
to nonmedical practitioners, and recommends its adoption. 

Nos, 78, 79, and 80 

Dr. William L. Benedict, Section on Ophthalmology, intro¬ 
duced the following three resolutions, Nos. 78, 79, and 80, each 
of which was referred to the Reference Committee on Miscel¬ 
laneous Business: 

No. 78. Resolution on Ophthalmologic-Optometric Relations 

Whereas, Optometry has increasingly and widely throughout the United 
States encroached on the practice of medicine to the detriment of the 
public; and 

Whereas, Optometric organizations have caused to be introduced Into 
various slate legislatures over a period of many years and increasingly 
in recent years bills which would permit the practice of ophihalmological 
medicine and surgery by optometrists; and 
Whereas, The diagnosis of disease of itself constitutes the practice 
of medicine; and 

Whereas, United States Public Law 734 requires the several states, 
in order to participate in the federal program, to accept the opinion ol 
the optometrist as to the cause of blindness in applicants for aid to the 
blind, thus giving legal recognition to the practice of medicine by un¬ 
qualified practitioners, who are thereby exposed to prosecution; and 

Whereas, Optometry has sought to identify itself in the public mind 
with medicine by approaching civic and governmental agencies in the 
guise of qualified experts on matters of every description pertaining to 
the eye; and 

Whereas Optometry has harassed the practicing ophthalmologist by 
restrictions'and attempted restrictions on the 

other ancillary technical workers under the supervision of the physician, 
and 

Whereas For the first time in the United States legislation has been 
intmfuced bra nonmedical group to limit the physiemn in the practice 
TreSe in that it would forbid the practice of a branch of medicine 
m aTScians except those who meet certain stipulations; therefore be it 

Resolved. That the Section on Ophthalmology 
Association; (1) take the necessary steps to dissolve j g 

E,vc„. fo,™,, 

Care; (2) request that the various American Medical Associ- 

organizations be vigorously s“PP°r,(, {unher encroachment on the field 

?mefflcine%TX‘".Vorat^^ — 


Vol. 158, No. 11 


939 


PROCEEDINGS OF THE ATLANTIC CITY MEETING 


commissioning of optometrisU as such, by auy fiUe, in the armed forces, 
and feel that positive action should be taken to bring about the dis 
continuance of this practice, and request that the artned 
full medical eye care for all personnel to the end that no member may 
be subjected to eye care by nonmedical personnel without direction or 
supervision by an ophlhalmolosist; W request the American Medical 
Association to press for revision of Public Law 734, part 4 -^ction MIE, 
clause 10, to require that certification of blindness be made only by a 
qualified medical practitioner; and fS) bring to the attenuon of the 
National Society for the Prevention of Blindness and similar lay agencies 
concerned with the prevention of blindness and the conservation or 
restoration of vision that the professional aspects of those problems are 
medical considerations and therefore the concern of the physici^ and 
not within the scope of practice of limited practitioners unquaUfied to 
deal with diseases of the eye; and be it further 


Resolved That the Section on Ophthalmology of the American Medical 
Association petition the House of Delegates of the American Medical 
Association, in the interests of the public welfare, to request the Boar 
of Trustees of the American Medical Association to appoint a permanent 
Committee on Medical Eye Cate, which committee should be charged 
with, among others, the following responsibilities: (1) to promote and to 
prevent limitation of medical eye care; (2) to formulate a policy which 
will safeguard the public interest relative to possible changes in legislation 
reiating to eye care; (3) to aid the several District of Columbia, state, and 
regional committees to comprehend the over-all problem and to develop 
the ability and interest to deal with such problems at state level; (4) to 
receive information, coordinate, and advise state committees on problems 
of legislation arising in each state; f5) to prepare suitable material for 
dissemination to the public and material for dissemination to the medical 
profession generally, presenting the history of ophthalmology and the 
altitude of ophthalmology on scientific, economic, and social problems in 
the field of eye cate; and (6) to report at least annually on the accom¬ 
plishments, problems arising, and future plans for the consideration of the 
Section on Ophthalmology of the American Medical Association at its 
annual meeting. 


No. 79. Resolutions on Relations Between OpIithalmQlogisfs 
and Optometrists 

Whereas, Patients seek eye examination because of symptoms, the cause 
of which is frequently one whose investigation and treatment lie within 
(he province of the practice of medicine exclusively; and 

Whereas, The patient is commonly unable to determine this fact for 
himself; and 

Whereas, Some of the public, on occasion, seek the services of an 
optometrist; and 

Whebeas, Although definitive diagnosis is within the province of the 
physician alone and the ophthalmologist specifically, nevertheless the 
nature of (he symptoms and (he observations of the optometrist should 
in many cases indicate to him that the patient should be referred for 
medical care; and 

Whereas, The indications for consultation with or treatment by other 
physicians Or by the dentist are medical considerations and their determi¬ 
nation is the responsibility ol the ophthalmologist alone; therefore be It 

Resolved, That in (he public interest, suitable criteria for such referral 
by the optometrist to the ophthalmologist should he established; and be it 
further 

Resolved. That the ophthalmologist In accepting such referral accepts 
the responsibility for determining whether and when the patient can be 
returned for optometric care; and be it further 

Resolved, That it is ethical for an ophthalmologist to indicate to an 
optometrist who has so referred a patient the nature of (he condition in 
general terms, the nature of his interpretation of the condition to the 
patient (specifically the terms in which it was described to the patient by 
the ophthalmologist), and whether or not the patient has been placed 
under medical care. 


No. 80. Resolution on Report of Judicial Council 
Concerning Dispensing of Glasses 

of Ihe Section 

on Ophthalmology of the American Medical Association has expressed a 
d.ssemrng voice to the staiement included in a recent report of the Judicial 
Council of the American Medical Association pertaining to the ethics 
o{ ophihalmologic dispensing of optical materials; and 

Whereas, The committee appointed by the executive council of the 
Section on Ophthalmology of the American Medical Association is fully 
cognimnt of the considerable variation In the optical dispensinc services 
available to Ihe public in the various sections of the country* and in 

defi i??’ i "’=>* areas the physieUn wou d 

dcfinilcly be remiss m his or her responsibility to his or her patients if 
he or she did not supply optical materials; and ^ ‘ ' 

rommitiee is furthermore cognirant of the desitabiliiv 

ra.icms;'’aS"“'’ 

Whereas, It is appreciated that ethics is a code of behaviour which is 
to best serve the interest of the patient; and 


Whereas, It is the carefully considered opinion of the committee that 
ophthalmology as a learned medical specialty will, in the long run, best 
be ser\'ed if it can be dissociated from the supplying of optical maienais 
as it has separated itself from commercial advertising; and 

Whereas, The committee feels that it is important to put in proper 
perspective the relative importance or value of professional to teebmeal 
seo'ice rendered and to emphasize this to the public and our medical 
colleagues that the physician derives his income from professional serv¬ 
ices and not from appurtenances related thereto; therefore be it 

Resolved, That (a) if a free choice of dispensing facilities (opticians) 
be afforded the patient, and (b) if only a reasonable fee is to be charged 
for the services of fitting, adjusting, delivery, and/or replacement of 
optical materials over and above their cost to the physician, it^ is ethical 
for a ph>’Siciaii to supply optical materials whenever m his or her 
studied opinion it would be in the best interest of the patient; and be it 
further 

Resolved, That the staiement of a joint committee of the Section on 
Ophthalmology' of the American Medical Association, the American 
Academy of Ophthalmology and Otolaryngology, and the American 
Ophthalmologic Society which was solicited by the Judicial Council and 
passed by the House of Delegates at the Miami meeting in December, 
1954, be disallowed. 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Norman A. Welch, Chairman, Massachusetts, presented 
the following report, which was adopted; 

J, Your reference committee considered Resolution No. 78 
submitted by Dr. W. L. Benedict of the Section on Ophthalmol¬ 
ogy and entitled Ophthalmologic-Optometric Relations. Your 
committee is in sympathy with the aims of this resolution and 
recommends its adoption. 

2. Your reference committee considered Resolution No. 79 
introduced by Dr. W. L. Benedict of the Section on Ophthalmol¬ 
ogy and entitled Relations Between Ophthalmologists and 
Optometrists. After much discussion and with approval of those 
present at the meeting the following substitute resolution is 
offered: 

Whereas, Although definitive diagnosis ot eye disease is within Ihe 
province of the physician alone and the ophthalmologist specifically, 
nevertheless the nature of the symptoms and the observations of the 
optometrist should in many cases indicate to him that the patient should 
be referred to the opblhalmolo^st for medical care; and 

Whereas, The Indications for further examination and treatment by 
physicians or by the dentist are medical considerations and their determi¬ 
nation is the responsibility of the physician alone and not of the 
optometist; iheiefore be it 

Resolved, That in the public interest, suitable criteria for such referral 
by the optometrist to the ophthalmologist should be established; and be it 
further 

Resolved, That an ophthalmologist in accepting such referral accepts 
the responsibility for determining the future eye care of the patient; and 
be it further 

Resolved, That it is proper for an ophthalmologist to indicate to an 
optometrist who has so referred a patient, the nature of the condition 
in general terms, the nature of his interpretation of the condition to the 
patient (specifically Ihe terms in which it was described to the patient 
by the ophthalmologist) and whether or not the patient has been placed 
under medical care. 

3. Your reference committee also had referred to it Resolu¬ 
tion No. 80 introduced by Dr. W. L. Benedict of the Section 
on Ophthalmology and entitled Report of Judicial Council Con¬ 
cerning Dispensing of Glasses. Inasmuch as this mailer has 
been covered in the first report of this reference committee (see 
The Journal, July 9, 1955, page 841), your committee recom¬ 
mends that this resolution be not adopted. 


No. 81. Resolutions on Educational Program for Medical 
Society Executives Conference 

Ur. Joseph D. McCarthy, Nebraska, read the following reso¬ 
lutions, which were referred to the Reference Committee on 
Reports of Board of Trustees and Secretarjc 

Whereas, hfost of (he larger county medical societies, almost ail of 
the state mcdic 2 l associations, the American Medical Association, and 
scleral closely allied national organizations of physicians employ personnel 
in nigmy important and technical capacities as full-time executives; and 

\\hereas> It is evident that the executive administration of the central 
offices ot medica) organizations is approaching the stature of a nro- 
fcssion; and ^ 
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Whereas, More and more organizations within the medical profession 
at national, state, and local levels are seeking or employing full-time 
executive officers to direct the operations of their central offices; and 

Whereas, It Is essential that persons employed in these capacities by 
medical organizations be offered indoctrination and education in medical 
principles and medical policies and be offered training in the adminstra- 
tion of the central offices of organized medicine; and 

Whereas, The Medical Society Executives Conference, which was 
founded in 1946, now numbers in its membership almost 200 full-time 
executive employes of county, state, and national medical organizations 
and now conducts semiannual meetings at the annual and clinical meetings 
of the American Medical Association; now therefore be it 

Resolved, By the House of Delegates of the American Medical Asso¬ 
ciation that the Medical Society Executives Conference be requested to 
develop a planned and continuing program of indoctrination and re¬ 
fresher courses for the annual education and reeducation of its members 
and for other present and prospective executive employees of medical 
organizations; and be it further 

Resolved, That the Board of Trustees of the American Medical Associ¬ 
ation be requested to appropriate the sum of $5,000 to the Medical Society 
Executives Conference as a working fund to inaugurate such a program; 
and be it further 

Resolved, That county and state medical societies and associations, and 
other national medical organizations which maintain or contemplate the 
maintenance of full-time central executive offices be urged to consider the 
possibility of contributing to the financial support of the Medical Society 
Executives Conference on an annual dues-paying basis. 


naS o the Inter- 

countrS; Sd ttontmunism. particularly in the underdeveloped 

Medical Association has previously pointed out 
e danger of the International labor Organization to the freedom of 
medicine; and 


Whereas, The World Medical Association has been instrumental in 
bringing to the attention of the doctors of the world the philosophy ol 
the J. L. O. and its satellite organization, the International Social Security 
Association, and the attempts of their spokesmen to encourage taking 
over the control of medicine by social security bodies, and recommending 
(1) elimination of all free choice of doctor by the patient, (2) abrogation 
of the right of the doctor to choose the location of his practice, (3) 
placing the doctor in the status of a technician governed by labor regu¬ 
lation, and (4) interference in the therapeutic care of the patient; and 

Whereas, The International Labor Organization has subjected all its 
medical activities in the field of occupational health to complete lay 
control; therefore be it 


Resolved, By the House of Delegates of the American Medical Associ¬ 
ation that Congress should be memorialized to cut off all further funds 
appropriated by the United States for the support of the International 
Labor Organization, and that steps be taken to cancel the membership 
of the United States in I. L. O.; and be it further 

Resolved, That copies of this resolution be transmitted to the President 
of the United States, the Secretary .ol Labor, and ail members of the Con¬ 
gress. 


REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 


Dr. A, H. Aaron, Chairman, New York, presented the fol¬ 
lowing report, which was adopted: 

Resolution No. 81 on Educational Program for Medical 
Society Executives Conference .—^Your reference committee is 
in hearty accord with the objectives of this resolution. Inas¬ 
much as an appropriation of funds is involved, it recommends 
that the second “resolved” be referred to the Board of Trustees, 
and that the first and third recommendations be approved. 


No, 82. Resolution on Exclusion of Obstetrics and Gynecology 
from a Straight Internship 

Dr. Ralph E, Campbell, Section on Obstetrics and Gyne¬ 
cology, introduced the following resolution, which was referred 
to the Reference Committee on Medical Education and Hos¬ 
pitals: 

Whereas, On Feb. 4, 1955, the Council on Medical Education and 
Hospitals withdrew its approval of a straight internship in obstetrics and 
gynecology while continuing a straight internship In surgery, medicine, 
pediatrics, and pathology; and 

Whereas, It was the unanimous opinion of the Section on Obstetrics 
and Gynecology of the American Medical Association in Its meeting of 
June 8, 1955, that the deletion of obstetrics and gynecology from a 
straight internship will create a fundamental deficiency in the training 
of interns and the action is also believed discriminatory in character; 
therefore be It 

Resolved, That the House of Delegates either reverse the decision of 
Feb. 4, 1955, deleting obstetrics and gynecology from a straight internship 
or return the matter to the Council on Medical Education and Hospitals 
for its careful reconsideration. 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 

Dr. Dwight L. Wilbur, Chairman, California, submitted the 
following report, which was adopted; 

Resolution No. 82 on Exclusion of Obstetrics and Gynecology 
from a Straight Internship .—^Your reference committee recom¬ 
mends that this resolution be referred to the Council on Medi¬ 
cal Education and Hospitals for its careful consideration. 


No. 83. Resolutions on International Labor Organization 

Dr. Louis H. Bauer, Past President, New York, introduced 
the following resolutions, which were referred to the Reference 
Committee on Legislation and Public Relations: 

Whereas It has Just been reported In the daily press that the American 
emffirer de ga eV to the International Labor Conference m Geneva 
3ed out wLn employer delegates of Soviet Russia were seated m 
important committees; and 


Dr, Charles G. Hayden, Chairman, Massachusetts, submitted 
the following report, which was adopted: 

Resolution No. 83 on International Labor Organization .— 
The attitude of the American Medical Association toward the 
International Labor Organization was established by the House 
of Delegates in December, 1952, in Denver. At that time the 
House voted “That this House of Delegates of the American 
Medical Association go on record as recommending the with¬ 
drawal of the United States as a member of the I. L. O,” 

In connection with this resolution, your reference committee 
deems it timely to remind this House that the Convention which 
was adopted by the International Labor Organization in 1952 
and which includes a revolutionary and socialistic medical care 
section was forwarded to the Congress by the State Depart¬ 
ment in June, 1954. Although the State Department recom¬ 
mended that no action be taken in regard to this Convention 
because most of its concepts come within the jurisdiction of 
the states, there is nothing to stop another administration or 
another Congress from pushing for its enactment. Your com¬ 
mittee recommends reaffirmation of the previous action of the 
House of Delegates with respect to the International Labor 
Organization. 

Distinguished Guests 

Dr. George F. Lull, Secretary, announced that a representa¬ 
tive of the Philippine Medical Association, Dr. Luis D. Martinez 
of the Philippine Army Medical Corps, was present. 

Dr. Munawar AH, president-elect of the Pakistan Medical 
Association, was introduced by the Speaker. 


InvifafioDS to Attend Meetings 

The following invitations to all members of the House of 
Delegates were announced by the Speaker: 

Los Angeles Medical Convention, Jan, 3-5, 1956, celebrating 
85 years of medical progress. 

Puerto Rico Medical Association Annual Meeting, Dec. 7-11, 
1955, following the Boston Clinical Meeting. 

Hawaii Medical Association Centennial Celebration, Hono¬ 
lulu, April 22-29, 1956, 


Supplementary Report of Reference Committee on Credentials 

Dr Harlan English, Chairman, Illinois, reported that 194 
- “S i 95 delegates had been seated at this session of 


the House. 
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Telegram from Dr. Donald C. Balfour 

For the official record. Dr. George F. Lull, Secretary, read 
the following telegram from Dr. Donald C. Balfour, recipient 
of the 1955 American Medical Association Distinguished Serv¬ 
ice Award; 

I am stilt overwhelmed with your message of the action of the House 
of Delegates I'n conferring upon me the Distinguished Service rwar . 
The American Medical Association has written an unprecedented chapter 
in the history of medicine which will inspire future generations to fulfill 
their obligations to the profession and the public. To receive such an 
award from those charged with the great responsibility in advancing 
medical education and practice and research is indeed a great honor, 
and 1 wish you would convey to the Board of Trustees and the House my 
profound appreciation. It is a great disappointment that I cannot be there. 
My cordial greetings to yon and all. 

Message from Chairman of Local Committee on Arrangements 
for Boston Clinical Meeting 

Dr. Lawrence R. Dame, Massachusetts, presented the follow¬ 
ing message from Dr. Frank P. Foster, Chairman of the Local 
Committee on Arrangements for the Boston Clinical Meeting, 
Nov. 29-Dec. 2, 1955: 

' To the Home o/ Delegates: This is to extend to each of you a most 
cordial welcome to the Clinical Meeting lo be held in Boston this coming 
fall. This meeting for the first time represents an effort to have a multi- 
state organization sponsor the Clinical Meeting, and the six New England 
states have been busy during this year to guarantee the success of this 
meeting. It is our intention to offer you a program which is excellent 
from the scientific point of view, and it is also out hope to provide the 
House of Delegates, personally, with a warm welcome and a unique form 
of entertainment. 

In closing, may I add to this invitation a request to each of you to 
stimulate as much enthusiasm and interest in the meeting in your com¬ 
munity as possible, in order to insure another good meeting. 

Statement of Board of Trustees on Legal Implications of 
Resolutions 


Members, Council on Medical Service: Dr. H. B. Molholland, Char- 
lottesvilie, Va.; Dr. A. C. Scott, Temple, Texas; Dr. R. B. Chrisman Jr., 
Miami, Fla. 

Members, Council on Constitution and Bylaws: Dr. Britton E. Pickett 
St., Carrizo Springs, Texas; Dr. Warren W. Furey, Chicago. 

Election of Affiliate Members 

The following persons were elected to Affiliate Membership 
in the American Medical Association: 

American medical missionaries nominated by the Judicial 
Council; 

Dr. Sfgne Berg, Ping Tung, Taiwan (Formosa). 

Dr. Arthur R, Bergman, Koza, Mokolo, French West Africa. 

Dr. Roy S. Cornell, Heliopolis, Egypt, 

Dr. Dale Gibson Foster, B.P.5, Edea, French Cameroun, West Africa. 

Dr. John C. Hayward, APO 59, San Francisco. 

Dr. Mildred E, Nordlund, Ping Tung. Taiwan (Formosa). 

Dr. Dean B. Olewiler, Bambur via Jos via Lau, British West Africa. 

Dr. Verna Lucille Robson, Karachi, Pakistan. 

Dr. Joseph Leyburn, Chang Hwa, Taiwan (Formosa). 

Dr. Robert E. Whitmoyer, Nigeria, West Africa. 

Physicians of adjacent countries nominated by the Judicial 
Council: 

Dr. Joseph R. MacDougal, Ottawa, Canada. 

Dr. Fheodore Rasmussen, Montreal, Canada, 

Dr. Luis A. Valiarino, Panama City, Panama. 

Dr. Samuel Gutierrez Vazquez, Mexico City, Mexico, 

Scientist allied to medicine nominated by the Section on Pre¬ 
ventive and Industrial Medicine and Public Heallh: 

Ira V. Hiscock, New Haven, Conn, 

Scientist allied to medicine nominated by the Section on In¬ 
terna! Medicine: 

William Cleaver Langston, Little Rock, Ark. 


Dr. Dwight H. Murray, Chairman, Board of Trustees, pre¬ 
sented the following statement, which at the suggestion of the 
Speaker was adopted on motion duly made, seconded, and 
carried; 

It is the understanding of the Board of Trustees that prior 
to any action on the implementation of resolutions passed by 
this House the legal implications are to be fully investigated. 
If there are any indications of legal implications, the Board will 
delay action and report back to the House, 


Invitation (o Meet in Chicago in 1960 

Dr. Percy E. Hopkins, Illinois, extended an invitation to the 
Association to hold its 1960 Annual Meeting in Chicago, and 
the House of Delegates adopted a motion to receive the in¬ 
vitation and refer it to the Board of Trustees to determine its 
feasibility. 

Clerks of Election 


The Speaker appointed as Clerks of Election to assist the 
TeUere Drs. Charles J. Ashworth, Rhode Island; R. A. Benson, 
Washington; Gerald D. Dorman, New York; Joseph C. Griffith,' 
Wisconsin; Karl S. 1. Hohlen, Nebraska; H. Linton January 
New Mexico; Robert N. Larimer, Iowa; and Deering G. Smith, 
New Hampshire. 

Election of Officers 
The following officers were elected: 


Presidcm-EIect; Dr, Dwighl H. Murray, Napa, Calif. 

Vice President: Dr. Millard D. Hi!!, Raleigh, N. C. 

Sectetary; Dr. George F. Lull, Chicago, 

Trc.asurcr: Dr, J. J. Moore, Chicago. 

Speaker, House of Delegates; Dr. E. Vincent Askey, Los Angeles 
Vice Speaker, House of Delegates; Dr. Louis M. Oer, Orlanaa, Fl 
Members Board of Trustees: Dr. Leonard W. Larson. Bismarcl 
Baysidc^N Meriden, Conn.; Dr, James R. ReuHn 

Member, Judicial Council: Dr. Louis A. Buie. Rochester, Minn. 
Members, Council an .Medical Education and Hospitals: Dr. Hart- 
Engush, Danville, ill.; Dr. James M, Faulkner, Boston. 


Report of Reference Committee on Rules and Order of 
Business 

Dr. Charles H. Phifer, Illinois, member of the reference com¬ 
mittee, presented the following report, which was adopted by a 
rising vote: 

Your Reference Committee on Rules and Order of Business 
wishes to offer the following resolution: 

Whereas, The June, 1955, meeting of the American Medical Association 
has been one of Ibe most interesting and enjoyable meetings ever held, 
and because of the great amount ot details regarding arrangements which 
were the responsibility of the General Chairman, Dr. David B. Allman, 
and the various subcommittee chairmen, including the subcommittee on 
the Woman’s Auxiliary, with Mrs. David B. Aliman as general chairman; 
therefore be it 

Resolved, That the officers. Board of Trustees, and members of tba 
House of Delegates extend to ,lbe various chairmen and members of 
the local committees their sincere thanks. Thanks are also extended to 
the members of the Atlantic County Medical Society and the Medical 
Society of New Jersey and to Mr. Harold Baggs, general manager of the 
Hotel Ttaymore, and the management at the various other hotels; to Mr, 
J- D. Searie and Mr. O'Brien ot the Searle Company, for a wonderful 
luncheon; to Mr. AI Skean of the Convention Bureau; and to the staff 
of the Auditorium for their interest and help in making this meeting an 
outstanding success; and be it finally 

Resolved, That the members of the House of Delegates express their 
appreciation by a rising vote ot thanks. 


Presenlafion of Newly Elected Officers' 

Drs. John W. Green and Donald Cass, California, escorted 
to the platform Dr. Dwight H. Murray, President-Elect, who 
expressed appreciation for the honor of his election. 

Dr. James R. Reuling expressed thanks for his election as 
Trustee. 

Dr. E. Vincent Askey also thanked the House for his elevation 
to the office of Speaker. 

Other newly elected officers who expressed their appreciation 
were Dr. Louis M. Orr, Vice-Speaker, and Dr. Millard D. Hill, 
Vice-President. 

The House of Delegates adjourned, sine die, at 4:20 p. m., 
Thursday, June 9. 
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MINUTES OF THE SCIENTIFIC SECTIONS 


SECTION ON ANESTHESIOLOGY 

Wednesday, June 8—Morning 

The meeting was called to order at 9:12 a. m. 

A business meeting was held during which a standing vote 
of thanks was given to Dr. Henry S. Ruth, Philadelphia, In 
appreciation of his 14 years’ service as the section delegate. The 
section exhibitors were introduced by Dr. Scott M. Smith Salt 
Lake City. ’ 

A paper entitled “Fifty Years of Organized Anesthesia'* by 
Drs. Albert M. Betcher, Benjamin J. Ciliberti, Paul M. Wood, 
and Lewis H. Wright, New York, was presented and was dis¬ 
cussed by Dr. Thomas E. Keys, Rochester, Minn. 

There was a Symposium on New Agents and Methods for 
Analgesia and Anesthesia in which the following papers were 
read and discussed: 

“Controllable Analgesia During Surgery with Continuous 
Drip Meperidine: Analysis of 1,000 Cases,” by Drs. H. M. 
Ausherman, W. K. Nowill, and C. R. Stephen, Durham, N. C. 
The paper was discussed by Drs. M. Jack Frumin, New York; 
Melvin S. Kaplan, Boston; and Bernard R. Fink, New York. 

“The Use of Chlorpromazine in the Anesthetic Management 
of 2,000 Patients,” by Dr. Ellis K. Hultzman, Camden, N. J. 
Drs. Barnett A. Greene and A. E, Chiron, Brooklyn, N. Y., and 
Dr. Daniel C. Moore, Seattle, discussed this paper. 

“Steroid Anesthesia: A Report on Its Use in Surgery,” by 
Drs. Francis J. Murphy, Neri P. Guadagni, and Francis L. 
DeBon, San Francisco. The discussion on this paper was by 
Drs. Bernard R. Fink, New York; Robert B. Orr, Boston; John 
S. Lundy, Rochester, Minn.; William S. Howland, New York; 
and S. Parr, Brooklyn, N. Y, 

“The Use of Nisentil-Levallorphan Mixtures for the Supple¬ 
mentation of Nitrous Oxide-Oxygen Anesthesia,” by Drs. Fran¬ 
cis F. Foldes, Mark Swerdlow, E. Lipschitz, Gertrude Weber, 
and Leo A. Pirk, Pittsburgh. This paper was discussed by Drs. 
Clarence L. Hebert, Bethesda, Md.; Henry I. Lipson, Brooklyn, 
N. Y.; Irving M. Riffin, Upper Montclair, N. J.; and Edith R. 
Kepes, New York. 

“Management of Adrenocortical Insufficiency During Sur¬ 
gery” by Drs. Charles L. Burstein, James A. Nicholas, Charles 
J, Umberger, and Philip D. Wilson, New York. The discussion 
was by Drs. D. A. Scholz, Rochester, Minn.; Hrant H. Stone, 
Philadelphia; and John S. Lundy, Rochester, Minn. 


Thursday June 9—Morning 

A joint meeting was held with the Sections on Diseases of 
the Chest, General Practice, Obstetrics and Gynecology, and 
Pediatrics, which was presided over by the chairman of the 
Section on Pediatrics, Dr. William Weston Jr,, Columbia, S. C. 

The program of the joint meeting consisted of a Panel Dis¬ 
cussion on Resuscitation of the Newborn Infant, with Dr. 
Clement A. Smith, Boston, as moderator. 

The presentations by the panel were as follows: 

“The Importance of Asphyxia Neonatorium: A Statistical 
Analysis,” by Dr. Schuyler G. Kohl, Brooklyn, N. Y. _ ^ 

“Prevention of Asphyxia Neonatorium by the Obstetrician, 
Dr Nicholson J. Eastman, Baltimore. 

“Prevention of Asphyxia Neonatorium by the Anesthesiolo¬ 
gist,” Dr. Meyer Saklad, Providence, R. 1. 

“The Value of Drugs, Oxygen, and Carbon Dioxide as Stimu¬ 
lants to Respiration in the Apneic Infant,” Dr. Ralph M. Tovell, 
Hartford, Conn. 

“Morphology of the Newborn Infant’s Lungs, as Related to 
Distensibility, Blood Supply, and Gas Exchange, Dr, Edith 

^°“SesSres Ind Volumes Involved in Expansion of t^ New¬ 
born Infant’s Lungs,” Dr. Richard Day, Brooklyn, N Y 
“The Role of the Laryngologist in Resuscitation of the New 

born ” Dr. Paul H. Holinger, Chicago. 

There was a practical discussion by all participants on 
“Methods of Resuscitating the Newborn Infant." 


Friday, June 10—Morning 




T , J v^mccrs were elected! chairman. Dr. John S 

Lund^ Rochester, Mwn.; vice chairman, Dr. Lewis H. Wright' 
New York; secreta^. Dr. Daniel C. Moore, Seattle; represea- 
tatwe to Scientific Exhibit, Dr. Scott M. Smith, Salt Lake S. 

The section extended a standing vote of thanks to Dr. John S 
Lundy for his years of efficient service as secretary. 

A telegram from Dr. George W. Tong, extending greetings 
to the section, was read, as was also a report on the American 
Board of Anesthesiology. 


A paper on “The Influence of Anesthesia on Infant Mortality 
Rate in Cesarean Section” was read by Dr. P. C. Lund, Johns¬ 
town, Pa., and was discussed by Dr. Carl B. Wasmuffi’ Cleve¬ 
land. 

A paper entitled “The Twenty-Four Hour Medical Anesthesia 
Coverage for Obstetric Patients” was read by Dr. John J. Bonica, 
Tacoma, Wash., and was discussed by Drs. Irving M. Pallin' 
Brooklyn, N. Y., and Robert A. Hingson Jr., Cleveland. 

Dr. Robert T. Patrick, Rochester, Minn., presented a paper 
entitled "Anesthesia for Patients Undergoing Operations on the 
Mitral Valve: Review of Four Years’ Experience.” This paper 
was discussed by Dr. F. H, Ellis Jr., Rochester, Minn. 

Dr. Ralph S. Sappenfield, Miami, Fla., read his Chairman's 
Address, entitled “Bellafoline in Clinical Anesthesia.” 


A paper entitled "A Study of the Mortality Rate In a Series 
of Cholecystectomies With and Without the Use ot a Muscle 
Relaxant” was presented by Drs. Paul H. Lorhan and C. C. 


Chen, Kansas City, Kan., and was discussed by Drs. Seymour 
Schotz, Philadelphia, and E. M. Papper, New York, 

Drs. Mark R. Knapp and Henry K, Beecher, Boston, pre¬ 
sented a paper entitled "An Evaluation of Anliemetlc Drugs 
and Their Effect on Postoperative Nausea, Vomiting, and Retch¬ 
ing,” which was discussed by Drs. Milton J. Marmer, Beverly 
Hills, Calif., and Robert D, Dripps Jr., Philadelphia, 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 


Tuesday, June 7—Morning 


The meeting was called to order by the chairman, Dr. Everett 
C. Fox, Dallas, Texas, at 9 a. m. Several guests were intro¬ 
duced. 

The first business meeting was conducted. 

Dr, Samuel M. Bluefarb, Chicago, representative to the Scien¬ 
tific Exhibit, reported that 15 exhibits were ready for presenta¬ 
tion in the space devoted to dermatology, and that seven ex¬ 
hibits In other sections were directly related to dermatology. 

Dr. Robert R. Kierland, delegate, reported on the activities 
of the House of Delegates. The principal item was the follow¬ 
ing resolution, which he presented for action by the section; 

Resolved, That that section of the American Medical Association 
heretofore known as the Section on Dermatology and Syphilology hence¬ 
forth be designated ns the Section on Dermatology. 


Dr. Kierland moved the adoption of this resolution; the motion 
was seconded by Dr. Anthony C. Cipollaro, New York, and 
the membership voted its acceptance unanimously. 

Dr. Beatrice M. Kesten, New York, secretary to the Ameri¬ 
can Board of Dermatology, read a report on its activities. 

Dr. Herbert Rattner, Chicago, associate editor of the A. M. A. 
Archives of Dermatology, read his report. 

Dr, Rudolf L. Baer, New York, chairman of tho Committee 


1 Contactants read his report. 

Dr. Anthony C. Cipollaro, New York, read tho report of tho 
ominating Committee, as follows: For chairman, Dr. J. Walter 
'ilson, Los Angeles; for vice chairman. Dr. Ruben Nomland, 
iwa City; for secretary, Dr, Clarence S. Livingood, Detroit; 
ir representative on the American Board of Dermatology, Dr. 
eorge M. Lewis, New York; for delegate to the House of Dele- 
ites Dr. Robert R. Kierland, Rochester, Minn.; for alternate 
degate. Dr. Winfred A. Showman, Tulsa, Okla,; for represen- 
tive to the Scientific Exhibit, Dr. Samuel M. Bluefarb, Chicago. 
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Dr. Francis A. Eliis, Baltimore, read a paper on “Cutaneous 
Elasticity and Hyperelasticity,” prepared in colloboration with 
William R. Bundick, Baltimore. The discussion was opened by 
Dr. Sture A. M. Johnson, Madison, Wis., and was continued by 
Drs. Louis H. Winer, Beverly Hills, Calif.; Alfred HollMder, 
Springfield, Mass.; and Ellwood C. Weise Sr., Bridgeport, Conn. 

Dr. Harold N. Cole Jr., Shaker Heights, Ohio, in collobora¬ 
tion with Dr. Herbert Z. Lund, Greensboro, N. C., present^ a 
paper on "Hemangiopericytoma,” which was discussed by Drs. 
Arthur Purdy Stout, New York; Louis H. Winer, Beverly Hills, 
Calif.; Francesco Ronchesa, Providence, R. I.; and Alfred M. 
Hollander, Springfield, Mass. 

A Dermatologic Clinico-Pathologic Conference, sponsored by 
the Pacific Dermatological Society under the direction of Dr. 
Walter R. Nickel, San Diego, Calif., was conducted with Dr. 
Herman Beerman, Philadelphia, as moderator. Cases were pre¬ 
sented by Drs. James W. Burke, New Orleans; Victor C. Hack¬ 
ney, Riverside, Calif.; Edward P. Cawley, Charlottesville, Va.; 
Walter R. Nickel, San Diego, Calif.; and Louis H. Winer, 
Beverly Hills, Calif. 

A paper entitled “The Treatment of Hemangioma, Chiefly 
by Radiation” was read by Dr. George E. Pfahler, Philadelphia, 
and was discussed by Dr. George C. Andrews, New York. 


“A Study of Late Radiation Necrosis Following Roentgen 
Therapy” was read by Dr. Herbert L. Traenkle, Buffalo, and 
was discussed by Drs. Robert Stolar, Washington, D. C., and 
George C. Andrews and Anthony C. CipoIIaro, New York. 


MINUTES OF THE SCIENTIFIC SECTIONS 

Cleveland, entitled “Experimental Investigations on the Mecha¬ 
nism Producing Acute Attacks of Fungous Infection of the 
Feet.” Discussion was opened by Dr. J. Lewis Pipkin, San 
Antonio, Texas, and was continued by Drs. J. Walter Wilson, 
Los Angeles, Frank E. Cormia, New York, and Adolph Rosten- 
berg, Chicago. 

Dr. Victor-H. Witten, New York, junior author with Dr. 
Marion B. Sulzberger, New York, read a paper entitled “Puzz¬ 
ling Persistent Penile Plaques.” Discussion was opened by Dr. 
Arthur B. Hyman, New York, and was continued by Dr. Louis 
H. Winer, Beverly Hills, Calif. 

“Allergic Dermatitis Produced by Inhalant Molds” was pre¬ 
sented by Drs. Otis Field Jillson, and Manfred Adami, Han¬ 
over, N. H. Discussion was opened by Dr. Adolph Rosten- 
berg, Chicago, and was continued by Drs. Alfred Hollander, 
Springfield, Mass., and Bernard Appel, Lynn, Mass. 

“Promacetin in the Treatment of Dermatitis Herpetiformis” 
was presented by Dr. Maurice J. Costello, New York. His col¬ 
laborator was Constance M. Buncke, New York. Discussion 
was by Dr. Fred M. Jacob, Pittsburgh. 

Dr. Bernard Appel, Lynn, Mass., read a paper prepared in 
collaboration with Drs. Leslie Ohmart, Lynn, Mass., and Robert 
F. Sterner, Rahway, N. J. Discussion was by Dr. Lemuel P. 
Ereaux, Montreal, Canada. 

The officers for the ensuing year were installed. 


SECTION ON DISEASES OF THE CHEST 


Wednesday, June 8—Morning 

The meeting was called to order by the chairman. Dr. Everett 
C. Fox, Dallas, Texas, at 9 a. m. There being no other new 
or old business, after a call from the floor had brought forth 
no additional nominations, the entire slate of officers as sug¬ 
gested by the Nominating Committee was unanimously elected. 

The vice chairman, Dr. Harry M. Robinson Sr., Baltimore, 
assumed the chair. 

The Chairman's Address, "The Physician’s Responsibility to 
Medical Organizations,” was read by Dr. Everett C. Fox, Dallas, 
Texas. 

A Symposium on Lupus Erythematosus was conducted by 
Dr. Louis A. Brunsting, Rochester, Minn. Dr. John R. Haser- 
■ ick, Cleveland, spoke on “The Skin Manifestations of Lupus 
Erythematosus”; Dr. Stanley L. Lee, New York, presented the 
subject of “Laboratory Findings in Systemic Lupus Erythema- 
j tosus,” and Dr. J. Minot Stickney, in collaboration with Drs. 
Louis A. Brunsting and Gertrude L. Pease, Rochester, Minn., 
discussed the “Significance of the L. E. Clot Test.” 

Sitting as a panel, Drs. Brunsting, Haserick, Lee, and Stick¬ 
ney answered some 50 questions about lupus erythematosus from 
the section membership. 


Wednesday, June 8—^Afternoon 

A business meeting was held at 1:50 p, m., at which the fol¬ 
lowing officers were elected: chairman. Dr. Edward W. Hayes, 
Monrovia, Calif.; vice chairman. Dr. Edgar T. Mayer, New 
York; secretary. Dr. John F. Briggs, St. Paul, Minn.; delegate, 
Dr. Hollis E. Johnson, Nashville, Tenn.; alternate delegate. Dr. 
J. Winthrop Peabody, Washington, D. C.; representative to 
Scientific Exhibit, Dr. Edwin R. Levine, Chicago. 

The Chairman’s Address was presented by Dr. Andrew L. 
Banyai, Milwaukee. 

There was a panel discussion on “The Diagnosis and Treat¬ 
ment of Cardiac Arrhythmias,” of which Dr. Hans H. Hecht, 
Salt Lake City, was moderator, and the participants were Drs. 
Herrman L. Blumgart, Boston, Maurice Sokolow, San Fran¬ 
cisco; Harry Gold, New York; and A. Sidney Harris, New 
Orleans. 

Thursday, June 9—Morning 

A joint meeting was held with the Sections on Anesthesiology, 
General Practice, Obstetrics and Gynecology, and Pediatrics. 
The minutes of this meeting appear in the minutes of the Sec¬ 
tion on Anesthesiology. 


Thursday, June 9— Morning 

The meeting was called to order by the chairman. Dr. Everett 
C. Fox, Dallas, Texas, at 9:10 a. m. Dr. Samuel M. Bluefarb, 
Chicago, representative to the Scientific Exhibit, reported some 
awards to e.xhibitors in the section. The exhibit by Drs. Ralph 
Luikart II, Santa Barbara, Calif., and Samuel Ayres HI and 
J. Walter Wilson, Los Angeles, was presented on the television 
program the March of Medicine,” originating from the exhibit 
hall at Atlantic City, The exhibit on “Microanatomy of the 
Epidermis and Its Appendages” by Drs. George Hamrick and 
Haivey Blank, New York, was awarded Honorable Mention. 

The vice chairman. Dr. Harry B. Robinson Sr., Baltimore 
presided. 

Dr. Harry M. Robinson Jr., Baltimore, presented a paper pre¬ 
pared in collaboration with Drs. Morris M. Cohen and Raymond 
C. V. Robinson, Baltimore, entitled “Simplified Office Mycol¬ 
ogy.” The discussion was opened by Dr. William L. Dobes 
Atlanta, Ga., and was continued by Dr. J. Walter Wilson Los 
Angeles. ’ 

Dr. Rudolf L. Baer, New York, read a paper prepared in 
collaboration with Drs. Stanley A. Rosenthal, Hyman Roga- 
chefsky, and Dominica Furnari, New York, and Jerome Z. Litt, 


Thursday, June 9—Afternoon 

There was a joint meeting with the Section on Radiology. 
The minutes of this meeting appear in the minutes of the Sec¬ 
tion on Radiology. 

SECTION ON EXPERIMENTAL MEDICINE AND 
THERAPEUTICS 
Tuesday, June 7—Afternoon 

A preliminary business meeting was held at 1:30 p. m. to 
discuss some of the problems of the section. The problems of 
improving the program and the advisability of having joint 
programs with other sections were discussed. It was the opinion 
of the executive committee members present that, since the 
section is having such good attendance, it should not be modified. 
Attendance at the meeting last year was good and this year was 
even better. 

The following papers were presented and discussed in a 
Symposium on Electrocardiography and Vectorcardiography: 

“The Present Status of Vectorcardiography,” by Drs. Otto H. 
Schmitt and Ernst Simonson, Minneapolis, discussed by Dr. 
George E. Burch, New Orleans; 
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“Vectorcardiography from the Point of View of Clinical 
Practice,” by Dr. Franklin D. Johnston, Ann Arbor, Mich 
discussed by Dr. C. C. Wolferth, Philadelphia; 

“The Important Recent Advances in Electrocardiography," 
by Dr. Elliot V. Newman, Nashville, Tenn., discussed by Dr. 
Daniel A. Brody, Memphis, Tenn.; 

“The U Wave," by Dr. Eugene Lepeschkiri, Burlington, Vt., 
discussed by Dr. Borys Surawicz, Philadelphia; and 

“The Electrocardiographic Changes in Electrolyte Imbal¬ 
ance,” by Dr. Samuel Bellet, Philadelphia, discussed by Dr. 
David Scherf, New York. 

Wednesday, June 8—^Afternoon 

A business meeting was held at which the following officers 
were elected: chairman. Dr. Thomas P. Findley Jr., Augusta, 
Ga.; vice chairman. Dr. Harry F, Dowling, Hinsdale, Ill. The 
secretary. Dr. George E. Burch, New Orleans, was reelected. 

It was moved by Dr. Joseph Ross, Los Angeles, that official 
recognition, thanks, and appreciation of the exhibitors in the 
Section on Experimental Medicine and Therapeutics be re¬ 
corded in the minutes of the section. The motion was seconded 
by Dr. Robert D. Taylor, Marshfield, Wis., and was unanimously 
approved. 

The Minot Lecture on "Clinical States Associated with Altera¬ 
tions of the Hemoglobin Molecule” was delivered by Dr. Harvey 
A. Itano, Bethesda, Md. 

The following papers were included in a Symposium on 
Pancreatitis: 

“Experimental Pancreatitis," by Dr. Morton I. Grossman, 
Denver, discussed by Dr. James L. A. Roth, Philadelphia; 

“Clinical Features of Acute Inflammation of the Pancreast 
Analysis of 80 Cases," by Drs. Martin M. Kaiser, Henry L. 
Bockus, James L. A. Roth, A. Bogoch, and George N. Stein, 
Philadelphia, discussed by Dr. James T. Priestley, Rochester, 
Minn.; 

“Useful Diagnostic Laboratory Procedures in Pancreatitis," 
by Dr. Thomas E. Machella, Philadelphia, discussed by Dr. 
Vince Moseley, Charleston, S. C.; and 

“The Medical Management of Pancreatitis," by Dr. Charles 
A. Jones, New Orleans, discussed by Drs. J. E. Berk and S. G. 
Meyers, Detroit. 


, J.A.M.A., July 16, 1955 

There was a Panel Discussion on Chronic Ulcerative ColitU 
of which Dr. Garnet W. Ault, Washington, D. C., was modera: 
tor, and in which the participants were Drs. J. Arnold Barcen 
Rochester, Minn.; Joseph B. Kirsner, Chicago; Richard H 
Marshak, New York; William A. Meissner, Boston; and Robert 
A. Scarborough, San Francisco. 


Wednesday, June 8—Morning 

A business meeting was held at which Dr. Louis E. Moon 
chairman of the Nominating Committee, presented nominations 
for section officers and representatives, as follows: chairman, 
Dr. Lowell D. Snorf, Evanston, Ill.; vice chairman. Dr. Robert 
A. Scarborough, San Francisco; secretary. Dr. Everett D. Kiefer 
Boston; representatives to the Scientific Exhibit, Drs. William h’ 
Dearing, Rochester, Minn., and W. H. Bernhoft, Buffalo; 
members of American Board of Proctology, Drs. Robert A. Scar¬ 
borough, San Francisco, and Hyrum R. Reichman, Salt Lake 
City, On motion of Dr. A, W. Martin Marino, duly seconded, 
and carried, the nominations were closed, the secretary was in¬ 
structed to cast one ballot for the slate as read. 

A paper entitled “Control of Vomiting in the Postoperative 
Patient with Chlorpromazine” by Drs. C. R. Stephen, Sara J. 
Dent, L. W, Fabian, and A. Adan, Durham, N. C., was read by 
Dr. Stephen and was discussed by Dr. John H. Moyer, Houston, 
Texas. 

The Chairman’s Address on “Rectal Cancer with Reference 
to Survival Rate and Sphincter Preservation Employing the 
Abdominoperineal ‘Pull . Through' Operation” was read by the 
chairman. Dr. Harry E. Bacon, Philadelphia. 

A paper by Drs. David C. H. Sun and Harry Shay, Phila¬ 
delphia, entitled “The Value of an ‘Optimally Effective Dose' 
of Anticholinergic Drugs in the Treatment of Peptic Ulcer” was 
read by Dr. Sun. This paper was discussed by Drs, Harry 
Barowsky, New York, and J. A. Rider, San Francisco. 

A paper entitled “Interpretation of the Intravenous Cholangio- 
gram,” by Drs. Robert E. Wise and Richard G. O’Brien, Boston, 
was read by Dr. Wise, and was discussed by Drs. Herbert M, 
Staufl'er, Philadelphia, and J. E. Berk, Detroit. 

A Panel Discussion on Diverticulitis of the Colon was held 
with Dr. Franz J. Ingelfinger, Boston, as moderator. The panel¬ 
ists were Drs. E. N. Collins, Cleveland; Arthur Finkelstein, 
Philadelphia; Henry K. Ransom, Ann Arbor, Mich.; and Curtice 
Rosser, Dallas, Texas. 


Thursday, June 9—Afternoon 

A joint meeting was held with the Section on Internal Medi¬ 
cine. The minutes of the joint meeting appear in the minutes 
of the Section on Internal Medicine. 


SECTION ON GASTROENTEROLOGY AND 
PROCTOLOGY 

Tuesday, June 7—Morning 

The meeting was called to order at 9:01 a. m., by the chair- 
nan, Dr. Harry E. Bacon, Philadelphia. 

A paper entitled “Hiatus Hernia and Related Disorders of the 
Esophagogastric Junction,” by Drs. E. Clinton Texter Jr., Hub- 
jard W. Smith, and Clifford J. Barborka, Chicago, was read by 
Dr. Texter. 

A paper on “Regurgitant Esophagitis” was read by Dr. 
Herbert W. Schmidt, Rochester, Minn. 

Dr. David P. Boyd, Boston, read a paper entitled “Esophagitis, 
Hiatal Hernia, and Cardiospasm: Surgical Considerations.” 

These three papers were discussed by Drs. N. C. Hightower, 
Temple, Texas; Stanley H. Lorber, Phdadelphia; Edward B. 
Benedict, Boston; and Conrad R. Lam, Detroit. 

A paper entitled “Papillary Adenomas “f 
Rectum- A Clinical and Pathological Study,” by Drs Neil W. 
Swinton William A. Meissner, and Wesley A. Soland Boston, 
was read by Dr. Swinton, and was discussed by Drs. Louis E. 
Moon, Omaha, and Walter A. Fansler, Minneapolis. 


Thursday, June 9— Morning 

Joint Meeting with Section on Pathology and 
Physiology 

rhe joint meeting was called to order at 9:01 a. m., by Dr. 
rry E. Bacon, chairman of the Section on Gastroenterology 
i Proctology, 

k paper on “Carcinoids of the Gastrointestinal Tract” was 
d by Dr. Merrill O. Hines, New Orleans, and was discussed 
Dr. R. B. Turnbull Jr., Cleveland. 

V paper entitled “Clinical Observations on Hepatic Fibrosis” 
Drs. Carroll M. Leevy, St. Albans, N. Y., and Angelo M. 
assi and Martin W. Pollini, Jersey City, N. J., was read by 
Leevy, 

Dr. Hugh A. Edmondson, Los Angeles, read a paper on 
Liniors of the Liver in Infants and Children,” and this paper 
s discussed by Drs. Dorothy H. Andersen, New York; James 
Arey and John R. Neefe, Philadelphia; and Arthur W. Wright, 

oany, N. Y. , . , 

rhe chairman of the Section on Pathology and Physiology, 
. S. A. Levinson, Chicago, assumed the chair. 

A paper on “Verrucae Accuminatae in the 
Jderation of .he Cancer 

lung, Los Angeles, and was discussed by Dr. Peter A. Hcruiii, 
A^riin^Ll-Pathological Conference was held, of which Dr. 

ott Air Force Base, Ilk; and Stanley M. Wyman, Boston. 
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SECTION ON GENERAL PRACTICE 

Tuesday, June 7—^Afternoon 

A business meeting was held during which Dr. Lester D. 
Bibler, section delegate, presented a report on the activities ot 
the House of Delegates. 

The section’s scientific exhibitors were introduced by pr. 
Charles E. McArthur, section representative to the Scientific 
Exhibit. 

A paper entitled “A Medical School Department of General 
Practice” was read by Dr. Robert A. Davison, Memphis, Tenn. 

There was a Panel Conference and Symposium on Current 
Trends and Developments in Therapy as They Apply to General 
Practice, with Dr. Austin Smith, Chicago, as inoderator. 'Die 
participants were Drs. Walter C. Alvarez, Chicago; William 
Dameshek, Boston; Perrin H. Long and Thomas H. McGavack, 
New York; Robert T. Parker, Baltimore; Robert Utterback, 
Iowa City; Robert B. Greenblatt, Augusta, Ga.; LeRoy H. Sloan, 
Chicago; and Irving S. Wright, New York. 

Wednesday, June 8—^Afternoon 

The following officers were elected; chairman, Dr. I. Phillips 
Frohman, Washington, D. C.; vice chairman, Dr. George L. 
Thorpe, Wichita, Kan.; representative to Scientific Exhibit, Dr. 
Charles E. McArthur, Olympia, Wash. The terms of the delegate 
and the alternate delegate do not expire until 1956, and that 
of the secretary until 1958. 

Dr. Lowry H. McDaniel, Tyronza, Ark., read his Chairman’s 
Address, entitled “The Heart, Progress, and Vision of Medicine 
in the 20th Century.” 

A paper on “Treatment of Essential Hypertension by Im¬ 
proved Adrenal Denervation” was read by Dr. Sherman A. 
Eger, Philadelphia. 

A paper entitled “Photography of Tumors of the Uterine 
Canal in the Living” was presented by Drs. William B. Norment 
and C. Henry Sikes, Greensboro, N. C. 

Dr. Daniel C. Moore, Seattle, read a paper on “Stellate 
Ganglion Block,” 

Dr. Robert J. Needles, St. Petersburg, Fla., read a paper en¬ 
titled “Education of the Heart Patient.” 

A paper on “Diagnosis and Treatment of Back Disabilities” 
was read by Dr. George S. Hackett, Canton, Ohio. 

A paper entitled “Terminal Care of the Patient with In¬ 
operable Carcinoma” was presented by Dr. John S. LaDue New 
York. 

Dr. Lester M. Morrison, Los Angeles, read a paper entitled 
“A Nutritional Program for the Prolongation of Life in Coronary 
Atherosclerosis.” 

Thursday, June 9— Morning 

A joint meeting was held with the Sections on Anesthesiology, 
Diseases of the Chest, Obstetrics and Gynecology, and Pediatrics. 
The minutes of this meeting appear in the minutes of the Section 
on Anesthesiology. 


SECTION ON INTERNAL MEDICINE 
Wednesdas', June 8 —Morning 


Tlic mccling was called to order -at 9 a. m., by the chairman, 
Dr. Howard P. Lewis, Portland, Ore. 

A paper on “External Electric Stimulation of the Heart in 
Adams-Stokes Disease, Reflex Standstill, and Unexpected O'r 
culatory Arrest” by Drs. Paul M. Zoll, Arthur J. Lincnthal 
Leona R. Norman, Milton H. Paul, and William Gibson, Boston' 
was read by Dr. Zoll and was discussed by Drs. Harold N 
Scgall, Montreal, Canada, and Albert H. Douglas, Jamaica 
N. Y. 


A paper entitled “Clinical Applications of Human Intramural 
E ectroc.ardiography'’ by Drs. Myron Prinzmetal, Rashid A. 
Massumi, Louis Rakita, Alfred Goldman, and Lois Schw-artz, 
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Los Angeles, was read by Dr. Prinzmetal. This paper was ffis- 
cussed by Drs. Tinsley R. Harrison, Birmingham, Ala., and Dr. 
William Resnik, New Haven, Conn. 

The Billings Lecture, entitled “The Price We Pay,” was de¬ 
livered by Dr. David P. Barr, New York. Dr. Barr was intro¬ 
duced by Dr. Walter L. Bierring, Dej Moines, Iowa. 

A paper on “The Diagnosis and Modem Treatment of 
Cerebrovascular Diseases” by Drs. Irving S. Wright, Ellen Mc- 
Devitt, and William T.. Foley, New York, was read by Dr. 
Foley, and was discussed by Dr. Robert G. Sickert, Rochester, 
Minn. 

A Panel Discussion on Treatment of the Common Forms of 
Arthritis was held, with Dr. W. Paul Holbrook, Tucson, Ariz., 
as moderator. The participants were Drs. Edward W. Boland, 
Los Angeles; Joseph J. Bunim, Bethesda, Md.; Frank H. Krusen, 
Rochester, Minn.; and Thomas McP. Brown, Washington, D. C. 

Business Meeting 

A luncheon-business meeting of the past chairmen and the 
present executive committee of the section was held at 12:30 
p. m. Those present were Drs. Howard P. Lewis, chairman; 
Walter L. Bierring; Truman G. Schnabel; Charles T. Stone Sr.; 
Walter L. Palmer; William D, Stroud; Herrman L, Blumgart; 
and A. Carlton Ernstene. 

The minutes of the meeting of the executive committee on 
June 22, 1954, were read and approved, with the notation that 
Dr. Garfield Duncan had not been able to accept the position 
of representative to the Scientific Exhibit and Dr. John S. 
Lawrence, Los Angeles, therefore had been appointed in his 
place. 

The following slate of officers was selected for the year 1955- 
1956: chairman. Dr. Henry M. Thomas Jr,, Baltimore; vice 
chairman. Dr. Ovid O. Meyer, Madison, Wis.; representative 
to the Scientific Exhibit, Dr. Jerome W. Conn, Ann Arbor, 
Mich. It was understood that these officers would hold office 
for a period of one year. The present term of the delegate to 
the House of Delegates, Dr, Charles T. Stone Sr., and of his 
alternate. Dr. William D. Stroud, runs until Jan. 1, 1957. The 
term of the secretary has one more year to run. 

Dr. James I. Waring, Denver, was selected as the Billings 
Lecturer for 1956. 

The scientific program for 1956 was discussed, and it was 
voted that a combined session again be held with the Section 
on Experimental Medicine and Therapeutics. 

There are no vacancies on the board of trustees of the Billings 
Fund. The present trustees are the members of the executive 
committee of the Section on Internal Medicine and Drs. Walter 
L. Bierring, Truman G. Schnabel, and Walter L. Palmer, 

The American Board of Internal Medicine submitted the 
following list of names for approval of the executive committee. 
From this list will be chosen a representative on the Board from 
the Section on Internal Medicine to succeed Dr. Henry M. 
Thomas Jr., whose term expires in June, 1955. The list was as 
follows; Drs. Herrman L. Blumgart, Boston; George T. Harrell, 
Gainesville, Fla.; Rudolph Kampmeier, Nashville, Tenn.; Ovid 
O. Meyer, Madison, Wis.; and Henry B. Mulholland, Charlottes¬ 
ville, Va. The committee approved this list and added the names 
on the list submitted to the Board in 1954, as follows: Drs. 
Benjamin M. Baker Jr., Baltimore; George Burch, New Orleans; 
Willis M. Fowler, Iowa City; Henry T. Ricketts, Chicago; and 
Howard B. Sprague, Boston. 

Dr. William C. Langston, Little Rock. Ark., was nominated 
for election to Affiliate Membership in the American Medical 
Association. 

Dr. Paluel J. Flagg, president of the Society for the Pre¬ 
vention of Asphy.xial Death, Inc., appeared before the committee 
to present the purposes and program of that society. At the 
conclusion of his report the executive committee voted to recom¬ 
mend to the Council on Scientific Assembly that a panel dis¬ 
cussion on hypoxia be included in the program of the General 
Scientific Meetings at the Annual Meeting in 1956. 
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Thursday, June 9—Afternoon 

John Meeting with Section on Experimental Medicine 
and Therapeutics 

The joint meeting opened at 1 p. m., with Dr. Hugh R. Butt, 
"chairman of the Section on Experimental Medicine and Thera¬ 
peutics, presiding. 

A paper entitled “Current Concept of Pulmonary Anatomy” 
was read by Dr. Vernon E. Krahl, Baltimore, and was discussed 
by Dr. Julius L. Wilson, Philadelphia. 

Dr. Edwin R, Levine, Chicago, read a paper on “Some 
Fundamentals of Respiratory Physiology,” which was discussed 
by Dr. Burgess L. Gordon, Philadelphia. 

A paper on “Current Methods of Diagnosis and Treatment 
of Emphysema" was read by Dr. R. Drew Miller, Rochester, 
Minn,, and was discussed by Dr. George Meneely, Nashville, 
Tenn. 

The chair was assumed by Dr. Howard P. Lewis, chairman 
of the Section on Internal Medicine. 

A paper by Drs. Walter S. Burrage, Herbert C. Mansmann 
Jr., and John W. Irwin, Boston, entitled “Current Methods of 
Diagnosis and Treatment of Asthma” was read by Dr. Burrage. 
This paper was discussed by Dr. John M. Sheldon, Ann Arbor, 
Mich. 

Dr. Ivan D. Baronofsky, Minneapolis, read a paper on “Cur¬ 
rent Concepts of Pulmonary Edema.” This paper was discussed 
by Dr. Oscar Swinefdrd Jr., Charlottesville, Va, 


Friday, June 10—Morning 


The following officers were elected for 1955-1956: chairman. 
Dr. Henry M. Thomas Jr., Baltimore; vice chairman. Dr. Ovid 
O. Meyer, Madison, Wis.; representative to Scientific Exhibit, 
Dr. Jerome W. Conn, Ann Arbor, Mich. The present term of 
the delegate and alternate delegate runs until Jan. 1, 1957, and 
that of the secretary until June, 1956. 

A paper on “The Clinical Aspects of Hyperinsulinism,” by 
Drs. Harold D. Breidahl, James T. Priestley, and Edward H. 
Rynearson, Rochester, Minn., was read by Dr. Rynearson, and 
was discussed by Dr. Francis D. W. Lukens, Philadelphia. 

"A New Therapeutic Agent in Adult and Juvenile Myxedema: 
Dl-Triiodothyronine (DL-TIT)” was the title of a paper by Drs. 
Thomas F. Frawley, Richard T. Beebe, John C. McClintock, 
and John Lyons, Albany, N. Y., which was presented by Dr. 
Frawley. This paper was discussed by Dr. Thomas H. Mc- 
Gavack, New York. 

A paper entitled “Anthrax: A Report of One Hundred Fifteen 
Cases” by Drs. Herman Gold and Frank Rosenberg, Chester, 
Pa., was read by Dr. Gold and was discussed by Dr. Elwood L. 


Foltz, Philadelphia. 

Dr. Howard P. Lewis, Portland, Ore., read his Chairman’s 
Address entitled “A Look at the Future of Internal Medicine.” 

A paper on “Thrombophlebitis Migrans and Visceral Car¬ 
cinoma” was read by Dr. Robert H. Durham, Detroit. This 
paper was discussed by Drs. J. Earl Estes Jr., Rochester, Mmn., 
and William T. Foley, New York. 

There was a Panel Discussion on Diagnosis and Treatment 
of the Hemolytic Anemias, of which Dr. Cyrus C. Sturgis, Ann 
Arbor Mich., was moderator, and the participants in which were 
Drs Eugene L. Lozner, Syracuse, N. Y.; Edwin E. Osgood, 
Portland! Ore.; Joseph F. Ross, Los Angeles; RusseU Weisman 
Jr., Cleveland; and Lawrence E. Young, Rochester, N. Y. 


SECTION ON LARYNGOLOGY, OTOLOGY AND 
RHINOLOGY 

Tuesday, June 7—^Afternoon 

The meeting was called to order by the chairman. Dr. 
Francis W. Davison, Danville, Pa. 

The honorary chairman, Dr. Thomas C. ‘‘Progress 

111 ., was introduced and presented a thesis entitled g 

in Otolaryngology.” 


J.A.M.A., July 16, 1955 


^ paper on Mew 1 echnique in Surgery of the Deviated Nasal 
Septum” was read by Dr. Irving B. Goldman, New yS S 
paper was discussed by Drs. Dean M. Lierle. Iowa Ciw tnR 
Sam H. Sanders, Memphis, Tenn. 

T. entitled "Nasopharyngeal Lymphoid Hyperplasia and 

Its Relation to Hearing Problems” was presented by Dr. Rnv- 
mond E. Jordan, Pittsburgh. The discussion was by Drs." Peter 

IndianapoUi; 

and Thomas C. Galloway, Evanston, III. 


A paper by Drs. Daniel C. Baker Jr. and Charles A. Flood 
New York, on “Progress in Esophagology’* was read by Dr 
Baker, and was discussed by Dr. Flood and Dr. Walter b’ 
Maloney, Philadelphia. 


A motion picture on "The Trans-Septal-Sphenoid Pituitary 
Operation” prepared by Drs. Walter E. Heck and Robert C. 
McNaught, San Francisco, was shown and explained by Dr. 
Heck, and was discussed by Dr. Oskar Hirsch, Boston. 


Wednesday, June 8—Afternoon 

An executive session was held and a resolution unanimously 
adopted directing the section delegate, Dr, Gordon F. Harkness, 
Davenport, Iowa, to urge the House of Delegates to pass a 
resolution in regard to “definition of dental practitioners In 
hospitals, defining their activities.” 

The following officers were elected: chairman, Dr. John R. 
Lindsay, Chicago; vice chairman, Dr. James W. McLaurin, 
Baton Rouge, La.; secretary, Dr. Hugh A. Kuhn, Hammond, 
Ind.; delegate, for two years, Dr. Gordon F. Harkness, Daven¬ 
port, Iowa; alternate delegate, Dr. Dean M. Lierle, Iowa Q’ty; 
representative to Scientific Exhibit, Dr. Walter E. Heck, San 
Francisco. 

A paper on "Current Concepts of Chronic Attic and Middle 
Ear Disease” was presented by Dr. Arthur L. Juers, Louisville, 
Ky., and was discussed by Drs. Fred Harbert, Worton, Mass., 
and Charles E. Kinney, Cleveland. 

Dr. Francis W. Davison, Danville, Pa., read his Chairman’s 
Address entitled “Medical Otolaryngology." 

A paper entitled "The Medical Treatment of MdniSre’s Dis¬ 
ease” was presented by Dr. Henry L, Williams, Rochester, Minn. 

A paper on “Psychosomatic Aspects of Otolaryngology" was 
read by Dr. C. Stewart Nash, Rochester, N. Y., and was dis¬ 
cussed by Dr. David W. Brewer, Syracuse, N. Y. 

A paper on "Bronchography in the Diagnosis of Pediatric 
Problems” by Drs. Charles F. Ferguson and Carlyle G. Flake, 
Boston, was read by Dr. Ferguson, and was discussed by Dr. 
Flake and Dr, Charles M. Norris, Philadelphia. 


Thurspay, June 9—^Afternoon 

Dr. Theodore E. Walsh, St. Louis, read a paper on “The 
Rational Approach to Immunization of the Upper Respiratory 
Tract.” This paper was discussed by Dr. Harry P. Scbenck, 
Philadelphia. 

A paper entitled “Allergic Disease of the Upper Respiratory 
Tract” was read by Dr. Kenneth L. Craft, Indianapolis, and 
was discussed by Drs, Russell C. Grove, “New York; Herbert P, 
Harkins, Philadelphia; and Samuel P. -Prigas, New York, 

Dr. A. Curtis Jones Jr., Boise, Idaho, presented a paper on 
“Hypothyroidism as a Cause of Headache,” which was discussed 
by Dr. Theodore E. Walsh, St. Louis. 


Joint Meeting with Section on Prtvenilv* and Industrial 
Medicine and Public Health 

The subject of the joint meeting, which opened at 3j30 p. m., 
'as “It Can Happen to You,” being a "mock trial presided 
ver by Dr. Howard P. House, Los Angeles. The 
>r. C. Stewart Nash, Rochester, N. Y.; the referee, 

. Symons, Buffalo; counsel S 

lew York- counsel for carrier, Atty. Joseph D. Edwards, ssew 
’ork; otologist for claimant, Dr. Nash; and otologist for carrier, 
)r. Meyer S. Fox, Milwaukee. 
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SECTION ON MILITARY MEDICEST; 

Tuesday, June 7— Afterkoon 

The meeting was called to order at 2 p. m., by the chairman. 
Dr. I. S. Ravdin, Philadelphia. 

Dr. I. S. Ravdin, Philadelphia, read his Cbairman’s^^Address 
entitled “The Civilian Doctor and our Future Security.” 

A paper on “Uremia-Like Symptoms, Not Due to Uremia, in 
Battle Casualties” was presented by Dr. W. H. Meroney, Wash¬ 
ington, D. C., and was discussed by Drs. A. C. Corcoran, 
Cleveland, and Paul D. Doolan, Oakland, Calif. 

A paper entitled “Acute Coronary Insufficiency: Application to 
Military Medicine” by Drs. Arthur M. Master, Harry L. Jaffe, 
and Leonard E. Field, New York, was read by Dr. Master. This 
paper was discussed by Drs. Charles K. Friedberg, New York, 
and Archie Hoffman, Washington, D. C. 

Dr. Lucio C.' Gatto, Geneva, N. Y., presented a paper entitled 
“Handicaps, Motivation, and the Performance of Duty,” which 
was discussed by Drs. Arthur S. Abramson, Bronx, N. Y., and 
Richard R. Cameron, Fort Dix, N. I. 

A paper on “Acute Infectious Hepatitis in the Armed Forces: 
The Advantages of Ad Lib Bed Rest and Early Reconditioning,” 
by Drs. Thomas C. Chalmers Jr., Washington, D. C.; William E. 
Reynolds, Boston; Richard D. Eckhardt, Iowa City; Joaquin G. 
Cigerroa, Laredo, Texas; Norman Deane, New York; Robert W. 
Reifenstein, Syracuse, N. Y.; Clifford W. Smith, Hines, 111.; and 
Charles S. Davidson, Boston, was presented by Dr. Chalmers. 
This paper was discussed by Drs. W. Paul Havens Jr., and Lester 
J. Pope, Philadelphia. 

Dr. Frank B. Berry, Washington, D. C., presented a “Report 
of the Office of the Assistant Secretary of Defense.” 

Wednesday, June 8—Afternoon 

A business meeting was held during which the following 
officers were elected: chairman. Rear Admiral H. Lamont Pugh, 
Washington, D. C.; vice chairman. Dr, Russel V. Lee, Palo Alto, 
Calif.; secretary, Capt. Cecil L. Andrews, Washington, D. C.; 
delegate. Col. Charles L. Leedham, Washington, D. C.; alternate 
delegate. Dr. Charles P. Campbell, Hackensack, N. J.; repre¬ 
sentative to the Scientific Exhibit, Capt. Robert V. Shultz, Wash¬ 
ington, D. C. 

A paper entitled "Crash and Live: Need Cars Kill More 
Soldiers Than Guns?" was read by Dr. Don S. Wenger, Washing¬ 
ton, D. C., and was discussed by Drs. Frank H. Mayfield, Cincin¬ 
nati, and George F. Peer, El Paso, Texas. 

A paper on “Response of Human Beings Accidentally Exposed 
to Significant Fallout Radiation” was presented by Dr. Robert A. 
Conard Jr., Bethesda, Md. This paper was discussed by Drs. 
Lee E. Farr, Upton, N. Y., and Carl L. Hansen Jr., Washington, 
D. C. 

Dr. John M. Talbot, Baltimore, read a paper entitled “Breaking 
the Sound Barrier and Its Effect on the Public,” which was dis¬ 
cussed by Drs. Aram Glorig, Los Angeles, and Sidney I. Brody, 
Washington, D. C. 

A paper on “Peptic Ulcer: A Major Problem in Military Medi¬ 
cine” was read by Dr. John H. Willard, Philadelphia, and was 
discussed by Drs. Joseph M. Hayman Jr., Boston, and Benjamin 

H. Sullivan Jr., San Francisco. 

Thursday, June 9—Afternoon 

Jotm Meeting irii/i Section on Surgery, General 
and Abdominal 

The joint meeting was held under the co-chairmanship of Dr. 

I. S. Ravdin, chairman of the Section on Military Medicine, and 
Dr. Robert M. Zollinger, chairman of the Section on Surgery. 
General and Abdominal. 

A paper on “Concepts of the Provision and Use of Whole 
Blood in Military and Civilian Defense Emergency ” by Drs 
William H. Crosby Jr., and Joseph H. Akeroyd, Washington 
D. C., was read by Dr. Crosby. This paper was discussed by Drs* 
John G. Gibson II, Boston, and Mary Sproul, Washingion. D. c! 

A paper entitled “Management of Injuries to the Thorax” was 
presented by Dr. Brian Blades, Washington, D. C, and was dis- 
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cussed by Drs. Edward M. Kent, Pittsburgh, and Lawrence M. 
Shefts, San Antonio, Texas. 

Dr. E. L. Caveny, Birmingham, Ala., read a paper entitled 
“Psychological Reactions in Mass Casualties,” which was dis¬ 
cussed by brs. Calvin Drayer, Philadelphia, and Albert J. Glass, 
Washington, D. C. 

A paper on “The Primary Care of Injuries About the Face” 
was read by Dr. Truman G. Blocker Jr., Galveston, Texas, and 
was discussed by Dr. Herbert Conway, New York. 

A paper entitled "Basic Principles in the Management of Openj 
Fractures” was read by Dr. Oscar P. Hampton Jr., St. Louis. This 
paper was discussed by Drs. William H. Cassebaum, New York, 
and Thomas L. Waring, Memphis, Tenn. 

A paper on “Modern Concepts in the Treatment of Bums,” by 
Drs. Curtis P. Artz and Harry S. Soroff, Fort Sam Houston, 
Texas, was read by Dr. Artz, and was discussed by Drs. Henry P.' 
Royster, Philadelphia, and Oakley Park, Chanute Field, 111. 


SECTION ON NTIRVOUS AND MENTAL DISEASES 
Tuesday, June 7—Afternoon 

The meeting was called to order at 2:03 p. m., by Dr. Francis 
I. Braceland, Hartford, Conn., chairman. 

A paper on “Auriculotemporal Syndrome,” by Drs. W. James 
Gardner and James W. McCubbin, Cleveland, was presented 
and was discussed by Dr. E. S. Gurdjian, Detroit; Dr. Francis 
C. Grant, Philadelphia; and Dr. Gardner. 

Dr. Joseph P. Evans, Cincinnati, vice chairman, assumed the 
chair. 

A paper entitled “The Control of Tic Douloureux by Injecting 
the Gasserian Ganglion with Boiling Water” was read by Dr. 
Rudolph Jaeger, Philadelphia. This paper was discussed by Dr. 
William H. Sweet, Boston, and Dr. Jaeger. 

Dr. Robert Dean Woolsey, St. Louis, presented a paper on 
“The Decompression Operation for Trigeminal Neuralgia,” 
which was discussed by Drs. Temple Fay, Philadelphia, and J. 
Grafton Love, Rochester, Minn. 

“Lower Extremity Pain Simulating Sciatica Caused by Tumors 
of the High Thoracic and Cervical Cord” was the title of a paper 
presented by Dr. Michael Scott, Philadelphia. This paper was 
discussed by Drs. A. Earl Walker, Baltimore, and I. S. Wechsler, 
New York, and Dr. Scott. 

Dr. Braceland resumed the chair. 

A paper entitled, “The Result of Temporal Lobectomy for. 
the Treatment of Psychomotor Epilepsy” was read by Dr. Arthur 
A. Morris, Washington, D. C. Discussion of this paper was by 
Drs. William B. Scoville, Hartford, Conn., and A. Earl Walker, 
Baltimore, and Dr. Morris. 

A paper on “Prefrontal Procaine Injection: A Study of Four¬ 
teen Patients with One Year Follow-Up,” by Drs. J. Martin 
Myers, Per-Olaf Therman, Calvin S. Drayer, Manuel M. Pear¬ 
son, Francis C. Grant, and Lauren Smith, Philadelphia, and 
Francis E. Nulsen, Cleveland, was read by Dr. Myers. This 
paper was discussed by Drs. F. A. Freyhan, Famhurst, Del.; and 
James P. Cattell and John E. Scarff, New York. 

Wednesday, June 8—^Afternoon 

There was a business session during which Dr. Francis M. 
Forster, Washington, D. C., gave a report regarding legislation 
on epilepsy, and a resolution on the subject was proposed by 
Dr. Hans H. Reese, section delegate. 

The following officers were elected: chairman. Dr. L. M. 
Eaton, Rochester, Minn.; vice chairman. Dr. Henry W. Brosin" 
Pittsburgh; secretary. Dr. Karl O. Von Hagen, Los Angeles’ 
delegate, Dr. Hans H. Reese, Madison, Wis.: alternate delegate’ 
Dr. Francis M. Forster, Washington, D. C.; representative to 
Scientific Exhibit, Dr, G. Wilse Robinson, Jr., Kansas City, Mo. 

Dr. Francis J. Braceland, Hartford, Conn., delivered his Chair¬ 
man’s Address. 

A paper on “The Practice of Psychiatry Around the World” 
was read by Dr. James L. McCartney, Garden City, N. Y., and 
was discussed by Drs. C. N. Baganz. Lyons, N. J., and Robert 
S, Bookhammer. Philadelphia, and Dr. McCartney. 
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A paper entitled “The General Practitioner and the Dis¬ 
charged Mental Patient,” by Drs. Kenneth E. Appel and Albert 
E. Scheflen, Philadelphia, was presented. This paper was dis¬ 
cussed by Drs. David J. Flicker, Newark,. N. J., and Joseph Roy 
Guyther, Mechanicsville, Md., and Dr. Appel. 

What Causes Alcoholism” was the title of a paper presented 
by Dr. Frederick Lemere, Seattle, which was discussed by Drs. 
Joseph Thimann, Boston, and Harold W. Lovell, New York, 
and Dr. Lemere. 

A paper on “The Use of Chlorpromazine and Reserpine in 
the Treatment of Emotional Disorders,” by Drs. William W. 
Zeller, Paul N. Graffagnino, Chester F. Cullen, and H. Jerome 
Reitman, Hartford, Conn., was presented by Dr. Zeller. This 
paper was discussed by Drs. Paul H. Hoch, New York, and 
Clyde Brooks, Tuscaloosa, Ala., and Dr. Zeller. 

Dr. Jackson A. Smith, Houston, Texas, read a paper entitled 
“Sororities: A Psychiatric Appraisal,” which was discussed by 
Drs. Leo H. Bartemeier, Baltimore, and Nolan D. C. Lewis, New 
York, and Dr. Smith. 

Thursday, June 9—^Afternoon 

A paper on “Use of Phenurone in Epilepsy: Analysis of Fatal 
Reactions Including a Case Report” was read by Dr. Wallis L. 
Craddock, Salt Lake City. A discussion prepared by Dr. Francis 
M. Forster, Washington, D. C., was read by the secretary. 

A paper entitled “Epileptic Equivalents in Childhood,” by 
Drs. Frederic T. Zimmerman and Bessie B. Burgemeister, New 
York, ^vas read by Dr. Zimmerman, and was discussed by Dr. 
Matthew T, Moore, Philadelphia, and Dr, Zimmerman. 

“The Importance of Extraolfactory Components in the Identi¬ 
fication and Appreciation of Flavors” was the title of a paper by 
Drs. Edward C. Clark and Henry W. Dodge Jr., Rochester, 
Minn., which was presented by Dr, Clark. This paper was dis¬ 
cussed by Drs. Roland P. Mackay and Harold C. Voris, Chi¬ 
cago; C. W. Olson, Los Angeles; and Dr. Clark. 

Dr, Donald A. Johnson, Memphis, Tenn., read a paper on 
“Relief of Shoulder-Arm Syndromes by Exercises,” which was 

'scussed by Dr. Henry A. Shenkin, Philadelphia, and Dr. 
nson. 

paper on “Lesions of Peripheral Nerves Developing During 

oma” was presented by Dr. Clarence W. Olsen, Los Angeles, 
and was discussed by Dr. Maurice L. Silver, Providence, R. I., 
and Dr. Olsen. 

A paper entitled “The Central Nervous System and Cardio¬ 
vascular Effects of Rauwolfia Serpentina,” by Drs, B. I, Lewis, 
R. I. Lubin, and L. E. January, Iowa City, was read by Dr. 
Lewis. This paper was discussed by Drs. Charles Rupp, Phila¬ 
delphia, and Arnold P. Friedman, New York, and Dr. Lewis. 

SECTION ON OPHTHALMOLOGY 

Tuesday, June 7—Morning 

Dr. Erling W. Hansen, Minneapolis, opened the meeting with 
his Chairman’s Address. 

Dr. J, W. Tudor Thomas, Cardiff, Wales, delivered the Ad¬ 
dress of invited Foreign Guest. 

A paper on “Fuch’s Syndrome of Heterchromic Cyclitis: Anal¬ 
ysis of 30 Cases,” by Drs. Samuel J. Kimura, Michael J. Hogan, 
and Phillips Thygeson, San Francisco, was presented. This paper 
was discussed by Drs. Parker Heath, Rockland, Maine, Tor¬ 
rence A. Makley Jr., Columbus, Ohio; and Harold F. Falls, Ann 

Arbor, Mich. 

A paper entitled “Circulatory Disturbances of the Retina with 
ticular Reference to Therapeutic Procedure” was read by Dr. 

nks Anderson, Durham, N. C., and was discussed by Drs. 

rthur J. Bedell, Albany, N. Y., and Arnold Patz, Baltimore. 

“Some Instructive Manifestations of Chiasmal Disease: One 
Case of Pituitary Adenoma, One of Optochiasmic Neuritis 
(Arachnoiditis) and One of Chiasmal Glioma” was the title of a 
paper read by Dr. John P. Wendland, Minneapolis. This paper 
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tv7- J - ... ‘ iienuerson, Ann Arbor 

Mich; Oscar Hirsch, Boston; and Joseph E. Alfano, Chicago 

A paper by Drs. Gustav C. Bahn and James H. Alien New 
Orleans, entitled “Therapeutic Studies in Experimental Chemical 
Injury of the Cornea” was presented, and was discussed by Drs 
pdwig S. Kuhn, Hammond, Ind.; William H. Havener, Colum¬ 
bus, Ohio; and R. D. Harley, Atlantic City, N. J. 


A paper on “The Etiology of Retinochoroiditis and Uveitis” 
was presented by Drs. J. V. Cassady, Carl S. Culbertson, and 
James A. Bahler, South Bend, Ind., and was discussed by Drs 
Harry A. Feldman, Syracuse, N, Y., and Leon Jacobs, Bethesda’ 


A paper was presented entitled “Glaucoma Associated with 
Hypermature Cataract; Phakolytic Glaucoma: A Clinico-Pafho- 
logic Study of 1_42 Cases,” by Dr. Milton Flocks, San Francisco; 
Stuart C. Littwin, Teaneck, N. J,; and Lorenz E. Zimmerman, 
Washington, D. C. This paper was discussed by Dr. S. Rodman 
Irvine, Beverly Hills, Calif. 

“Evaluation of Prednisone and Prednisolone in Ocular Inflam¬ 
matory Disease” was the title of a paper presented by Drs. John 
H. King Jr., and John R. Weimer, Washington, D. C. This paper 
was discussed by Dr. Dan M. Gordon, New York. 


Wednesday, June 8—Morning 

Minutes of 1954 meeting approved as printed. 

OLD BUSINESS 

Committee on Optics and Visual Physiology .—It was voted 
that paragraph number five be deleted from the Report. This 
paragraph reads: “The American Committee on Optics and 
Visual Physiology approves the idea of developing an interpro¬ 
fessional committee on eye care in each state and recommends 
that the American Ophthalmological Society, the Section on 
Ophthalmology of the American Medical Association, the 
American Academy of Ophthalmology and Otolaryngology and 
the Association for Research in Ophthalmology contribute 
$200.00 ($50.00 each) to carry out this work," 

Dr. Jaekle proposed an amendment to accept paragraph 27 of 
this report and the remainder of the report and supplementary 
report be referred to the executive committee for further action. 
Paragraph 27 reads: (a) That the American Medical Association 
continue its sponsorship of the American Committee on Optics 
and Visual Physiology; (b) that the American Medical Associa¬ 
tion support the American Committee in the amount of $150.00; 
and (c) that Dr. Gerald Fonda be reappointed. This amendment 
was voted upon and passed. 

The reports of the following committees were accepted as 
given; 

Committee on the American Board of Ophthalmology, 

Registry of Ophthalmic Pathology. 

Committee on Scientific Exhibit of the Section on Ophthalmology, 

Committee on Museum of Ophthalmic History. 

Committee on Nomenclature of the Section on Ophthalmology. 

Committee on the American Orthoptic Council. 

Committee on Industrial Ophthalmology. 

Representative to the College of Surgeons, Board of Governors. 

Report of Lucien Howe Fund. 

Report of the Representative to the International Congress. 

Report of the Delegate to the House of Delegates. 

Report of the Knapp Testimonial Fund. 


EPORT OF EXECUTIVE COMMITTEE 

The following committee appointments are recommended by 
he executive committee of the Section on Ophthalmology: 

American Committee on Optics and Visual Physiology (Joint). 
—The reappointment of Gerald Fonda for 3 years; the appoint- 
nent of Luther Kauffman to fill the position left by the resigna- 
ion of William F. Hughes Jr.; the members will then be Arthur 
dnksz—term expires 1956; Luther Kauffman—term expires 
.957; and Gerald Fonda—term expires 1958. 

Committee on American Board of Ophthalmology.— re 
ippointment of Michael J. Hogan for 4 years; the members will 
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• then be Brittain V. Payne—term expires 1956; John S- McGavic 
—term expires 1957; John H. Alien—term expires 1958; and 
Michael J. Hogan—term expires 1959. 

Committee on National Museum of Ophthalmic Paihology- 
The reappointment of Jonas S. Friedenwald. 

Committee on Museum of Ophthalmic History. — The reap¬ 
pointment of Burton Chance, chairman; Hans Barkan; and 
Frederick C. Cordes. 

Committee to National Conference on Medical Nomenclature 
(Joint). —The reappointment of Conrad Berens. 

Committee on American Orthoptic Council (Joint).' ^The re¬ 
appointment of Edmond L. Cooper for 3 years; the members will 
then be Hermann M. Burian—term expires 1956; William C. 
Owens—term expires 1957; and Edmond L. Cooper term ex¬ 


pires 1958. 

Committee on Industrial Ophthalmology (Joint). The reap¬ 
pointment of Albert D. Ruedemann, chairman; Hedwig S. Kuhn; 
and Glenn Harrison. 

Report of the Committee on the Estimation of Loss of Visual 
Efficiency was approved and accepted by the executive com¬ 
mittee. 


Representatives of Section to American College of Surgeons 
Board of Governors.—SVe. suggest the following three names as 
nominees from the section to be submitted to the American Col¬ 
lege of Surgeons in order that the Nominating Committee of 
the Board of Fellows may select one of these three to be elected 
by the Board of Governors at the annual meeting: For the term 
1956-1959, Albert D. Ruedemann, Detroit; Ralph W. Danielson, 
Denver, Colo.; and Webb P. Chamberlain Jr,, Cleveland. 

It was voted to discontinue the Committee on the International 
Congress. 

It was voted to retain Dr. Francis Heed Adler as section repre¬ 
sentative to the National Committee for Research in Eye Dis¬ 
eases when a new committee is formed. 


The executive committee recommends that a cash prize of 
$250 be awarded for the best paper presented before the section 
each year and $250 for the best exhibit. The awards will be an¬ 
nounced no later than one month after the closing of the scien¬ 
tific session. The selection of the paper will be made by the 
executive committee, and the best exhibit will be chosen by the 
committee on judging the scientific exhibits. The money will be 
given to and for use by the department of ophthalmology of the 
medical school or the hospital designated by the prize-winning 
author and will come from the Knapp Fund. 

The Executive Committee Report was accepted with the fol¬ 
lowing amendment to the recommendation of the executive com¬ 
mittee in reference to a Prize in Ophthalmology. As amended, 
this would read; “The money will be given to the individual and 
will come from the Knapp Fund.” The recommendation was 
accepted as amended. 


Award of Prize in Ophthalmology was made by Dr. Francis 
Heed Adler, who stated, "Mr. Chairman, members of the Sec¬ 
tion, and guests. Each year the Section on Ophthalmology en¬ 
hances its prestige and increases its stature by singling out one of 
Its members who has made significant contributions to the prac¬ 
tice of ophthalmology and awarding him or her a prize known as 
the Prize in Ophthalmology. In this manner, the section adds 
another jewel to its crown, so to speak, to which it can point with 
pride As senior member of the Executive Committee, it is my 
pnvtlege to make the presentation of the award for 1955. Your 
committee has unanimously selected a man who is so well imown 
to you that his name IS practically synonymous with the field of 
ophthalmology, in which he is so distinguished, and to which he 
has made so many contributions. In fact, when any of us has a 
patient who presents ^ problem, we call him in consultation, no 
matter whether we live in New York, San Francisco, Portland 
or Miami; and we can do this day or night, for he has made him¬ 
self available to us constantly, and Is never further awav than 
our hbraty. I wiU now request Dr. Frank Walsh to come to the 
platform." Dr. Walsh was escorted to the platform and was 
guen a standing ovation. Dr. Adler continued, “Dr. Walsh a; 
chairman of the executive committee of the Section on Ophthal- 
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mology of the American Medical Association, it gives me great 
pleasure to award the Prize in Ophthalmology for 1955 because 
of your distinguished contributions to the field of neuroophthal¬ 
mology.” Dr. Adler then pinned the medal on Dr. Walsh amid 
applause. Dr. Walsh thanked Dr. Adler and the section for the 
honor conferred upon him. 

NEW BUSINESS 

Dr. Brittain Payne recommended that a delegate from the 
section be appointed to attend the Pan-American Congress of 
Ophthalmology. The executive committee appointed James H. 
Allen, New Orleans, as delegate from the section. 

IIESOLUTIONS PASSED AT SPECIAL EXECUTIVE SESSION JUNE 7, 1955. 

1. RESOLVED, That the statement of a joint committee of the Sec¬ 
tion on Ophthalmology, American Medical Association, the American 
Academy of Ophthalmology and Otolaryngology, and the American Oph- 
thalmological Society which was solicited by the Judicial Council and 
passed by the House of Delegates at the Miami meeting, December, 
1954, be disallowed. 

2. Whereas, A considerable proportion of the membership of the 
Ophlhalmological Section of the A. M, A. has expressed a dissenting 
voice to the recent action of the Judicial Council of the A. M. A. 
regarding its ruling pertaining to the ethics of ophthalmological dis¬ 
pensing of optical materials; and 

Whereas, Your committee appointed by the executive council of the 
Section on Ophthalmology of the A. M. A. is fully cognizant of the 
considerable variation in the optical dispensing services available to the 
public in the various sections of the country and in addition, fully 
recognizes that in certain areas the physician would definitely be remiss in 
bis (or her) responsibility to his (or her) patients if he or she did not 
supply optical materials; and 

Whereas, This coramiltee is furthermore cognizant of the desirability 
of the physician being able to provide such services to his or her pa¬ 
tient; and 

Whereas, It fs appreciated that ethics Is a code of behaviour which 
Is to best serve the interest of the patient; and 

Whereas, It is the carefully considered opinion of the committee that 
ophthalmology as a learned medical specialty will, in the long run, best 
be served if it can be dissociated from the supplying of optical materials 
as it has separated itself from commercial advertising; and 

Whereas, The committee feels that it is important to put in proper 
perspective the relative importance or value of professional to technical 
service rendered and to emphasize this to the public and our medical 
colleagues that the physician derives his income from professional ser¬ 
vices and not from providing apperlanances related thereto; therefore 
he it 

Resolved, That (a) if a free choice of dispensing facilities (opticians) 
be afforded the patient, and (b) that it only a reasonable fee is to be 
charged for the services of fitting, adjusting, delivery and/or replacement 
of optical materials over and above their cost to the physician, it ig 
ethical for a physician to supply optical materials whenever in his or 
her studied opinion it would be in the best interest of the patient. 

3. Whereas, There was adopted by the House of Delegates of the 
American Medical Association in 1950 a resolution declaring it ethical 
for members to engage in lectures and other measures for the dis¬ 
semination of information to nonmedical groups; and 

Whereas, This resolution has been interpreted by some members of 
the Section on Ophthalmology and by other physicians as permission 
to teach optometrists; and 

Whereas, These relations with optometry have led to abuses and 
harmful use by optometrists of the information thus gained to the public 
detriment; therefore be it 

Resolved, That it is unethical for any doctor of medicine to teach in 
any school or college of optometry, or to lecture to any optometric 
organization, or to contribute scientific material to the optometric litera¬ 
ture, or in any way to impart technical medical knowledge to nonmedical 
practitioners. 

4. Whereas, Optometry has increasingly and widely throughout the 
United States encroached on the practice of medicine to the detriment 
of the public; and 

Whereas, Optometric organizations have caused to be introduced into 
various state legislatures over a period of many years and increasingly 
in recent years biUs which would permit the practice of ophthalmological 
medicine and surgery by optometrists; and 

diagnosis of disease of itself constitutes the practice of 

medicine; and 

^ Whereas, United States Public Law No. 734 requires the several states 
in order to participate in the federal program, to accept the opinion of 
the optometrist^ as to the cause of blindness in apph'cants for aid to the 
blind, thus giving legal recognition to the practice of medicine by un¬ 
qualified practitioners, who ate thereby exposed to prosecution; and 

Whereas, Optometry has sought to identify itself in the public mind 
■with medicine by approaching civic and governmental agencies in the 
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was read by Dr. Vincent Collins, and was discussed 
Horace C. Jones, Grand Rapids, Mich, 


by Dr. 


A paper entitled “X-Ray Findings in Trigeminal Neuralgia," 
by Drs. W. James Gardner and J. Portugal Pinto, Cleveland, was 
presented. This paper was discussed by Dr. Paul C, Swenson. 
Philadelphia. ' 


Dr. William R. Eyler, Detroit, read a paper by himself and 
Dr. Howard P. Doub, Detroit, entitled “Whipple’s Disease: 
Extraintestinal Manifestations." 


A paper entitled “Radiologic Diagnosis of Retained Surgical 
Sponges,” by Dr. Herbert M. Olnick, Macon, Ga., and Drs. 
H. Stephen Weens and James V. Rogers Jr., Atlanta, Ga., was 
read by Dr. Olnick. The discussion on this paper was by Drs. 
Barton R. Young, Germantown, Pa.; Reuben Lavine, Syracuse, 
N. Y.; and William R. Eyler, Detroit. 


Wednesday, June 8—Afternoon 

The following officers were elected: chairman, Dr. Leo G. 
Rigler, Minneapolis; vice-chairman. Dr. Donald S, Childs, Syra¬ 
cuse, N. Y.; representative to Scientific Exhibit, Dr. Richard H. 
Chamberlain, Philadelphia. The term of the secretary, Dr. Traian 
Leuceutia, Detroit, has two more years to run, and those of the 
delegate and alternate delegate one more year each. 

Dr, Laurence L. Robbins, Boston, read his Chairman’s Address 
entitled “The Effect of Health Insurance Plans on the Practice 
and Teaching of Radiology.” 

There was a Symposium on Newer Contrast Media for Visual¬ 
ization of the Biliary Passages, during which the following papers 
were presented; 

“Experience with Five Oral Cholecystographic Media,” by 
Drs, E. E. Seedorf and W, N. Powell, Temple, Texas, read by 
Dr, Seedorf. 

“Oral Cholecystography with Telepaque," by Drs. Lawrence 
Reynolds and Harold Fulton, Detroit, read by Dr. Fulton. 

“Intravenous Cholecystocholangiography,” by Dr. William H. 
Shehadi, New York. 

“Intravenous Cholangiography in the Postcholecystectomy 
Syndrome,” by Drs. John McClenahan, John A. Evans, and Paul 
Braunstein, New York, read by Dr, McClenahan. 

The papers in the symposium were discussed by Drs. Robert 
James Reeves, Durham, N. C.; and Ralph Schlaeger, New York; 
and Drs. Seedorf, Fulton, Shehadi, and McClenahan. 

“The Use of Water-Soluble, Nonabsorbable Radio-Opaque 
Medium in Gastrointestinal Pathology,” was the title of a paper 
by Drs. Lawrence A. Davis, K. C. Huang, and Everett L. Pirkey, 
Louisville, Ky., which was read by Dr. Davis. 

A paper on “Roentgenocinematography of the Gastrointestinal 
Tract,” by Dr. Russell H. Morgan, Baltimore, was presented. 

The papers of Drs. Davis, et al., and Dr. Morgan, were pre¬ 
sented as a Symposium on Newer Methods of Roentgenologic 
Examination of the Gastrointestinal Tract, and were discussed 
by Dr, Gerard Raap, Miami, Fla. 


Thursday, June 9—Afternoon 
Joint Meeting with Section on Diseases of the Chest 

The joint meeting was opened at 2 p. m., by Dr. Andrew L. 
Banyai, chairman, Section on Diseases of the Chest. 

There was a Panel Discussion on Silent Lesions That are 
■ Picked up on Chest Surveys, for which Dr. J. Richards Aurelius, 
St. Paul, Minn., served as moderator. 

The participants in this panel were; internist. Dr. Marsh 
McCall, New York; roentgenologists, Drs. C. Allen Good Jr., 
Rochester, Minn., and Carl C. Birkelo, Detroit; surgeons. Drs. 
Richard H. Overholt, Boston, and William M. Tuttle, Detroit. 

Another Panel Discussion on Cardiovascular Diseases was 
I held, of which Dr. Fred Jenner Hodges, Ann Arbor, Mich., was 
; moderator. 


J.A.M.A., July 15, 19SS 

The participants In the second panel were: roentgenolonisis 
Drs Andre Bruwer, Rochester, Minn., and ChS t Sr 

^ ^'^^Seons, Drs. Dwight Emary Harken Boston 

and Richard L. Varco, Minneapolis, ’ ’ 


SECTION ON SURGERY, GENERAL AND ABDOMINAL 
Tuesday, June 7—^Afternoon 


Dr. Robert M. Zollinger, Columbus, Ohio. 

presented a paper entitled 
The Powerful Placebo, which was discussed by Drs Louis 
Lasagna, Baltimore, and Arthur S. Krats, Houston, Texas! 

J ^ “Studies in Pancreatitis, Sphincteritis, and Cholc- 

docholithiasis as Causes of Postcholecystectomy Dyskinesia" was 
read by Dr. Waltman Walters, Rochester, Minn., and was dis- 
cussed by Drs. Warren H. Cole, Chicago, and Frank Glenn 
New York. 


A paper entilted An Eight Year Study of Pancreatitis and 
Sphincterotomy,” by Drs. John H. Mulholland and Henry 
Doubilet, New York, was read by Dr. Doubilet, and was dis¬ 
cussed by Drs. Waltman Walters, Rochester, Minn., and William 
A. Altemeier, Cincinnati. 

“Primary Subtotal Gastric Resection for Acute Perforated 
Peptic Ulcers” was the title of a paper read by Dr. J. Dewey 
Bisgard, Omaha. This paper was discussed by Drs. J. M. Emmett, 
Clifton Forge, Va,; Michael E. DeBakey, Houston, Texas; and 
T. C. Kao, Formosa. 

A paper on “The Management of Metastatic Mammary 
Cancer,” by Drs. 0. H. Pearson, M. C. Li, J. P. Maclean, M. B. 
Lipsett, and C. D. West, New York, was read by Dr. Pearson. 
The discussion on this paper was by Drs. B. J. Kennedy, Minne¬ 
apolis, and William Baker, Boston. 

A paper entitled “Estimation of Operative Risk in 1955," by 
Dr, Carl A. Moyer, St. Louis, was presented, and was discussed ' 
by Drs. Henry K. Beecher, Boston; and Walter G. Maddock and 
Warren H. Cole, Chicago. 


Wednesday, June 8—^Afternoon 

The following officers were elected: chairman, Dr. Waltman 
Walters, Rochester, Minn.; vice chairman. Dr. Robert E. Gross, 
Boston; secretary. Dr. Walter G. Maddock, Chicago; delegate. 
Dr. Grover C. Penberthy, Detroit; representative to Scientific 
Exhibit, Dr. John H. Mulholland, New York. 

Dr. Robert M. Zollinger, Columbus, Ohio, delivered his Chair¬ 
man's Address, while Dr. John D. Stewart, Buffalo, N. Y., vice 
chairman, presided. 

A paper entitled “The Scientific Basis for the Surgical Treat¬ 
ment of Coronary Artery Disease,” by Drs. Claude S. Beck and 
David S. Leighninger, Cleveland, was presented by Dr. Beck, 
and was discussed by Drs. George D. Geckeler, Philadelphia; 
N. A. Anionius, Newark, N. J.; and Edward E. Avery, Chicago. 

Dr. Dwight E. Clark, Chicago, read a paper entitled “Radio¬ 
iodine or Surgery la the Treatment of Hyperthyroidism,” which 
was discussed by Drs. Sidney C. Werner, New York; Earle M. 
Chapman, Boston; and Toby Levitt, London, England. 

A paper on “Cryptorchidism” was presented by Dr. Robert E. 
Gross, Boston, and was discussed by Drs, C, Everett Koop, 
Philadelphia, and Robert S. Hotchkiss, New York. 

Dr. Robert R. Linton, Boston, read a paper entitled “The 
Emergency and the Definitive Treatment of Acute Bleeding from 
Esophageal Varices.” This paper was discussed by Drs. Darnel S, 
Ellis, Brookline, Mass., and C. Stuart Welch, Albany, N. Y. 


Thursday, June 9—Afternoon 

A joint meeting was held with the Section on Mih’taty Medi 
cine. The minutes of the joint meeting appear in the minutes ot 
the Section on Military Medicine. 
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THE SCIENTIFIC EXHIBIT AT ATLANTIC CITY 


The Scientific Exhibit at the Atlantic City Meeting was the 
largest in the history of the Association and by many 
ered the best from a teaching standpoint. There were 350 ex- 
hibits. The continuous demonstrations were noted by the 
patience, perseverance, and endurance of numerous physicians 
who worked long hours of each day in their booths. An appre¬ 
ciative audience was at all times on hand, at times exceeding 
20,000 persons a day. 

Special features were popular. The special exhibit on frac¬ 
tures, consisting of five booths, was presented under the auspices 
of a committee composed of Ralph G. Carothers, M.D., Cin¬ 
cinnati, chairman, Herbert Virgin Jr., M.D., Miami, and Hany 
B. Hall, M.D., Minneapolis, assisted by 45 surgeons. Exhibit 
symposiums on arthritis, with 10 exhibits, and on diabetes, with 
4 exhibits, attracted large audiences. In connection with the 
latter, Howard F. Root, M.D., Boston, conducted a question 
and answer conference and pane! discussions on diabetes in an 
area adjoining the exhibits. A new feature. Queries and Minor 
Notes, was presented with the cooperation of the section officers 
and, with more publicity, showed possibilities of value. In addi¬ 
tion to the above, several sections had special features includ¬ 
ing anesthesiology, pulmonary function testing, teaching m gen¬ 
era! practice, physical examinations of physicians, fresh tissue 
pathology, a flying infirmary, and a civilian defense hospital. 
There were general discussions of urology exhibits on two days 
in the exhibit hall. 

Six medals were awarded to the best exhibits in the Scientific 
Exhibit as follows; 

Hektoen Gold Medal to Henry Swan, Sylvan Baer, Emil 
Blair, Arthur Prevedel, Vernon Montgomery, and Strother Mar¬ 
shall, University of Colorado Medical Center, Denver, for the 
exhibit on General Hypothermia in Surgery. 

Hektoen Silver Medal to George D. Snell, Nathan Kaliss, 
and Andrew A. Kandutsch, R. B. Jackson Memorial Labora¬ 
tory, Bar Harbor, Maine, for the exhibit on Experimental Pro¬ 
cedures for Inducing Acceptance of Tumor Homografts. 

Hektoen Bronze Medal to John S, LaDue and Felix Wro- 
blewski, SIoan-Kettering Institute, Research Division of Me¬ 
morial Center, New York, for the exhibit on Serum Glutamic 
Oxalecetic Transaminase Variations in Heart and Liver Diseases. 

Billings Gold Medal to H. W. Schmidt, F. H, Ellis, A. M, 
Olsen, J. H. Grindlay, and A. H. Bulbulian, Mayo Clinic and 
Mayo Foundation, Rochester, Minn,, for the exhibit on Esoph¬ 
agitis: A Common Condition Frequently Overlooked. 

Billings Silver Medal to B. M. Gasul, E. H. Fell, H. G, 
Bucheleres, C. J. Marienfeld, Gershon Hait, R. F. Dillon, P. G. 
Szanto, and Maurice Lev, Hektoen Institute for Medical Re¬ 
search, Cook County Children’s Hospital, Presbyterian Hospital, 
and University of Illinois College of Medicine, Chicago, for 
the exhibit on Angiocardiography in Normal and Abnormal 
Hearts. 


Billings Bronze Medal to Robert J. Bolt, O, T. Mallery 
Jr., and C. J. Tupper, University of Michigan, Ann Arbor, Mich 
for the e.xWbii on Periodic Health Appraisal; Methods and 
Results of Examinations. 


The Committee on Awards was composed of William B Con 
don, M.D., Denver, chairman; J. Scott Buttervvorth M D Nev 
York; Donovan C. Browne, M.D., New Orleans; John R 
Schcnken, M.D., Omaha; and Walter Scott, M.D. Los Angeles 


Certificates of Merit and Honorable Mention were awarded 
to exhibits in each section as noted below. 


.4/iwhrseofagy.—The section on anesthesiology celebrated 50 
years of organized anesthesia with a special exhibit. There were 
14 exhibits presented by the section, with awards as follows- 


Certificate of Merit to John Adriani, William L. Berson, and 
Morton Phillips, Louisiana State University School of Medicine 
and Charity Hospital, New Orleans, for the exhibit on Silent 
Regurgitation and Aspiration During Operation. 

Honorable Mention to C. E. Wasmuth and Otto Glasser, 
Cleveland Clinic, Cleveland, for the exhibit on Blood Volume 
Determinations for Anesthesia, 

The representative to the Scientific Exhibit was Scott M. 
Smith, M.D., Salt Lake City. 

Dermatology and SypMlology .—The section on dermatology 
and syphilology presented 15 exhibits, with awards as follows; 

Certificate of Merit to Sidney Olansky, John C. Cutler, Evan 
W. Thomas, Bernard I. Kaplan, Lopo deMello, and Harold 
J. Magnuson, U. S. Department of Health, Education, and Wel¬ 
fare, Public Health Service, Washington, D. C., for the exhibit 
on Inoculation Syphilis in Human Volunteers. 

Honorable Mention to Herman Pinkus and Catherine Heise 
Steele, Detroit Institute of Cancer Research and Wayne Uni¬ 
versity College of Medicine, Detroit, for the exhibit on Struc¬ 
ture and Dynamics of the Human Epidermis. 

The section representative was Samuel M. Bluefarb, M.D,, 
Chicago. 

Diseases of the Chest .—The section on diseases of the chest 
presented a special exhibit on Pulmonary Function Testing, 
which was very popular. There were 15 other exhibits, 3 of 
which received awards. 

Certificate of Merit to Conrad R. Lam, Robert F. Ziegler, 
John W. Keyes, and Leo F. Kenney, Henry Ford Hospital, 
Detroit, for the exhibit on Morphology of the Heart Before and 
After Intracardiac Surgical Procedures. 

Honorable Mention to Alvan L. Barach, Hylan A. Bicker- 
man, and Gustav J. Beck, Columbia-Presbyteriaa Medical 
Center, New York, for the exhibit on Prednisone in Bronchial 
Asthma, Pulmonary Emphysema, and Pulmonary Fibrosis. 

Honorable Mention to Dwight E. Harken, Harrison Black, 
and Hugh E. Wilson, Peter Bent Brigham Hospital, Boston, for 
the exhibit on the Surgical Treatment of Mitral Stenosis and 
Mitral Insufficiency. 

Dr. Edwin R. Levine was the section representative. 

Experimental Medicine and Therapeutics .—The section on 
experimental medicine and therapeutics had 20 exhibits, Joseph 
F. Ross, M.D., Los Angeles, was the section representative. 
There were three awards as follows: 

Certificate of Merit to Myron Prinzmetal, Alfred Goldman, 
Rashid Massumi, Lois Schwartz, Rexford Kennamer, Louis 
Rakita, and Jean-Louis Borduas, Cedars of Lebanon Hospital,. 
Los z^geles, and City of Hope Hospital, Duarte, Calif., for the 
exhibit on Intramural Electrocardiography. 

Honorable Mention to R. P. Walton, Medical College of 
South Carolina, Charleston, S. C., for the exhibit on Direct 
Measurement of Heart Force Changes Produced by Drugs. 

Honorable Mention to William P. Boger, Norristown State 
Hospital. Norristown, Pa., and Richard T. Smith, Beniamin 
Franklin Clinic, Philadelphia, for the exhibit on Gout and 
Probenecid, 

Gastroenterology and Proctology.—The section on gastro¬ 
enterology and proctology included in its program 10 exhibits, 

3 of which received awards, including the Billings Gold Medal 
(mentioned above). 

The Certificate of Merit to Joseph M. Gambescia, Alexander 
W, Ulin, Charles M. Thompson, and William C. Shoemaker 
Hahnemann Hospital, Philadelphia, for the exhibit on Sodium 
Debydrocholate in the Diagnosis of Biliary Tract Disease. 
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Honorable Mention to Franz J. Ingelfinger, John T. Farrar, 
and Philip Kramer, Boston, for the exhibit on Electronic 
Analysis of Gastrointestinal Sounds in the Measurement of 
Gastrointestinal Motility and the Effect of Drugs. 

Section representatives to the Scientific Exhibit were William 
H. Bearing Jr., M.D., Rochester, Minn., and J. P. Nesselrod, 
M.D., Evanston, Ill. 

General Practice. —^The section on general practice featured 
a special exhibit on “A Medical School Department of General 
Practice" by Robert A. Davison, M.D., and L, F. Rittelmeyer 
Jr., M.D., Memphis. Among other features, the section pro¬ 
moted yearly physical examinations for physicians, more than 
a thousand of whom had chest x-rays and electrocardiograms 
made at the meeting. This drew a special commendation from 
the Committee on Awards. Other awards among the exhibits 
shown were as follows: 


Certificate of Merit to H. E. Nieburgs, Cytology Center, Beth- 
E1 Hospital, Brooklyn, N. Y., for the exhibit on Recent Ad¬ 
vances in Cytological Techniques. 

Honorable Mention to L. E. Harris and P. R. Lipscomb, 
Mayo Clinic and Mayo Foundation, Rochester, Minn., for the 
exhibit on Congenital Dysplasia and Dislocation of the Hip. 

There were 21 exhibits shown by the section. Charles E. Mc¬ 
Arthur, M.D., Olympia, Wash,, was the section representative. 

Internal Medicine. —^The section on internal medicine pro¬ 
moted 27 exhibits of which 4 received awards including the 
Hektoen Bronze Medal (mentioned above). They were as follows: 

Certificate of Merit to R. G. Sprague, J. T. Priestley, Wait- 
man Walters, R. V. Randall, R. M. Salassa, and D. A, Scholz, 
Mayo Clinic and Mayo Foundation, Rochester, Minn., for the 
exhibit on Cushing’s Syndrome. 

Honorable Mention to Joseph T. Roberts, University of Buf¬ 
falo School of Medicine and Veterans Administration Hospital, 
Buffalo, N. Y., for the exhibit on Heart Pain: Its Mechanisms 
and Relief. 


Honorable Mention to I. J. Greenblatt, T. D. Cohn, David 
Spain, and Leo Gitman, Beth-El Hospital, Brooklyn, N. Y., for 
the exhibit on Current Concepts of Atherosclerogenesis: A 
Study in Dynamics. 

Dr. Joseph F. Ross, Los Angeles, was the section represen¬ 
tative. 


Laryngology, Otology, and Rhinology. —^The section on laryn¬ 
gology, otology, and rhinology presented 10 exhibits with two 
awards. 


Certificate of Merit to Francis L. Weille, John W. Irwin, Her¬ 
bert C. Mansmann Jr., Mary Gilchrist, and Samuel R. Gargano, 
Massachusetts General Hospital, Boston, for the exhibit on the 
Small Blood Vessels of the Spiral Ligament and Stria Vascularis 
of Mammals. 


onorable Mention to Julius Lempert and Dorothy Wolff, 
ipert Institute of Otology and Lempert Research Founda- 
Inc New York, for the exhibit on Meniere’s Disease: New 
ory for the Correlation of Its Pathology to the Symptoma- 

gy- 

:he representative to the Scientific Exhibit was Walter E. 
:k, M.D., San Francisco. 

miitary Medicine.-The section on military medicine pre- 
ited 13 exhibits, including a special feature The Flying I 
nary,” complete with 36 beds, which was located on the beach 
front of the auditorium. It was given special commendation 
the Committee on Awards. Other awards were given to two 
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Certificate of Merit to David V. L. Brown and Heinrich W 
Rose, United States Air Force School of Aviation Medicine' 
Randolph Air Force Base, Texas, for the exhibit on Chorio¬ 
retinal Lesions Due to Thermal Radiation from Atomic Bombs. 


Honorable Mention to William B. Looney, and Martin 
Colodzin, U. S. Naval Hospital, National Naval Medical Center 
Bethesda, Md., for the exhibit on Late Effects of Internally 
Deposited Radioactive Materials. 


The section representative was Allen D. Smith, M.D. Wash¬ 
ington, D. C, 


Nervous and Mental Diseases. —^The section on nervous and 
mental diseases had 15 exhibits, with two awards. 

Certificate of Merit to Rudolph J. Jaeger, Jefferson Medical 
College and Hospital, and William H.-Whiteley, Wills Eye Hos¬ 
pital, Philadelphia, for the exhibit on Treatment of Tic Doulo¬ 
ureux by the Injection of Boiling Water into the Gasserian 
Ganglion. 

Honorable Mention to Arthur A. Morris, Washington, D. C., 
for the exhibit on Results of Temporal Lobectomy for Psy¬ 
chomotor Epilepsy. 

G. Wilse Robinson Jr., M.D., Kansas City, Mo., was the 
section representative. 

Obstetrics and Gynecology. —The section on obstetrics and 
gynecology had 19 exhibits of which 3 received awards. 

Certificate of Merit to Frederick H. Falls and Charlotte S. 
Holt, University of Illinois College of Medicine and Illinois State 
Department of Public Health, Chicago, for the exhibit on Female 
Sterility, 

Honorable Mention to Milton L. McCall, Louisiana State 
University School of Medicine, New Orleans, for the exhibit 
on Cerebral Blood Flow and Metabolism in Toxemia of Preg¬ 
nancy. 

Honorable Mention to A. Clair Siddall, Oberlin, Ohio, for 
the exhibit on A New Frontier in Private Practice. 


The representative to the scientific exhibit from the section 
was Frederick H. Falls, M.D., Chicago. 

Ophthalmology. —^The section on ophthalmology had eight 
exhibits. The Section Exhibit Committee was composed of Wil¬ 
liam F. Hughes, M.D., Chicago, chairman; Walter H. Fink, 
M.D., Minneapolis; and Donald J. Lyle, M.D., Cincinnati. There 
were two awards. 

Certificate of Merit to H. M. Burian, Alson E. Braley, and 
Lee Allen, University Hospitals, Iowa City, for the exhibit on 
A New Concept of the Development of the Angle of the Anterior 
Chamber of the Human Eye. 

Honorable Mention to Lorenz E. Zimmerman and John H. 
Bickerton, Armed Forces Institute of Pathology, Washington, 
D. C., and Helenor Campbell Wilder, San Francisco, for the 
exhibit on Specific Clinicopathological Types of Granulomatous 
Inflammation. 

Orthopedic Surgery. —^The section on orthopedic surgery had 
eight exhibits of which two received awards as follows; 

Certificate of Merit to David M. Bosworth, J. W. Fielding, 
Lawrence Demarest, and Mario Bonaquist, St. Lukes and Sea 
View hospitals. New York, for the exhibit on Iproniazid-Marsilid 
in the Treatment of Bone and Joint Tuberculosis. 

Honorable Mention to Norman L. Higinbotham, Bradley L. 
Coley, and Kenneth C. Francis, Memorial Hospital, New York, 
for the exhibit on Plasma Cell Myeloma. 

J. Vernon Luck, M.D., Los Angeles, was the section reprc;, 
sentative. 
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Pathology and Physiology .section on pathology and 
physiology presented the special exhibit on fresh tissue patho - 
ogy that drew large crowds at all times. It ws shown under 
the^ chairmanship of A. Reynolds Crane, M.D., Philadelphia, 
and Milton Ackerman, M.D., Atlantic City, with many other 
pathologists participating. There were 28 other exhibits with 
three awards, including the Hektoen Silver Medal (mentione 
above). 


Certificate of Merit to Colin F. Vorder Bruegge, Armed Forces 
Institute of Pathology, Washington, D. C., and L. W. Diggs, 
University of Tennessee College of Medicine, Memphis, Tenn., 
for the exhibit on Vascular Occlusive Lesions in Sickle Cell 


Disease. 


Honorable Mention to C. George Tedeschi, Bernard M. Wag¬ 
ner, and K. C. Pani, Division of Pathology and Cardiovascular 
Research Institute, Hahnemann Medical College and Hospital, 
Philadelphia, for the exhibit on the Problem of Subclinical 
Rheumatic Carditis. 


The representative to the Scientific Exhibit was Frank B. 
Queen, M.D., Portland, Ore. 

Pediatrics ,—^The section on pediatrics showed 18 exhibits with 
three awards including the Billings Silver Medal (mentioned 
above). 


Certificate of Merit to William L. Riker, Arthur DeBoer, 
Thomas G. Baffes, and Willis J. Potts, Children’s Memorial Hos¬ 
pital, Chicago, for the exhibit on Surgical Treatment of Con¬ 
genital Cardiovascular Anomalies. 
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The representative to the Scientific Exhibit was Richard H. 
Chamberlain, M.D., Philadelphia. 

Surgery, General and Abdominal .—The section on surgery, 
general and abdominal presented 27 exhibits with five awards 
including the Hektoen Gold Medal (mentioned above). 

The Certificate of Merit to C. Walton Lillehei, Morley Cohen, 
Herbert E. Warden, Raymond C. Read, Joseph B. Aust, Rich¬ 
ard A. DeWall, Newell R. Ziegler, Gilbert S. Campbell, E. B. 
Brown, Norman W. Crisp Jr., and Richard L. Varco, University 
of Minnesota Hospitals, Minneapolis, for the exhibit on Direct 
Vision Intracardiac Surgical Correction of Congenital Heart 
Defects. 

Certificate of Merit to Claude S. Beck and David S. Leigh- 
ninger. University Hospitals, Cleveland, for the exhibit on Opera¬ 
tions for Coronary Artery Disease. 

Honorable Mention to Charles V, Meckstroth, Karl P. Klas- 
sen, and John Patrick Crawford, Ohio State University Hos¬ 
pital, Columbus, Ohio, for the exhibit on Cinematographic 
Studies of the Cardiac Valves. 

Honorable Mention to Charles A. Hufnagel and Pierre J. 
Rabil, Georgetown University Hospital, Washington, D. C., for 
the exhibit on Surgical Treatment of Obliterative Arterial Dis¬ 
ease and Arterial Ameurysms. 

The representative to the Scientific Exhibit was John H. Mul- 
holland, M.D., New York. 

Urology .—The section on urology had eight exhibits, one of 
which received an award. 


Honorable Mention to Keith E. Kenyon, University of 
Southern California School of Medicine, and Curt W, Greiner, 
Greiner Glassblowing Laboratory, Los Angeles. 

The section representative was F. Thomas Mitchell, M.D., 
Memphis, Tenn. 

Physical Medicine and Rehabilitation .—^The section on physi¬ 
cal medicine and rehabilitation had 13 exhibits with two awards. 

Certificate of Merit to Walter J. Treanor, Raoul C. Psaki, 
Olena M. Cole, John J. Keyes, and Cams S. Hicks, Letterman 
Army Hospital, San Francisco, for the exhibit on Restitution 
of Function Following Hemiplegia. 

Honorable Mention to Hans Kraus, Kurt Hirschhorn, Bonnie 
Prudden Hirschland, and Sonja Weber, New York, for the ex¬ 
hibit on Hypokinetic Disease. 

The representative to the Scientific Exhibit was Donald A. 
Covalt, M.D., New York. 

Preventive and Industrial Medicine and Public Health .—The 
section on preventive and industrial medicine and public health 
presented 14 exhibits, two of which received awards including 
the Billings Bronze Medal (mentioned above). 

The Certificate of Merit to Marvin A. Epstein and Gustave 
Freeman, Chemical Corps Medical Laboratories, Army Chemi¬ 
cal Center, Md., for the exhibit on Diagnosis and Treatment 
of Intoxication from Organic Phosphorus Insecticides. 

The representative to the Scientific Exhibit was Paul A. Davis 
M.D., Akron, Ohio. ’ 

Radiology.—The section on radiology participated with 15 
exhibits, 2 of which received awards; 

Tlie Certificate of Merit to R. Kenneth Loeffler, Vincent P 
Collins, C. T. Teng, Walton West, and Rene Mastrovito, Baylor 
University College of Medicine, Houston, Texas, for the exhibit 
on Radioactive Iron Studies for the Evaluation of Hemato¬ 
poietic Function. 

Honorable Mention to Gould A. Andrews, Ralph M. Kniseley 
and Marshall Bruccr, Oak Ridge Institute of Nuclear Studies) 
Oak Ridge, Tenn., for the exhibit on Radioactive Colloidal Gold 
in the Treatment of Effusions Resulting from Neoplasms. 


Honorable Mention to Roger Baker, Georgetown University 
School of Medicine, Washington, D. C., for the exhibit on 
Ground Substance and Renal Calcification. On two afternoons, 
discussions of all the exhibits on urology were held in the ex¬ 
hibit area by Lowrain E. McCrea, M.D., Philadelphia, and Wil¬ 
liam W. Scott, Baltimore. 

The Section Exhibit Committee was composed of Roger W. 
Barnes, M.D., Los Angeles, chairman; George H. Ewell, Madi¬ 
son, Wis.; and Norris J. Heckel, Chicago. 

Miscellaneous Topics .—The section on miscellaneous topics 
showed 15* exhibits on a variety of subjects. 

The Improvised Hospital for Civilian Defense on the third 
floor of Convention Hall was presented by the Federal Civil 
Defense Administration and included all facilities for a 200-bed 
hospital. 


TELEVISION AND MOTION PICTURES 

Colored television and motion pictures were shown In adjacent 
areas at the Atlantic City Meeting and brought out interesting 
contrasts. Both used the same audiovisual method of presenta¬ 
tion. The former appeared on the screen “live” and included 
good and poor scenes alike, while the latter consisted of films 
selected for their general excellence after careful previews. 

Color television was sponsored by Smith, Kline & French 
Laboratories and originated at the University of Pennsylvania 
Hospital in Philadelphia. Thirty demonstrations were brought 
to Convention Hall by closed circuit, several of the demonstra¬ 
tions being followed by discussions. The committee in charge 
consisted of Drs. V. Earl Johnson, Atlantic City, and I. S. Rav- 
din, Philadelphia. Scenes from Convention Hall were shown 
one evening by television on a national hookup. 

Motion pictures were arranged under the auspices of the Com¬ 
mittee on Motion Pictures and Medical Television. Thirty-eight 
films were shown on a definite schedule each day, with discus¬ 
sions by the authors on many occasions. An outstanding con¬ 
tribution was the motion picture symposium on hernia conducted 
one evening with Dr. Warren H. Cole, Chicago, as moderator. 
Five films were shown, each of which was discussed by the 
author. 
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CALIFORNIA 

Study in Prevention of Blindness.—A $144,036 grant for a three 
y^r study in the prevention of blindness in California has been 
given the state department of public health by the W. K. 
Kellogg Foundation. The study will attempt to establish the 
prevalence of the various forms of blindness and the conditions 
leading to blindness and to investigate the nature of the various 
forms of blindness. It is planned to use available sources of 
information, develop additional sources, conduct surveys among 
schools and occupational groups, and explore the potentialities 
for early detection of blindness conditions in the physician’s 
office. The program will be administered by Dr. Lester Breslow, 
San Francisco, chief of the bureau of chronic diseases. 

University News.—Plans for the construction of a basic science 
building were announced by the University of Southern Cali¬ 
fornia School of Medicine April 28 in Los Angeles. At the dinner 
launching a fund-raising campaign, over $500,000 was pledged 
by faculty, alumni, and students of the medical school and 
community donors. Students announced completion of their 
campaign with a total of $250,000 in pledges to be paid by the 
end of three years of practice. A $100,000 gift was received 
from the Michael J. Connell Charities, Ltd., of Los Angeles, 
and $100,000 was given by a private donor. The five story build¬ 
ing will consolidate the teaching and research activities on one 
medical campus and wilt include laboratories and classrooms 
for biochemistry, physiology, pharmacology, pathology, micro¬ 
biology, and anatomy. It will be erected on a 10 acre site near 
Los Angeles County Hospital, where a medical research building 
has already been built. Future building plans for the medical 
campus include another unit of the basic science building, a 
student commons, a library, and an auditorium. 

Personal.—Dr. Harry A. Wilmer, Palo Alto, who is serving as 
a lieutenant commander in the Naval Reserve at U. S. Naval 
Hospital, Oakland, was chosen by the Navy to address the fourth 
Commonwealth Health and Tuberculosis Conference June 23 
in London, England. His paper was entitled “The Use of Sound 
Stimuli in Group Therapy.” Dr. Wilmer is on leave 'as clinical 
assistant professor of psychiatry at Stanford University School 

of Medicine, San Francisco.-Dr. Morse J. Shapiro, lecturer 

in medicine at the University of Southern California School of 
Medicine, Los Angeles, has received one of the two first annual 
Outstanding Achievement awards given by the University of 
Minnesota Medical School, Minneapolis. Dr. Shapiro was 
credited with establishing in 1922 the first heart hospital in the 
nation while he was practicing in Minneapolis. He is now in 
charge of five heart clinics conducted by the Los Angeles Board 
of Education in cooperation with the PTA. Dr. Shapiro is also 
a consultant at Los Angeles Childrens Hospital, chief of the 
pediatrics staff at Cedars of Lebanon Hospital, and a ineraber 
of the board of directors and the cardiac clinics committee of 
the Los Angeles County Heart Association. 

ILLINOIS 

Society News.—The Illinois Psychiatric Society recently elected 
the following officers; Dr. Roy R. Grinker, Chicago, president; 
Dr. George L. Perkins, Chicago, vice-president; and Dr. Samuel 
Burack, Chicago, secretary-treasurer. 


significant contributions to their field, has been bestowed on only 
one other Chicago surgeon, the late Dr. John B. Murphy. Dr. 
Davis, editor of Surgery, Gynecology and Obstetrics, is attending 
surgeon at the Veterans Administration Research Hospital. He 
served as a colonel in the U. S. Army Medical Corps and as 
consultant on neurological surgery to the chief surgeon of the 
European Theater of Operations. 

Woodyatt Lectures.—The first in a series of annual lectures in 
memory of Dr. Rollin Turner Woodyatt was given under the 
auspices of Northwestern University Medical School May 20. 
Dr. Evarts A. Graham, emeritus professor of surgery at Wash¬ 
ington University, St. Louis, and a friend and colleague of Dr. 
Woodyatt, spoke on the latest developments in clinical surgery. 
Dr. Woodyatt, who died in Chicago in 1953 at the age of 75, 
was head of the department of medicine at Rush Medical 
College; president of the Institute of Medicine of Chicago, the 
American Society for Clinical Investigation, and the Association 
of American Physicians; and director of the Sprague Memorial 
Institute Laboratory for Medical Research. 

Clinic for Psychiatric Treatment of Children_A new $60,000 

clinic for the psychiatric treatment of emotionally disturbed 
children, recently opened on, the fourth floor of Bobs Roberts 
Memorial Hospital for Children, will be equipped to handle 100 
patients a week when full operation is reached, probably by 
midsummer. Dr. John F. Kenward, assistant professor of pedi¬ 
atrics and medicine, University of Chicago School of Medicine, 
is director of the clinic. The clinic is being furnished and 
equipped with toys and therapy equipment by a $6,150 gift from 
the Service Club of Chicago. Facilities of the clinic include two 
children’s playrooms built with one-way glass observation 
screens and intercom systems. Long-range plans involve the 
treatment and diagnosis of disturbed children and the medical 
training of pediatric psychiatrists and psychiatric social workers, 

INDIANA 

Society News.—^At the annual meeting of the Hoosier State 
Medical Society of Muncie June 22, Dr, Ulysses Grant Dailey, 
Chicago, spoke on recent trends in world medicine and health 
and disease in Africa. Dr. Thomas C. Moore, Muncie, presented 
an illustrated lecture, “The Study of Peripheral Venous Physi¬ 
ology and Pathology by Functional Venography.” Dr. Matthew 
Walker, professor of surgery, Meharry Medical College, Nash¬ 
ville, Tenn., read a paper, “Pathological Physiology, Diagnosis 
and Management of Varicose Veins and Varicose Ulcers.’ 

Robert Masters Award Fund.—The Indiana University School 
of Medicine has announced establishment of the Robert J. 
Masters award fund in recognition of Dr. Masters contributions 
to medical education during his 30 years as a member of the 
faculty on whose staff he has served and from which he retired 
as chairman last year, continuing as professor of ophthalmology. 
Dr. Masters was presented with a memorial volume containing 
congratulatory messages from students and associates in all parts 
of the county. Dr. Fred M. Wilson, who succeeded Dr. Masters 
as head of the department, announces that the award fund will 
be used for the benefit of graduate students in the ophthalmology 
department, as recognition of unusual excellence and achieve¬ 
ment. Dr. Masters has served as Chairman of the A. M. A. 
Section on Ophthalmology. 


Chicago 

Dr. Loyal Davis Honored.—The Council of the Royal Colley 
of Surgeons of England has announced that Dr. Loyal Davis, 
chairman of the department of surgery at the Northwestern 
University Medical School, has been awarded an honora^ 
fellowship. The fellowship, awarded to surgeons who have made 
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.leeks before the date of meeting. 


MARYLAND . 

Virginia Beyer Lecture.—The department of psychology, Spnng- 
field State Hospital, Sykesville, announces that the third annual 
Springfield Lecture has been renamed the Virginia Beyer Lecture 
in hoMT of the late Dr. M. Virginia Beyer, former clinical di¬ 
rector of the hospital. The first Virginia Beyer lecturer Dr. 
Stuart C Miller of the Austen Riggs Center, Stockbridge, Mass., 
had as h“ topic, June 24-25, “Contemporary Psychoanalytic 

Ego Psychology.” 
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MASSACHUSETTS 

Dr. Berrj' Honored.—For his achievements as a medical re¬ 
searcher, teacher, and administrator, Dr. George Packer Berry, 
dean Harvard Medical School, Boston, was awarded an honor- 
ary doctor of science degree by the University of Rochester, 
N. Y. at the commencement June 12. For 17 years, until he 
became dean of Harvard Medical School in 1949, Dr. Berry 
was professor of bacteriology and chairman of the department 
at the University of Rochester School of Medicine and Dentistry, 
where he was assistant dean from 1942 to 1947 and associate 
dean from 1947 to 1949. 

Appoint Professor of Surgery.—Dr. James Clark White, chief, 
neurosurgical service, Massachusetts General Hospital, Boston, 
has been promoted to professor of surgery of the Harvard 
Medical School at the Massachusetts General Hospital. During 
World War II, as a captain and chief of neurosurgery at the 
U. S. naval hospitals in Chelsea and in St. Albans, N. Y., Dr. 
White made significant contributions to studies of painful in¬ 
juries of peripheral nerves and immersion foot. Dr. White has 
been associated with the Massachusetts General Hospital since 
1924 and with the Harvard Medical School since 1926. He is 
a consultant in neurosurgery at the Boston Veterans Adminis¬ 
tration Hospital and a member of the National Research Council 
Subcommittee on Vascular Injuries and Peripheral Nerve 
Injuries. 


MICHIGAN 

Sickle Cell Anem/a Studies .—Studies of the inheritance factor 
in sickle cell anemia have been aided by an appropriation of 
$66,000 granted to the Child Research Center of Michigan by 
the Rockefeller Foundation. The new grant, together with a 
first quarter grant for a pilot study of this and allied diseases, 
will be available for a three year period. The studies will be 
led by Dr. James Neel of the Institute of Human Biology in 
the University of Michigan, Ann Arbor, and Dr. Wolfgang W. 
Zuelzer of the Child Research Center. 

Personal_At its alumni reunion May 14, Wayne University, 

Detroit, presented an alumni award to Dr. Louis J. Hirschman, 
founder and former head of the department of proctology at 
the college of medicine. Dr. Hirschman, who served on the 
college staff from 1904 to 1947, is associate editor of the 
American Journal of Surgery and past-president of the Michigan 

State and Wayne County medical societies.-Dr. Joseph T. 

Noe Jr., who has been medical director of the East Liverpool 
(Ohio) District Pottery Group since 1948, has been appointed 
medical director of Wyandotte Chemicals Corporation to fill the 
vacancy created by the death of Dr. William H. Honor. Dr. 
Noe will be responsible for the development and administration 
of the health services for the employees of Wyandotte, in line 
with the expanding health maintenance program under way. 


MISSISSIPPI 

State Medical Election.—New officers of the Mississippi State 
Medical Association include; Dr. S, Lamar Bailey, Kosciusko, 
president; Dr. Henry C. Ricks, Jackson, president-elect; Drs. 
William L. Stallworth, Columbus, George H. Martin, Vicksburg, 
Md James G. Blaine, Hazlehurst, vice-presidents; and Dr. 
George E. Twente, Jackson, secretary (reelected). 


Study of Trauma.-Dr. James D. Hardy, professor and chair¬ 
man of the department of surgery and surgeon-in<hief to the 
Hosptta of the University of Mississippi, Jackson, has been 
awarded an Army grant of $35,985 for the further investigation 
of various problems in the field of trauma, including thermal 
burns, surgical endocrinology, body fluid metabolism, prosthese^ 
for arterial replacement, surgical nutrition, and the anesthesia 
tolerance of depicted subjects. sinesia 


NEW JERSEY 

Society iNcws.—At the meeting of the New Jersey Orthopaedi 
ociety at Jersey City Medical Center, Jersey Citv, the follov 
mg physicians participated by invitation: Alvin M.'Arkin Clai 
\5. Jungcblut, Robert Ward, and Walter A. Thompson, Ne 


York; Francis L. Boyle, Bayonne; and Alfred J. D Agostini, 

Newark.-Newly elected officers of the New Jersey chapter 

of the American College of Surgeons include; Dr. Philip J. 
Kunderman, New Brunswick, president; Dr. James H. Spencer, 
Newton vice-president; Dr, Benjaniin Daversa, Spring Lake, 
secretary; and Dr. J. Harold MacArt, South Orange, treasurer. 

_The Society for the Relief of the Widows and Orphans of 

Medical Men of New Jersey, a group of 634 New Jersey physi¬ 
cians, held its 74th annual meeting May 18 in Newark. This 
society, with assets of nearly $100,000, has assisted the widows 
of its members for many years. The officers for the ensuing year 
are; president. Dr. Earl LeRoy Wood, Newark; vice-president. 
Dr. Berthold T. D. Schwarz, Montclair; secretary. Dr. Herbert 
M. Ill, Glen Ridge; treasurer. Dr. Harold A. Tarbell, Newark; 
and custodian of the permanent fund. Dr. Herbert A. Schulte, 
Newark. 

Clara Maass Memorial.—The Fannie E. Rippel Foundation re^ 
cently announced a grant of 1 million dollars to the 85-year-old 
Clara Maass Memorial Hospital, Newark. The gift will go 
toward construction of the hospital’s proposed new 324-bed 
building. The hospital grant is the first made by the foundation, 
which was established in memory of his wife by the late Julius 
S. Rippel of Nesvark, the $13,325,000 net assets of whose estate 
went to the foundation. The Clara Maass Memorial Hospital 
was formerly known as the Newark German Memorial Hospital, 
then the Newark Memorial Hospital, and later the Lutheran 
Memorial. The hospital adopted its present name after 1951, 
the 50th anniversary of the death of nurse Clara Maass, who 
was graduated in 1895 from the then Newark German Memorial 
Hospital and who gave her life Aug. 24, 1901, in the yellow 
fever experiments in Havana, Cuba. In 1951, the Republic of 
Cuba issued a 3 million copy commemorative postage stamp 
honoring her memory and set Aug. 24 as the date for the annual 
observance of “Clara Maass Day.” The nurses of the United 
States, under the leadership of the American Nurses Association, 
have requested the Post Office Department to issue a similar 
stamp in this country honoring Clara Maass as the symbol of 
the “American Nurse in Peace and in War.” 

NEW YORK 

Thomas Ordway Memorial Laboratory.—Friends and students 
of the late Dr. Thomas Ordway have contributed $10,000 in 
memory of the former dean of Albany Medical College. The 
gifts will cover the purchase of special equipment. Dr. Ordway 
served as dean of the college from 1915 to 1947. 

Personal.—^Joseph C. Hinsey, Ph.D., dean of the Cornell Univer¬ 
sity Medical College from 1942 to 1953, associate dean of the 
Cornell University Graduate School from 1952 to 1953, and 
presently director of the New York Hospital-Comell Medical 
Center, and Arthur Knudson, Ph.D., retiring chairman of the 
department of biochemistry of the Albany Medical College, were 
awarded honorary doctor of science degrees at the 125th com¬ 
mencement exercises of the Albany Medical College June 3. 

Increase in Mental Patients—According to Dr. Arthur W. Pense, 
acting commissioner of mental hygiene. Department of Mental 
Hygiene, Albany, the number of resident patients in the institu¬ 
tions of the department increased by 3,077 during the fiscal 
year ending March 31, bringing the total to a new high of 
116,513. Dr. Pense attributes the increase primarily to the con¬ 
tinued high rate of admissions, which this year numbered 23,858. 
Last year’s total of 23,960 admissions was the highest in the 
112 year history of the state hospital system. 

Dr. Glueck Goes to Minnesota_^Dr. Bernard C. Glueck Jr., 

Ossining, director of scientific research at the New York Psychi¬ 
atric Institute and since 1952 director of the sex delinquency 
research project at Sing Sing Prison, will leave state service 
July 31 to become an associate professor in the department of 
psychiatry at the University of Minnesota Medical School, 
Minneapolis. Dr. Glueck, who is also attending psychiatrist at 
Ossining General Hospital and instructor in psychiatry at 
Columbia University, was formerly supervising psychiatrist at 
Sing Sing. 
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Medical Physics Division at Brookliaven.—Dr. James S. Robert- 
son, Upton, has been named head of the newly formed medical 
physics division at Brookhaven National Laboratory. The group 
had been a part of the physiology division. Dr. Robertson has 
been at Brookhaven since 1949 except for two years' service 
recently completed at the Naval Radiological Defense Labora- 
tory m San Francisco. Other members of the new group are 
of Yaphank, who joined the Brookhaven 
staff in December after service with the Radiological Defense 
Laboratory; Elmer E. Stickley, Ph.D., of Bellport, who con¬ 
ducted research m spectroscopy with the Pittsburgh Plate Glass 
Company before beginning his research in radiology at Brook¬ 
haven m 1951; and Richard I. Weller of East Patchogue, who 
taught physics at the U. S. Maritime College, Fort Schuyler, 
before coming to Brookhaven last year. The new group, which 
studies problems of radiation dosimetry, both biological and 
physical, is involved in various phases of the program in which 
the Brookhaven nuclear reactor is used in brain tumor studies. 


New York City 

Courses in Accident and Fire Prevention.—The Center for 
Safety Education at New York University has scheduled the 
following courses in accident and fire prevention; 

Sept. 26, Accident Prevention—Its Background, Objectives, and Rela¬ 
tionships, (SC-1); Philosophy and Basic Principle of Accident Pre¬ 
vention (SC-2). 

Sept. 27. Industrial Hazards—Mechanical and Personal: Control Methods 
(SC-3); Principles of Safety Inspection (SC-14); Marine Accident 
Prevention (SC-17). 

Sept. 28, Accident Prevention for Operators of Motor Vehicle Fleetst 
Organizing the Program (SC-9): Vision Improvement in Industrial 
and Motor Vehicle Operators (SC-ll); Hospital Accident Prevention 
(SC-20). 

Sept. 29, Fire Prevention and Protection Inspection (SC-8); Hotel and 
Guest Safety (SC-19). 

Sept. 30, Industrial Safety Technology and Instrumentation (SC-18). 

Full information may be secured by writing to the Center for 
Safety Education, Division of General Education, New York 
University, New York 3, or by calling SPring 7-2000, Extension 
632. 


Personal.—Dr. Marsh McCall, director of medicine of the Beek- 
man Down-Town Hospital, will lecture on “Management and 
Diagnosis of Mitral Stenosis" at the Academy of Postgraduate 
Medical Education in Karlsruhe (West Germany) on July 21. 

-Dr. Leroy D. Vandam has been appointed anesthesiologist- 

in- chief at Peter Bent Brigham Hospital and associate professor 

of anesthesia. Harvard Medical School, Boston.-Dr. Tiber 

de Cholnoky of New York City and Greenwich, Conn., lectured 
on “Reconstruction of Larger Facial Defects and Mamma- 
plasty” by invitation of the Surgical Society of Vienna at the 

Surgical Clinic of the University of Vienna May 12.-Dr. 

Robert A. Cooke, director of the Roosevelt Hospital’s Institute 
of Allergy, was recently honored when his portrait, commis¬ 
sioned by a group of physicians who had been his students, was 
presented to Roosevelt Hospital. Dr. Cooke founded the first 
clinic devoted to allergy diseases at New York Hospital 36 years 
ago; it was moved to the Roosevelt Hospital in 1932. Dr. Cooke 
also' was the founder and first president of what is now known 
as the American Academy of Allergy. 


New Medical Center.—Dr. J. A. W. Hetrick, president of New 
York Medical College, Flower-Fifth Avenue Hospitals, has 
announced the formation of a new medical center, to be known 
as New York Medical College—Metropolitan Medical Center, 
component units of which will consist of New York Medical 
College Flower-Fifth Avenue Hospitals, the new Metropolitan 
Hospita'l, old Metropolitan Hospital, and Bird S. Coler Hospital. 
All levels of medical education will be carried on m this in¬ 
stitution through New York Medical College. Residency train¬ 
ing programs will be established on the basis of a center rpi- 
dency. The visiting staff appointed to the center will hold appoint¬ 
ments at all hospitals. Directors of departments at the col^e 
will serve also as directors of departments at the center, the 
Bird S. Coler Hospital has 2,000 beds, the old Metropolitan 
1 000, the new Metropolitan 1,000, and Flower-Fifth Avenue 
368 beds and 84 bassinets, making this one of the largest medical 
centers in Ne\y York City. As the first step in a 10 year expan¬ 


sion and development program. New York Medical rn 1 Vr,« • 
presently conducting a fund-raising camnaim m fin, ® 

colleg^Lfidlg 




Dr. Cocfaell Honored.—Dr. Loren E. Cockrell, Reedville was 
guest of honor at a program of tribute and a reception held by 
the members of Bethany Methodist Church in observance of 
his 85th birthday and 60 years of practice. Dr. Cockrell was 

MB ‘Tresented to Loren E. Cockrell, 

!?i! i friends in grateful recognition of 60 years’ un- 
selfish and devoted service in the field of medicine, and a life¬ 
time of abiding interest in all matters, moral, civic and edu¬ 
cational in the communities he has so faithfully served ” 


GENERAL 

Railroad Establishes Industrial Hygiene Unit.— Dr. Norbert J. 
Roberts, medical director of the Pennsylvania Railroad, an¬ 
nounces the establishment of a section of industrial hygiene in 
the medical department. James F. Morgan, formerly head 
chemical hygienist of the Industrial Hygiene Foundation of 
America, Inc., at Mellon Institute, Pittsburgh, will be head of 
the section. 


Borden Award.—^The Borden award for 1955, administered by 
the American Institute of Nutrition, was given to Albert G. 
Hogan, Ph.D., professor of animal nutrition at the University 
.of Missouri, at the annual dinner of the institute in San Fran¬ 
cisco April 13. The award consists of $1,000 and a gold medal 
carrying the inscription, "for outstanding contributions on the 
nutritive significance of the components of milk.” 


Research Conference on Cancer.—The Gordon Research Con¬ 
ference on Cancer will be held from Aug. 29 to Sept. 2 at Colby 
Junior College, New London, N. H. The main topics for dis¬ 
cussion will be (1) Features of the Cancer Cell and the Cancer¬ 
ous State: Carcinogenesis; (2) Hormonal Factors in Origin and 
Control of Neoplasms; (3) Immunologic Phenomena Related to 
Neoplastic Growth; and (4) Viruses Causing Leukemia and 
Tumors. Requests for attendance at the conference or for any 
additional information should be addressed to W. George Parks, 
Ph.D., director, at the above address. 


Air Pollution Control Guide.—The American Foundrymen’s' 
Society, Des Plaines, III., has issued a booklet, "Control of 
Emissions from Metal Melting Operations,” compiled by its air' 
pollution control committee, working on an industry-wide proj¬ 
ect. The brochure, which describes the engineering characteristics 
of the various types of equipment now in service for controlling 
emissions from metal-melting operations, includes typical operat¬ 
ing data, obtained from installations of several types of equip¬ 
ment. The booklet contains practical illustrations, tables, and 
an extensive bibliography. It sells for $1.50 to AFS members;' 
$2.25 to nonmembers. 


New Magazine on Rehabilitation.— T/te World the Handicapped 
Live In is the title of a new 30 page picture magazine recently 
published by the Institute for the Crippled and Disabled, the 
rehabilitation center at 23rd Street and First Avenue, New 
York. The new magazine dramatizes pictorially the problems of 
children and grownups whose disabilities—congenital, accidental, 
and from disease—^require comprehensive rehabilitation if those 
affected are to survive and prosper in an environment not de¬ 
signed for them. More than 100 pictures are presented in 
separate sections, so as to point up the specific activities that 
the handicapped must be able to do in order to live in the 
world of the able-bodied. Copies of the publication may be ob¬ 
tained without charge from the institute. 


of Atomic Radiation,—The National Academy of Sciences 
indertake a broad appraisal of present knowledge about 
fects of atomic radiation on living organisms and will seeK 
entity questions on which further intensive research is 
tly needed, according to a recent announcement by Detiev 
ronk, Ph.D., president of the academy. The study has bera! 
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assured financial support by the Rockefeller Foundation, w^h 
has already made an initial grant for planning purposes, ine 
study will collect and evaluate available scientific information 
bearing on all phases of the biological effects of the increasing 
use of atomic energy; identify problems that require further 
research; initiate such investigations; and appraise the state or 
medical knowledge regarding therapy and protection. The avail¬ 
ability of information to scientists, physicians, and the general 
public tvill be evaluated. 

Prevalence of Poliomyelitis.—^According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its territories and 
possessions in the weeks ended as indicated: 

June 25,1955 



f 

Total 

June 20, 


Paralytic 

Cases 

1954, 

Area 

Type 

Reported 

Total 

New England States 






1 

•• 

nW Hampshire. 





. 1 

1 



. 3 

4 

5 


. 1 

1 

1 




8 

Middle Atlantic States 



11 


. 10 

1C 

New Jersey. 


4 

4 

Pennsylvania. 


10 


Ea.st North Central State.s 





. 3 

12 

6 


. 1 

4 

7 


. 3 

13 

9 



0 

23 


. 1 

4 

6 

Wc«t North Central State? 






C 

4 



3 

5 




3 



i 

1 

South Dakota. 

. 

1 

2 



1 

10 



8 

5 

South Atlantic States 



1 • 

2 

*2 

•* 

1 

1 

1 

i 

II L III 11' 

. 4 

c 

1 

West Virginia. 


1 

2 

Xorth Carolina. 


3 

8 

South Carolina. 


8 

9 

Georeia. 

0 

4 

12 

piorlda.. 

. 3 

14 

51 

East South Central States 


Kentucky. 

. 1 

5 

4 


1 

3 

6 


1 

3 

11 

*• 

1 

1 

32 

"West South Central States 


1 

10 


10 

12 

28 



3 

14 


. ^ 

45 

99 

Mountain States 


■Montana. 


2 

1 


. 5 





1 

2 


i 

3 

5 


. 1 



Arizona. 


1 


■Dtah. 


2 

o 





Pacific States 




Washington. 




Oregon. 

o 



California., , 




Territories and Posse.BsIon.s 




Alaska. ,, 




Hawaii. 


•* 


Puerto Rico. 




Total. 


2S0 

508 


Palmer Fellowships Awarded—The Lowell M. Palmer Senior 
Fellowships in the Medical Sciences were recently awarded to 
Dr. Sam L. Clark Jr., Washington University School of Medicine, 
St. Louis; Dr. David E. Haft, University of Rochester (N Y) 
School of Medicine and Dentistry; Dr. David E. Rogers Cornell 
University Medical College, New York; and James M O’Brien 
M.S., Tulane University of Louisiana School of Medicine, New 
Orleans, The four two-year fellowships, amounting to $52 000 
are awarded annually to medical teachers and research scientists 
of exceptional ability who are in the ‘'middle period” between 
completion of the usualjellowships and the attainniEnt of pro¬ 


fessional rank of a permanent nature. Funds for the fellowships 
were set up in 1952 by Mr. Carleton H. Palmer, former chair¬ 
man of the board of E. R. Squibb and Sons, in memory of his 
father, the late Lowell M. Palmer. The fund is administered by 
Cornell University Medical College, New York. 

Society News,—New officers of the American Academy of 
Forensic Sciences include: Mr. Fred E. Inbau, Chicago, presi¬ 
dent; Dr. Alan R. Moritz, Cleveland, president-elect; and Dr. 

Walter J. R. Camp, Chicago, secretary-treasurer.--The 

Catholic Hospital Association of the United States and Canada 
recently elected The Rt. Rev. Msgr. Robert A. Maher, Toledo, 
Ohio, president; The Rt. Rev. J. B. Brunini, V.G., P.A., Jack- 
son, Miss., president-elect; The Rt. Rev. Msgr. Joseph B. 
Toomey, Syracuse, N. Y., first vice-president; and The Rev. 
Anthony B. Peschel, Casselton, N. D., second vice-president. 

-The American Academy of Tuberculosis Physicians recently 

elected the following officers: Dr. Harry Shubin, Philadelphia, 
president; Dr. Rupert C, L. Markoe, Detroit, first vice-president; 
Dr. 2oItan Galambos, Chicago, second vice-president; and Dr. 

Oscar S. Levin, Denver, secretary.-The American Urological 

Association recently elected the following officers: Dr. George 
C. Prather, Brookline, Mass., president; Dr. Charles H. DeT. 
Shivers, Atlantic City, N. J., president-elect; Dr. Samuel L. 
Raines, Memphis, Tenn,, secretary; Dr. Grayson L. Carroll, St. 
Louis, treasurer; and Dr. Wirt B. Dakin, Los Angeles, historian. 

-Newly elected officers of the American Gynecological 

Society include: Dr. Isidor Clinton Rubin, New York, president; 
Dr. Lewis Cass Scheffey, Philadelphia, first vice-president; Dr. 
Willard Richardson Cooke, Galveston, Texas, second vice- 
president; Dr. John I. Brewer, Chicago, secretary; and Dr. John 
Parks, Washington, D. C., treasurer. The 1956 annual meeting 
will be held at the Shoreham, Washington, D. C., May 21-23. 

-Newly elected officers of the American Bronebo-Esophago* 

logical Association include Dr. Daniel S. Cunning, New York, 
president; Dr. Howard W. D. McCart, Toronto, Canada, vice- 
president; Dr. F. Johnson Putney, Philadelphia, secretary; and 
Dr. Verling K. Hart, Charlotte, N. C., treasurer. The next annual 
meeting will be held at the Sheraton Mount Royal Hotel, 
Montreal, Canada, May 15-16, 1956. 

LATIN AMERICA 

Cancer Grant in Peru—^For the first time in the history of the 
Damon Runyon Memorial Fund for Cancer Research, a finan¬ 
cial grant was made for research work in a medical institution 
in Peru. The grant, totaling $4,000, went to the Universidad 
Nacional Mayor de San Marcos in Lima, to assist Dr. Pablo 
Mori-Chavez in his research on “The Effect of High Altitude 
on Neoplastic Growth.” 

Grant to Public Health Center in Colombia.—^The Rocke¬ 
feller Foundation has made a grant of 1,200,000 Colombian 
pesos (about $504,000) for a five year period to the department 
of preventive medicine and public health of the Universidad 
del Valle in Cali, Colombia. Established five years ago under 
the direction of Dr. Jorge Vergara-Delgado as a center for the 
study of local problems and the training of personnel to handle 
these problems, the university includes faculties of medicine,i 
engineering, social studies, nursing, and liberal arts. The medical 
school, with the cooperation of government and private agencies, 
is expanding its curriculum. The department of preventive medi¬ 
cine and public health will direct and coordinate the teaching 
of the many sciences associated with community health and the 
practical experience provided within the hospital and rural 
communities. 

FOREIGN 

Annual Pediatric Meeting.—^The next annual Congress of the 
Italian Society of Pediatrics will he held in Perugia Oct. 9-11 
under the direction of Prof. Pio Ritossa, director of the pediatric 
clinic of the University of Perugia, The subjects for discussion 
will be (1) Renal Dwarfism, (2) Obesity in Infancy and Child¬ 
hood, and (3) Assistance to the Legitimate and Illegitimate Child 
in ^r Legislature and in the World Legislature. 
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Congress of Stomatology,—The 14th French Congress of 
Stomatology will be held in Paris Oct. 3-9 under the chairman¬ 
ship of Dr. Andre Lattes of the Laennec Hospital. Practical 
courses will be given in the hospitals in the mornings. Films on 
surgery of the mouth will be shown. The questions discussed 
will be; Techniques and Indications for the Surgical Treatment 
of Fractures of the Inferior Maxilla (with No Loss of Material)- 
Pam in Stomatology; Adjoining “Skeletonized” Prosthesis- Its 
Esthetic, Functional, and Prophylactic Value; and Possibilities 
and Present Limitations of Various Orthodontic Therapies 
Information may be obtained from Dr. Robert Vrasse, 2 rue de 
Miromesnil, Paris 8. 


Internationa! Children’s Centre.—A course on tropical pathol¬ 
ogy of the child and its social consequences will be offered from 
Sept. 19 to Oct. 30 at the International Children’s Centre in 
Paris to physicians from tropical and subtropical countries, as 
well as from countries responsible for some of these territories, 
and to medical graduates who propose to work in tropical and 
subtropical regions. The curriculum of the course comprises 
(1) the study of general data on the child in a tropical environ¬ 
ment and (2) an outline of the major tropical diseases as well 
as an outline of the special aspects of some world-wide diseases 
in tropical environment and of the health and social problems 
involved in the prevention and large-scale treatment of these 
diseases. Instruction will include lectures, study circles, practical 
demonstrations in scientific institutions, laboratory and hospital 
services, and visits to centers engaged in the study and pro¬ 
duction of new drugs used in the treatment and prophylaxis of 
tropical diseases. Information may be obtained from the Public 
Relations Service, International Children’s Centre, Chateau de 
Longchamp, Bois de Boulogne, Paris 16eme. Information will 
also be supplied on a course to be given from Nov. 7 to Dec. 18 
on medicosocial problems of childhood for welfare and ad¬ 
ministrative personnel. 


CORRECTION 

Actinomydn-C.—A correspondent from Farbenfabriken Bayer 
writes from Leverkusen, Germany, in reference to the Query and 
Minor Note in The Jouknal, Jan. 29, 1955, p. 486, that 
“Actinomycin-C was not isolated by Dr. Waksman but by Dr. 
Hackmann here in our research laboratories. Waksman isolated 
Actinomycin A, but this is not identical with Actinomycin-C.’’ 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION; Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 

1955 Clinical Meeting, Boston, Nov. 29-Dec. 2, 

1956 Annual Meeting, Chicago, June 11-15. 

1956 Clinical Meeting, Seattle, Nov. 27-30. 

1957 Annual Meeting, New York, June 3-7. 

AMERiCAK Medical Association Public Relations Institute, Drake 
Hotel, Chicago, Aug. 31- Sept. 1. Mr. Leo E. Brown, 535 N. Dearborn 
St., Chicago 10, Director. 


American Association of Obstetricians, Gynecologists and Abdominal 
^ Surgeons, The Homestead, Hot Springs, Va., Sept. 8-10. Dr. Frank 
R. Lock, Bowman Gray School ot Medicine, Winston-Salem, N. C., 

Secretary. 

ambbican Congress of Physicial Medicine and Rehabilitation, Hotel 
S^DeZiL Aug 28-Sept. 2. Dr. Frances Baker, 30 North Michigan 

Ave.. Chicago 2, Secretary. . 

American Physiological Society Faix Meeting, Tufts College Medford. 
Mass., Sept. 6-9. Dr. Allan C. Burton, Umv, of Western Ontario, 
London, Ont., Canada, Secretary. „ , j a j- 

AMERICAN Veterinary Medical Association Radisson Hotel and Audi- 
torium. Minneapolis. Aug. 15-18. Dt. I. G. Hardenbergh, 600 South 
■ Michigan Bivd., Chicago 5, Executive Secretary. 

Biological pHOTOORAPHtc Association, Wisconsin Hotel, Milwaukee, Au^ 
30-Sept, 2. Miss Jane H. Waters, c/o Pavelle Color, Inc., 533 W. 57® 
<;t New York 19, Executive Secretary. , . 

NatIonal medical Association, Lqs Angeles. Aug. 8-II. Dr. John T- 
Givens, 1108 Church St., Norfolk 10, Va., General Secretary. 


J.A.M.A., July 16, 19SS 


Medical Association, Riverside Hotel, Reno Aue is in 

Pacific Dermatologic Association, Me,xico, D. K, Mexico Auv -fn 
SecrelTy.^- Mve,'BevZ^Hnis!’S 

Post Graduate Medical Assembly of South Texas, The Shamrock 

K:zo^sL;^i°.eZz"- s 

Regional Meetings, American College of Physicians: 

Jamestown, N. D., Sept. 10. Mr. E. R. Loveland, 4200 Pine St., Phila¬ 
delphia 4, Executive Secretary. 

Reno Surgical Society, Reno, Nev., Aug. 18-20. Dr. James R. Herr 509 
Humboldt St., Reno, Nev., Secretary, ' 

Rocky Mountain Radiological Society, Shitley-Savoy Hotel, Denver 

Aug, 18-20. Dr. John H. Freed, 4200 East 9th St., Denver 2o' 

Secretary. ’ 


Society or General Physiologists, Marine Biological Laboratory Woods 
Hole. Mass., Sept. 9-10. Dr. A. M. Shanes, National Institutes ot 
Health, Belhesda 14, Md. 

Utah State Medical Association, Union Bldg., Salt Lake City, Sept. 
8-10. Mr. H. Bowman, 42 S. Fifth East St., Salt Lake City 2, Execu¬ 
tive Secretary. 

West Virginia State Medical Association, White Sulphur Springs, 
AvJg. 18-20. Mr. Charles Lively, P. O. Box 1031, Charleston 24, Execu¬ 
tive Secretary. 


FOREIGN AND INTERNATIONAL 


Australasian Medical Congress, Sydney, N.S.W., Australia, Aug. 20-27. 
For information write: Federal Council of the B.M.A. in Australia, 135 
Macquaire St., Syndey, N.S.W., Australia. 

Canadian Society for the Study of Fertility, Royal York Hotel, 
Toronto, Ont., Canada, Oct. 6-8. Dr. Earl R, Plunkett, 469 Waterloo St., 
London, Ont., Canada, Secretary. 

Congress op International Association op Applied Psychology, Lon¬ 
don, England, July 18-23. Dr, C. B. Frisby, National Institute of Indus¬ 
trial Psychology, 14 Welbeck St., London, W.l, England, President. 

Congress of International Association of Limnology, Helsinki, Fin¬ 
land, July 26-Aug. 7, 1956. For information address; Dr. H. Luther, 
Snellmansgatan 16 C 36, Helsinki, Finland. 

Congress of International Association of Psychotechnoiooy, London, 
England, July 18-23. For information write: Dr. C. B. Frisby, Director, 
National Institute of Industrial Psychology, 14 Welbeck St., London, 
W.l, England. 

Congress of International Society op Surgery, Copenhagen, Denmark, 
July 23-29. Dr. L. Dejardin, I4I rue Belliard, Brussels, Belgium, General 
Secretary. 

International Academy of Legal and Social Medicine, Plenary Con¬ 
ference, Genes, Italy, Oct, 13-17. Prof. Domenico Maeaggi, Inslitui de 
Medicine legale, Universite de Genes, Genes, Italy, President. 

International Anatomical Congress, Paris, France, July 25-30. Prof. Gas¬ 
ton Cordier, 45, rue des Saints-PJres, Paris 6', France, Secretary General. 

International Conference of Medical Librarians and Reference 
Librarians, University Hall, Brussels, Belgium, Sept. 10. For informa¬ 
tion address: Miss Ch. de Looze, Librarian % Oeuvre Nalionale Beige 
de Defense contra la Tuberculose, 56, rue de la Concorde, Brussels, 
Belgium. 

International Congress of Allergology, Rio de Janeiro, Brazil, S. A., 
Nov. 6-13. Dr. Bernard N. Halpern, 197 boulevard St. Germain, Paris 
7*, France, Secretary General. 

International Congress op Angiology and Histopatholooy, Fribourg, 
Switzerland, Sept. 2-5. For information write; Dr. Gerson, 4 rue Pasquier. 
Paris 8', France. 

International Congress of Biochemistry, Brussels, Belgium, Aug. i-o. 
Prof. C. Liebecq, 17 Place Delcour, LiSge, Belgium, Secretary General. 

International Congress of Criminology, London, England, Sept, ll-l®- 
For information write: Dr. Carroll, 28 Weymouth St.. London, W.l, 


England. „ 

iternational Congress of European Society of Haematology, Freiburg 
i,Br., Germany. Sept. 20-24, Prof. Dr. L. Hcilmeyer, Hugstelter Sirasse 
55. Freiburg i.Br., Germany. Chairman. 

iternat/onal Congress of International College of Surgeons, Buenos 
Aires, Argentina, S. A., Nov. 19-24, 1956. Dr. Max Thorek, 1516 Lake 
Shore Drive, Chicago, Illinois, U. S. A., Secretary-General. 
ITERNATIONAL CONGRESS OP INTERNATIONAL SOCIETY OF BrONCHOESOPHA- 

gology, Buenos Aires, Argentina, S. A., Oct. 28-29. Dr. Juan Carlos 
Arauz, Cangallo 4015, Buenos Aires, Argentina. S. A., Secretary 
VTERNATIONAL CONGRESS OF LlBRARIANSHIP AND DOCUMEOTATION, BrUSSclS, 
Belgium, Sept. 11-18. For information write: Dr. A. C. Breycba-Vaulhicr, 
Librarian, United Nations, Geneva, Switzerland. 

NTERNATIONAL CONGRESS OF MEDICAL PROFESSIONAL JURISDICTION, MEDN 

CAL Ethics, and Comparative Medical Law, Pans, France, Sept. 3^ 
Oct 3 Dr J R, DeBray, Conseil National de L’Ordre des Medeems, 
S Boulevard Latour-Maubourg. Paris 7e. Franc^ tCZcY iZnbuI 
NTEkNATIONAL CONGRESS OF MaiTARY MEDICINE AND 
T„rVpv Aue 28-SeDt 1 Dr. J. Voncken, International Committee ot 
MeZinfaZ Pharmacy. 79 rue Saint Laurent. Liege. Belgium. 

eases, London, W.9, England, Secretary. 
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International Congress of Paediatrics, Copenhagen, Denmark, July 22- 

27, 1956. Professor P. Plum, Rigsbospitalet, Copenhagen, Denmark, 

President. _ - 

International Congress of Physical Medicine, Copenhagen, Denmark. 
August 20-24, 1956. Dr. B. Strandberg, Kobenhavns amts sygehus i 
Gentofte, Dept, of Rheumatology and Physical Medicine, Hellerup, 
Denmark, Honorable Secretary. 

International Congress of Plastic Surgery, Stockholm, Sweden, Aug. 
1-4, and Uppsala, Sweden, Aug. 5. Dr. Tord Skoog, Uppsala. Sweden. 
General Secretary. ^ . , , ,, 

International Congress of Radiology, Mexico, D. F., Mexico, July 2Z- 

28, 1956. Dr. Jose Noriega, Tepic 126 (2e piso), Mexico, D. F. 7, 
Mexico, Secretary General. 

International Congress on Urinary Lithiasis, Evian, France. Sept. 2-4. 
Mr. Rossollin-Grandville, Direction Cachet, Evian (Hte-Savoie), France. 
Secretary General. 

International Congress of World Confederation for Physical 
TBErafy, New York, New York, U. S. A., June 17-23, 1956. For infor¬ 
mation address: Miss Mildred Elson, American Physical Therapy Asso¬ 
ciation, 1790 Broadway, New York 19, New York, U. S. A. 
International General Medical Congress, University of Rosario Med¬ 
ical College, Rosario, Argentina, S. A., Nov. 7-12. Dean Jose Imhoff, 
Santa F6 3100, Rosario, Argentina, S. A., Chairman. 

International Medical Congress, Verona. Italy, Sept. 1-4. For informa¬ 
tion write: c/o Offices of the International Verona Fair, Piazaa Bra., 
Verona, Italy. 

International Office op Documentation of MaiTARY Medicine, Istan¬ 
bul, Turkey, Aug. 28-Sept. 1. Dr. I. Voncken, 79 rue Saint Laurent, 
Liege, Belgium, Secretary-General. 

International Physiological Congress, Brussels, Belgium, July 29- 
Aug. 5, 1956. For information address: Prof. J. Reuse, Faculte de 
Medicine cl de Phatmacie, 115 Boulevard de Waterloo, Brussels, 
Belgium. 

International Society for the Study of Biological Rhythms, Stock¬ 
holm, Sweden, Sept. 15-17. For information write: Prof. Ture Petren, 
Karolinska Institute^ Stockholm 60, Sweden. 

International Vitamin E Congress,-' Cini Foundation, Island of San 
Giorgio Maggiore, Venice, Italy, Sept. 5-8. Prof. Emilio Raverdino. 
via Pietro Verri 4, Milano, Italy, Secretary. 

Neuroradiologic Symposium, London, England, Sept. 13-17. Dr. R. D. 
Hoare, National Hospital, Queen Square, London, W.C.l, England, 
Secretary. 

Pan American Congress of International College of Surgeons, Men¬ 
doza City, Argentina, S. A., Oct. 22-26. For information address: 
Secretary, Caseros Av. 2154, Buenos Aires, Argentina, S. A. 

Pan American Congress of Ophthalmology, Santiago, Chile, S. A., Jan. 
9-14, 1956. Dr. Rene Contardo, Huerfanos 930, Of. 74, Santiago, Chile, 
Secretary General. 

Pan American Congress on Rheurutic Diseases, Rio de Janeiro and 
Sao Paulo, Brazil, S. A., Aug. 14-20. For information write: Dr. 
Waldemar Bianchi, 126 Avenida Franklin D. Rooseveit, Rio de Janeiro, 
Brazil, S. A. 

Pan American Medical Social Convention, Bogota, Colombia, S. A., 
Oct. 15-22. Dr. Leopoldo E. Araujo, Avenida de los Presidentes Num. 
506, Apartado 2589, La Habana, Cuba, Secretary. 

Venezuelan Congress of Medical Sciences, Caracas, Venezuela, S. A., 
Nov. 18-26. Dr. A. L. Briceno Rossi, Apartado 4412, Ofic. dk E.ste! 
Caracas, Venezuela, S. A., Secretary General. 

World Congress of Anesthesiologists, Scheveningen, Netherlands, Sept. 
5-10. For information write; Mr. W. A. Fentener van Vlissingen, Noord- 
Houdringclaan, 24, Bilthoven, Netherlands. 

World Congress on Fertility and STERn.iTY, Naples. Italy, May 18-26, 
1956. For information address: Prof. G. Tesauro, S. Andrea della Dame’ 
19, Naples, Italy. 

World Congress op Jewish Physicians. Haifa, Tel-Aviv, Jerusalem, 
Hrael, Aug. 10-17. Dr. Z. Avigdori, P.O.B. 1342, Jerusalem, Israel! 
Chairman. 

World Federation for Mental Health, Istanbul, Turkey, Aug 21 For 
information write: Miss E. M. Thornton. 19 Manchester St..'London 
W.l, England. 

World Medical Association, Vienna, Austria, Sept. 20-26. Dr Louis H 
Gener’al"^^ «th St., New York 17. N. Y . U. S A., L"reta”y 


EXAMINATIONS 
AND LICENSURE 


nOARDS OF MEDICAL EXAMINERS 

California; JVritten. Los Ancelcs. Auc jinri 
Oral and Clinical Examinations /or Foreign Medical Sw"o°/ 

LOS Angeles. Aug. 21; and San Francisco. Zv 13 OralTr J 

Mo.ntana: Examirmifon and Reciprocity. Helena, Oct 4-5 Ser i 

Sidney A. Cooney, 7 West 6lh Avc., Helena. " ^ 

Ne\v Hampskire: Examination and Reciprocit)'. Concord Sent 14 
Dr. John S. Wheeler, 107 State House, ConcordL ^ ' 


New Mexico:* Examination and Reciprocity. Santa Fe, Nov. 21-22. Sec., 
Dr. R. C. Derbyshire, 227 E. Palace Ave., Santa Fe. 

North Carolina: Reciprocity. Blowing Rock, July 29. Sec., Dr. Joseph J. 

Combs, 716 Professional Building, Raleigh. 

Ohio; Endorsement. Columbus, Aug. 29-30 and Oct. 3-4. Sec., Dr. H. M. 

Platter, Wyandotte Bldg., Columbus 15. 

South Dakota:* Examination and Reciprocity. Rapid City, July 19-20. 
Exec. Sec,, Mr. John C. Foster, 300 First NaUonal Bank Bldg., Sioux 
Falls. 

Alaska:* On application. Sec., Dr. W. M. Whitehead, 172 South Franklin 
St., Juneau. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Sec., Dr. John E. Kennedy, Agana. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Colorado: Examination. Denver, Septi 14-15. Sec., Dr. Esther B. Starks, 
1459 Ogden St., Denver 18. 

Michigan: Examination and Endorsement. Detroit and Ann Arbor, Oct. 

14-15. Sec., Mrs. Anne Baker, 410 W. Michigan Ave., Lansing 15. 

New Mexico; Examination. Santa Fe, July 17, Sec,, Mrs. Marguerite 
Cantrell, Box 1522, Santa Fe. 

Oklahonia: Examination. Oklahoma City, August 26-27. Sec., Dr. Clinton 
Gallaher, 813 BranifE Bldg.'. Oklahoma City. 

Oregon: Examination. Portland, Sept. 10 and Dec, 3. Sec., Mr. Charles D. 

Byrne, State Board of Higher Education, Eugene. 

Texas: Examination. Various cities to be determined by number of appli¬ 
cants from the various areas, October. Sec,, Brother Raphael Wilson, 
407 Perry-Brooks Bldg., Austin, 

Wisconsin: Examination. Madison, Sept. 23; Milwaukee, Dec. 3. Sec., 
Mr. William H. Barger, 621 Ransom St., Ripon. 

Alaska: On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. On application. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 


•Basic Science Certificate required. 


MAGAZINE-TELEVISION REPORT 


T/ie following list of current medical articles in mass-circula¬ 
tion magazines and forthcoming network television programs on 
medical subjects is published each tveek only for the informa¬ 
tion of readers of The Journal. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 

TELEVISION 

Monday, July 18 

NBC-TV, 9 p. m. EDT. “Medic” on its summer rerun 
schedule presents “Break Through the Bars.” 

MAGAZINES 

Fageant, August, 1955 

“The Miracle of Meticorten,” by Lawrence Gallon 

“One of the most exciting medical developments in years 
is a new drug, Meticorten.” The article describes its use for 
arthritis and rheumatic diseases and reports its value, in 
varying degree, for spondylitis, acute gout, osteoarthritis, 
asthma, pulmonary emphysema, rheumatic fever, severe 
bursitis, skin diseases, and nephrotic syndrome. 

"Hunt for a Killer” 

A story of the research going on in an effort to prevent 
deaths from cancer. It reports on the use of surgery and 
radiation and warns; “No known drug cures any kind of 
cancer in human beings. There are certain drugs, palliatives, 
that-slow it down or even stop it altogether, but only for 
a time.” 

Good Housekeeping, August, 1955 

“How to Keep Cool in Summer Heat,” by Maxine Davis 
The author explains the physiological basis for the body’s 
reaction to hot weather and lists these as methods recom¬ 
mended by scientists for hot weather health; keep water 
in your personal cooling system; replace salt; take ad¬ 
vantage of air-conditioning whenever possible; follow a 
normal diet, but eat less; get enough sleep; dress intel¬ 
ligently; sun-tan carefully. 
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J.A.M.A., July 16, 1955 


DEATHS 


®ohvar Jones ® Assistant Surgeon General, U. S. Public 
Health Service, retired, and formerly medical director, Wash- 
ington, D. C.; born in Bryan, Texas, May 10, 1872; University 
ot Tex^ School of Medicine, Galveston, 1897; entered the U. S. 
1 1 Service as assistant surgeon in 1900; retired Jan. 

1, 1938; director and president of the special sanitary commis¬ 
sion, Guayaquil, Ecuador, 1908-1909, when he became special 
sanitary representative of Pdnama and Peru and director of 
health. Republic of Ecuador; physician to president of Ecuador 
from 1907 to 1910; sanitary advisor-inspector of the 13th Naval 
District from 1917 to 1919; chief of division of sanitary reports 
and statistics from 1922 to 1926; at one time associated with 
Pan American Sanitary Bureau; U. S. delegate to First Pan 
American Conference of Directors of Health in Washington, 
D. C., in 1926, Eighth Pan American Sanitary Conference, Lima, 
Peru, in 1927, and Ninth Pan American Sanitary Conference 
in Buenos Aires, Argentina, in 1934; died May 28, aged 83, of 
arteriosclerotic heart disease. 


Littlejohn, David ® Dearborn, Mich.; born in Glasgow, Scot¬ 
land, Sept. 24, 1876; Central Medical College of St. Joseph, 
Mo., 1897; also a graduate in law; specialist certified by the 
American Board of Public Health; member and once on the 
governing council of the American Public Health Association; 
past-president of the Michigan Public Health Association; served 
during World War I; director of Wayne County Health Depart¬ 
ment from 1944 to 1954; at one time health officer for St. 
Joseph; two years later selected to organize a health department 
at Ishpeming; formerly director of the West Virginia State 
Department of Health, Midland County Health Department in 
Midland, and health officer of Chippewa County in Sault Ste. 
Marie; in 1930 received a doctorate in public health at the 
University of Georgia in Athens; died in the Harper Hospital, 
Detroit, May 25, aged 79, of rupture of the aorta due to 
arteriosclerosis. 


Caraey, Francis Thomas ® Johnstown, Pa.; Jefferson Medical 
Philadelphia, 1924; interned at the Windber (Pa.) 
Hospital member of the American Urological Association; 
fellow of the International College of Surgeons and the Ameri- 
can College of Surgeons; past-president of the Cambria Countv 
Medical Society; served during World War I; on the staffs of 
Memorial Hospital, Lee Hospital, and 
the Mercy Hospital, where he died May 20, aged 56, of sub¬ 
arachnoid hemorrhage. 


Carson, John S., Arnold, Pa.; Western Pennsylvania Medical 
College, Pittsburgh, 1903; died in the Veterans Administration 
Hospital in Bath, N. Y., Feb. 17, aged 78, of bronchogenic car¬ 
cinoma. 


Chesrow, Albert John ® Chicago; Loyola University School of 
Medicine, Chicago, 1919; for many years on the staff of the 
Mother Cabrini Memorial Hospital; in 1952 knighted by the 
Italian government for his charity work; died June 12, aged 59, 
of coronary heart disease. 

Clifton, Harry Coltman @ Bloomfield, Conn.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1901; 
member of the founders group of the American Board of Sur¬ 
gery; fellow of the American College of Surgeons; formerly 
associated with the Hartford (Conn.) Hospital and St. Francis 
Hospital in Hartford, Bristol (Conn.) Hospital, New Britain 
(Conn.) General Hospital, and Manchester (Conn.) Memorial 
Hospital; died May 24, aged 75, of carcinoma of the neck. 

Delaney, William Aloysius © Mitchell, S, D.; John A, Creighton 
Medical College, Omaha, 1910; fellow of the International Col¬ 
lege of Surgeons and the American College of Surgeons; served 
overseas during World War I; on the staff of St. Joseph’s Hos¬ 
pital; died in St. Luke’s Hospital, Chicago, March 8, aged 70, 
of myocardial infarction. 


Allen, Harvey Stuart © Chicago; Northwestern University Medi¬ 
cal School, Chicago, 1933; specialist certified by the American 
Board of Surgery; professor of surgery at his alma mater; as a 
Fulbright professor, lectured and taught in Denmark, Sweden, 
Finland, Norway, and London; served in the campaigns in Italy 
and North Africa during World War II and was awarded the 
Bronze Star; on the staff of the Cook County Hospital and the 
Passavant Hospital; died May 30, aged 48, of acute coronary 
thrombosis. 


Beardsley, Frank Allen ® Frankfort, Ind.; the Hahnemann 
Medical College and Hospital, Chicago, 1914; served during 
World War I; president of the Clinton County Tuberculosis 
Association; on the staff of the Clinton County Hospital, where 
he died May 9, aged 62, of coronary disease. 

Blakcslee, Emily © Sandusky, Ohio; Cleveland University of 
' Medicine and Surgery, 1897; served on the staffs of the Good 
Sainaritan and Providence hospitals; died in Cleveland April 26, 
aged 84, of heart disease and carcinoma of the lung, metastatic 
from the breast. 


Breckenridge, Harry E. © Green Bay, Wis.; Baltimore Univer¬ 
sity School of Medicine, 1892; died May 13, aged 86, of arterio¬ 
sclerosis and chronic myocarditis. 


Burroughs, Arthur Porter, Los Angeles; College of Physicians 
and Surgeons of Chicago, School of Medicine of ffie University 
of Illinois, 1897; on the staff of the Methodist Hospital, died 
May 30, aged 89, of cardiovascular renal disease. 


Butler, Emmett Ethridge Jr. © Gainesville, Ga.; Meharry Medi¬ 
cal College, Nashville, Tenn., 1934; an associate member of the 
American Medical Association; member of the board of educa¬ 
tion; on the staff of the Hall County Hospital; died May 5, 
aged 47, of carcinoma of the stomach. 


® Indicates Member of the American Medical Association. 


Dicus, George Allen © Streator, III.; Rush Medical College, 
Chicago, 1890; for 55 years secretary of the North Central Illinois 
Medical Society; past-president of the LaSalle County Medical 
Society; on the staff of St. Mary’s Hospital; president of the 
Streator Federal Building & Loan Association; died in Taos, 
N. Mex., June 9, aged 91, of hypertensive cardiovascular disease 
and arteriosclerosis. 


Dockry, Patrick Francis © Green Bay, Wis.; Marquette Univer¬ 
sity School of Medicine, Milwaukee, 1933; was associated with 
the Beilin Memorial and St. Mary’s hospitals and St. Vincent s 
Hospital, where he died May 10, aged 49, of divcrticulosis of 
the colon. 


Ellis, Robicy Ned © San Jose, Calif.; University of California 
Medical School, San Francisco, 1938; specialist certified by the 
American Board of Psychiatry and Neurology; served during 
World War II; for many years associated with the Agnews State 
Hospital in Agnew and the Santa Clara County Hospital; died 
in Almaden May 5, aged 46. 


Fuller, Judd Dow @ Lomira, Wis.; Milwaukee Medical College, 
1910; died April 12, aged 70, of myocardial infarction. 


mbrecht, Fred Emerson © Galesburg, Ill.; State University 
Iowa College of Medicine, Iowa City, 1929; specialist certified 
the American Board of Surgery; fellow of the American 
liege of Surgeons: on the staffs of the Galesburg Cottage and 
Mary’s hospitals; died in Monmouth June 1, aged 50, ol 
iries received in an automobile accident, 
inings, Adolphus Young, Mabank, Texas; Tulane University 
Louisiana School of Medicine, New Orleans, 1932; past- 
sident of the Kaufman County Medical Society; served as 
nember of the board of trustees of the ^blic schools o 
ibank; local surgeon for the Texas and New Or cans Railroad 
d in the Kaufman (Texas) Clinic and Hospital Feb. 24, aged 
, of coronary occlusion. 
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Koehler, Robert, New York City; Medizinische Fakultat der 
Universitat, Vienna, Austria, 1908; member of the Medical So¬ 
ciety of the State of New York; served as a gynecologist in the 
outpatient department at Beth Israel Hospital; resident gyne¬ 
cologist at the Brooklyn Hebrew Home and Hospital for the 
Aged; died May 24, aged 70, of a heart attack. 

Kriekard, Peter John ® Grand Rapids, Mich.; Detroit College 
of Medicine, 1897; for many years member of the board of 
directors of the Holland Home; member of the board of trustees 
of the Hope College in Holland; died May 23, aged 79, of 
carcinoma. 

Lang, Leonard William ® Detroit; University of Michigan Medi¬ 
cal School, Ann Arbor, 1929; on the staff of the Mount Carmel 
Mercy Hospital; died May 12, aged 52, of coronary thrombosis. 

Lawson, Ben Hill ® Winter Garden, Fla.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1911; member of the 
American Public Health Association; an associate member of 
the American Medical Association; died March 28, aged 72, of 
a heart attack. 

Lewis, Frederick Arthur ® Auburn, N. Y.; Bellevue Hospital 
Medical College, New York City, 1891; an associate member 
of the American Medical Association; veteran of the Spanish- 
American War; on the staff of the Mercy Hospital and the 
Auburn Memorial Hospital, where he died May 14, aged 90, of 
coronary thrombosis. 

Lipetz, Basile @ Albany, N. Y.; Universite de Paris Faculte de 
Medecine, France, 1924; associate professor of psychiatry at the 
Albany Medical College; member of the American Psychiatric 
Association; on the staff of the Albany Hospital; died May 26, 
aged 71, of a heart attack. 

McCuisfon, Allen Masten ® Mount Olive, N. C.; North Caro¬ 
lina Medical College, Charlotte, 1911; served as vice-president 
of the Wayne County Medical Society; formerly medical director 
of the Caswell Training School at Kinston; died May 31, aged 
68, of cerebral thrombosis, hypertension, and myocardial in¬ 
farction. 

McLamey, John Thomas, Brookfield, Mo.; Washington Univer¬ 
sity School of Medicine, St. Louis, 1914; died March 3, aged 65, 
of uremia. 


Molirman, Silas Sylvester ® Tulsa, Okla.; St. Louis College of 
Physicians and Surgeons, 1907; served during World War I; 
died May 22, aged 77, of hemorrhage due to carcinoma of the 
stomach. 


Moofnick, Morris William, Mount Vernon, N. Y.; Long Island 
College Hospital, Brooklyn, 1905; member of the Medical Society 
of the State of New York; until his retirement was associated 
with the Mount Sinai Hospital and the New York Eye and Ear 
Hospital in New York City; died Feb. 18, aged 83. 

Morris, Richard Dick, Allen, Okla.; University of Arkansas 
School of Medicine, Little Rock, 1912; died in the Valley View 
Hospital, Ada, May 16, aged 69, of heart disease. 

Mulholland, Edward James, Chevy Chase, Md.; John A. 
Creighton Medical College, Omaha, 1920; senior assistant sur¬ 
geon, U. S. Public Health Service Reserve, in the Department 
of Labor, Bureau of Employees Compensation; died in the U S 
Public Health Service Hospital, Baltimore, May 23, aged 61, 
of abdominal cancer. 


hlunson, Frederick Ten Eyckc ® Greensboro, N. C.; Universit, 
of Michigan Department of Medicine and Surgery, Ann Arbor 
1914; specialist certified by the American Board of Otolaryng 
ologj^ member of the American Academy of Ophthalmology 
and Otolaryngology; fellow of the American College of Sur 
goons; for many years on the staff of the Ale.xander Blain Hos 
pital in Detroit; died in Greensboro, N. C., May 16 aeed 72 
of coronary thrombosis. ' 

Newman, Leo Isaac, Brooklyn; Columbia University College o 
Physicians and Surgeons, New York City, 1924; on the staff o 
Crown Heights Hospital; died in the Beth-El Hospital Marc] 
-/, aged 55, of coronary thrombosis. 


Roth, Henry Herman @ Murphysboro, Ill.; Illinois Medical 
College, Chicago, 1901; served eight years on the Murphysboro 
Township High School Board of Education, including one year 
as president; also served on the grade school board of Murphys¬ 
boro; on the staff of St. Andrew’s Hospital, where he died May 
19, aged 80, of cerebral hemorrhage, diabetes mellitus, and 
nephritis. 

Scamell, Joseph William, Concord, Calif.; Cooper Medical Col¬ 
lege, San Francisco, 1898; died in Walnut Creek May 27, aged 
80, of arteriosclerotic heart disease and Paget’s disease. 

Sherman, Hubert Townsend ® Cambridge, Minn.; Minneapolis 
College of Physicians and Surgeons, medical department of 
Hamline University, 1904; while in Plainview served as president 
of the Wabasha County Medical Society; on the staff of Cam¬ 
bridge State School and Hospital; died March 23, aged 75, of 
coronary occlusion. 

Stephens, Frederick Newton @ Miami Shores, Fla.; University 
of Toronto Faculty of Medicine, Toronto, Canada, 1904; 
member of the New England Otolaryngological Society; at one 
time practiced in Somerville and Winchester, Mass.; died May 
25, aged 77, of coronary heart disease. 

Stevenson, Chaplain McCabe, Lexington, Ky.; Meharry Medical 
College, Nashville, Tenn., 1923; died Feb. 14, aged 64, of acute 
myocarditis. 

Strikol, Albert John, Hollywood, Fla.; Temple University 
School of Medicine, Philadelphia, 1919; specialist certified by 
the American Board of Otolaryngology; member of the Ameri¬ 
can Academy of Ophthalmology and Otolaryngology; formerly 
on the staff of the Wilmington General, St. Francis, and Dela¬ 
ware hospitals in Wilmington, Del.; died May 6, aged 62, of 
coronary occlusion. 

Sullivan, John B., Sweet Grass, Mont.; St. Louis College of 
Physicians and Surgeons, 1903; formerly associated with the 
U. S. Public Health Service and the Indian Service; served as 
director of the First National Bank at Shelby; died May 17, 
aged 76. 

Thorpe, Lewis Sanborn, Covina, Calif.; Medical Department of 
the University of California, San Francisco, 1896; died June 4, 
aged 84, of a heart attack. 

Trueblood, R. Carlton, Big Spring, Texas; University Medical 
College of Kansas City, Mo., 1909; died April 11, aged 79, of 
cerebral infarction. 

Van Sandt, Guy Barton, Wewoka, Okla.; Barnes Medical Col¬ 
lege, St. Louis, 1903; served during World War I; for many 
years owner of the Wewoka Hospital; charter member and past- 
president of the Rotary Club; died May 3, aged 76, of hyper¬ 
tension and a cerebral accident 

Williamson, Mark Angle @ Encinitas, Calif.; Cooper Medical 
College, San Francisco, 1902; an associate member of the 
American Medical Association; served during World War I; 
died May 19, aged 76, of abdominal cancer. 

Wilson, Harry Augustus ® Lansing, Mich.; University of Michi¬ 
gan Homeopathic Medical School, Ann Arbor, 1913; died 
May 29, aged 69, of coronary thrombosis and diabetes mellitus. 

Winn, John Paul @ Murphysboro, Ill.; University of Illinois 
College of Medicine, Chicago, 1935; interned at the Grant 
Hospital in Chicago; formerly a resident at the Winnebago 
County Hospital in Rockford; served overseas during World 
War II; died in the Burnham City Hospital, Champaign, May 
21, aged 52, of burns received in a motel explosion in Tolono. 
Wissman, Hany Carl ® Detroit; Detroit College of Medicine 
and Surgery, 1929; on the staffs of the Providence and William 
Booth Memorial hospitals; died May 28, aged 53. 

Zeckel, Adolf ® New York City; Rijks-Universiteit te Groningen 
Medische Faculteit, The Netherlands, 1928; specialist certified 
by the American Board of Psychiatry and Neurology; member 
of the American Psychiatric Association, New York Psycho¬ 
somatic Society, and the New York Psychoanalytic Society; asso¬ 
ciate in psychiatry at the Vanderbilt Clinic of Columbia-Presby- 
terian Medical Center; died in the Roosevelt Hospital March 17 
aged 50, of a heart attack. ’ 
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FOREIGN LETTERS 


AUSTRIA 

Amniotk Fluid Embolism.—At a meeting of the Austrian Soci- 
of Gynecologists and Obstetricians in Vienna on Jan. 11 
Dr. I. Martin reported on a 43-year-old multipara, whose death 
irom an amniotic fluid embolism occurred during delivery. 
Autopsy revealed an open foramen ovale. So far 43 cases of 
this type had been published in world literature. The patho¬ 
genesis of the condition had not yet been elucidated. 

Intestinal Tumors Misdiagnosed—At the same meeting Dr. H. 
Knaus reported on a 58-year-old woman who had had one child 
and who in 1928 underwent supravaginal extirpation of the 
uterus for a uterine myoma. In November, 1954, she complained 
of constipation, and on Dec. 12 she was admitted to a hospital 
for irradiation treatment with a diagnosis of inoperable neo¬ 
plasm of the ovary with metastasis in the pouch of Douglas. 
Internal and roentgenologic preliminary examinations revealed 
only a colitis and an insufficiency of the ileocecal valve. After 
consultative examination by the speaker, a diagnosis of an 
ovarian tumor, the size of a fist and located on the right side 
above the pelvic inlet, was made. On Dec. 28 a laparotomy 
was performed and a malignant cecal tumor was found, which 
had infiltrated into an adjacent loop of the small intestine where 
a tumor the size of a small chicken egg had developed. After 
resection of the cecum and the involved loop of the small in¬ 
testine, an end-to-side anastomosis between the ascending colon 
and the ileum and a side-to-side anastomosis of the interrupted 
small intestine was performed. After primary closure of the 
abdominal wall and the administration of penicillin and strepto¬ 
mycin, the patient had a surprisingly uneventful convalescence. 
She was placed on a bland diet and had the first bowel move¬ 
ment on the sixth postoperative day; 14 days after the operation 
she was on a normal diet and completely free of complaints. 
This experience shows that, despite careful preliminary exami¬ 
nation, such an erroneous diagnosis is possible. 


Icterus Neonatorum and Blood Groups in Mother and Child.— 
At the same meeting Dr. H. Czermak presented a series of 500 
pairs of mother and child in which the child had icterus neo¬ 
natorum. The classic blood groups, the subgroups, and the Rh 
factor were determined and the occurrence and the intensity of 
the icterus neonatorum were recorded. The speaker concluded 
that the degree of intensity of the physiological icterus neo¬ 
natorum does not depend on the presence of a heterospecific 
pregnancy in the ABO or Rh system. There was no difference 
in primiparas and multiparas nor in boys and girls, while a 
significantly increased incidence of icterus neonatorum was ob¬ 
served among the premature infants as compared to those born 
at term. This shows the importance of the degree of maturation 
of the organs, particularly of the liver. Icterus praecox presents 
in most cases a mild form of icterus neonatorum. The demon¬ 
stration of an increased isoagglutinin titer of the mother, as well 
as the occurrence of incomplete isoantibodies in the maternal 
serum, show the difficulties of serologic differentiation of genuine 
icterus neonatorum. The differential diagnosis, therefore, must 
be frequently made from clinical observations. 


Essential Hypertension.—At the same meeting Dr. R. Chiyalla 
reported that in 33% of 494 autopsies performed on patients 
in whom a diagnosis of essential hypertension was made he 
found disorders the correction of which might have cured the 
hypertension. These included adenoma of the prostate m 25%, 
clinically silent unilateral or bilateral changes of the kidneys 
in 5.67%, diffuse hyperplasia of the prostate in 2% , and primary 
rigidity of the neck of the bladder in 1.4%. Only in the last 
few years has it become known that renal cysts, asymptomatic 
and clinically benign hypernephromas, and renal adenomas may 


The items in these letters ate contributed by regular correspondents m 
the various foreign countries. 


cause hypertension. Since according to experience removal of 
these obstructions of the flow of urine may cause disappearance 
of hypertension m about one-third of the cases, one m!y assume 

Store’thetlnnrf^''^ disorders mentioned may 

restore the blood pressure to normal. In 31.3% of the patients 

with essential hypertension, examination revealed a macro 
scopic increase of the substance of the adrenals (mostly of the 
cortex and more rarely of the medulla) and in about one-third 
of these patients the hypertension disappeared after an opera¬ 
tive reduction of the adrenal tissue. 


Tonsillogenic Sepsis.—At the meeting of the Society of Phv- 
sicians in Vienna on Feb. 4, Dr. R. Koschier reported on a 
53-year-old woman who became ill on Nov. 15, 19S4 with a 
high fever and a severe sore throat. Her sore throat subsided 
as the result of treatment with sulfonamides. On Nov. 28 she 
was admitted to the hospital with a diagnosis of myocarditis. 
Examination revealed hepatomegaly and splenomegaly. The 
electrocardiogram showed myocardial changes. The patient still 
continued to have septic temperatures despite the administra¬ 
tion of large doses of antibiotics. After a tonsillectomy her tem¬ 
perature promptly returned to normal and her other symptoms 
disappeared. 


Myocardial Infarction.—At the same meeting Dr. R. Tolk re¬ 
ported on 342 patients with myocardial infarction in whom 
the diagnosis had been confirmed either by electrocardiographic 
studies or autopsy. In more than 80% of the patients a highly 
probable diagnosis of myocardial infarction based on the his¬ 
tory alone had been made. Comparison of the patients’ histories 
with the localization of the infarcts revealed definite predomi¬ 
nance of a typical history in the cases of infarction of the 
anterior wall as compared to those with infarction of the 
posterior wall. This finding was reversed in patients with atypical 
histories. 


CHILE 

Pulmonary Hydatidosis.—^The surgical treatment, complications, 
and immediate mortality of pulmonary hydatidosis were reported 
in the Bolet'm del Hospital-Sanatoria “El Feral" for tuberculosis 
and bronchopulmonary disease. A total of 86 patients were 
operated on between January, 1941, and March, 1952. Of these 
75% were males. Most patients were between the ages of 10 
and 40. In 27% the cysts were in the lower lobe of the right 
lung and in 29% in the lower lobe of the left lung, but in 
women the localization was evenly distributed ^ between the 
upper and lower lobes. In the first years marsupialization and 
the Posada technique were used, but as time went by these tech¬ 
niques were replaced by more radical methods. Thus in the 
beginning cysts measuring more than 10 cm. in diameter were 
marsupialized; those less than 5 cm. in diameter were treated 
by the Posada technique; and in those between 5 and 10 cm. 
in diameter the two methods were performed with equal fre¬ 
quency. The presence of superimposed infection did not influence 
the choice. On the other hand cystectomy was used more fre¬ 
quently in patients with closed than in those with open lesions, 
and resection was more often performed in patients with open 
than in those with closed lesions. 

Such postoperative complications as effusions, hemorrhage, 
and empyema occurred in 33.7% of the patients. Complications 
occurred in 53.5% of those who underwent Posada’s operation, 
38% of those who had a cystectomy, 30% of thop who had 
a resection, and 17% of those who had a marsupialization. The 
total operative mortality rate, including death occurring up 0 
30 days after operation, was 5.8%, but in patients who undcr- 
Lt Resection if was 25%; in those who a 
it was 4 %; and in the others there were no 
For cysts up to 5 cm. in diameter sequelae occurred m 7. F.. 
for those between 5 and 10 cm. sequelae occurred in 19.4.c. 
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and in those over 10 cm. in diameter sequelae occurred in 
69 7%. Sequelae occurred oftener in patients with open than 
in those with closed cysts and oftener after marsupialization than 
after the Posada operation. This can be explained by the fact 
that cysts over 10 cm. were usually marsupialized. Sequelae 
were observed in 38.5% of all the patients operated on. The 
sequelae most frequently noted were a residual cavity with or 
without symptoms and bronchiectasis. The sequelae were asymp¬ 
tomatic in 46% of the patients; in 23% the symptoms were 
mild and of short duration; and in only 30% were they serious 
enough to warrant another operation. The intensity of symptoms 
was independent of the size of the cyst. 


Piezocardiography.—In the December number of the Revista 
nie'dica de Chile Silva and his co-workers stressed the necessity 
of obtaining an objective appreciation of the hemodynamic value 
of a systolic murmur, especially in patients with mitral stenosis 
in whom commissurotomy is being proposed. They enumerated 
several techniques that allow the study of left auricular dynamics, 
such as the study of pulmonary capillary pressure and puncture 
of the left bronchi. The technique used by them was described 
by Lasser in 1951. They use a 60 cm. no. 8 catheter, such as 
is used in cardiac catheterization. One extremity of the catheter 
is adapted to a thin rubber balloon and the other has an adaptor 
that permits its connection to a recording device. Under fluoros¬ 
copy the catheter is introduced to the level of the left atrium 
and the balloon is filled with a radiopaque substance such as a 
15% solution of sodium iodide. Changes in pressure of the 
atrium are thus transmitted to the balloon and then on to the 
recording device. Of the 58 subjects studied, 18 were normal, 
10 had a pure or predominant mitral stenosis, 14 had a pure 
or predominant mitral regurgitation, 13 had systolic murmurs 
due to hypertensive cardiovascular disease, and 3 had systolic 
murmurs of other origin. The criteria used by the authors for 
the diagnosis of mitral regurgitation was the presence of a grade 
3 systolic murmur at the apex with radiation to the axilla, 
increase of the second pulmonic sound, and an increase of the 
left ventricle seen roentgenographically. 

The normal piezocardiogram is made of two main waves 
called a and v due to their likeness to the phlebogram. The a 
wave is produced by the atrial systole and the v wave is due to 
the auricular filling, its apex coinciding with the opening of the 
mitral valve. These waves are registered 0.04 and 0.06 second 
later than their electrocardiographic equivalents. Both waves 
have the same height. Between them there is a depression due 
to the ventricular systole. In normal persons the height of the 
V wave is always after the end of the T wave of the electro¬ 
cardiogram. Simultaneous tracings of the phlebogram and the 
esophageal piezocardiogram show a close similarity in timing 
between both waves. In mitral stenosis both a and v waves are 
obtained, but there is a great predominance of the v over the a 
waves. This is because in mitral stenosis the filling capacity of 
the atrium is greatly increased. The other characteristic is the 
anticipation of the v wave in relation to the electric ventricular 
systole, produced by the fact that there is a greater pressure in 
the left atrium. The systolic space between the two waves is 
depressed. In mitral regurgitation the depression that existed 
in normal subjects and patients with mitral stenosis is occupied 
by a positive wave generally plateau-like in configuration that 
almost completely absorbs the a and v waves. One patient before 
commissurotomy had a piezocardiogram typical of mitral steno¬ 
sis. During the operation no regurgitation was noted by the 
surgeon. Two months after the operation an intense systolic 
murmur developed, and the piezocardiogram showed the charac¬ 
teristic platcau-like wave between the a and v waves. 

hlcdical Treatment of Hypertension—At the November meet- 
ing of the Chilean Medical Society Dr. M. Plaza de los Reyes 
and his co-workers reported a series of 30 hypertensive patients 
(18 women and 12 men), most of whom were between 40 and 
49 years of age. The patients were given 250 mg. of hexa- 
methonium bromide every eight hours, inereasing the dose to 

ruj' amount was reached, 25 me 

of hydralazine every six hours was added, and the dosage of 
both drugs was increased every three to four days. The averace 
, doses used were 2 to 3 gm. of hexamethonium and 200 to 600 


mg. of hydralazine daily. Good results were obtained with these 
levels of drugs in most patients. The maximum length of control 
was 14 months. A salt-poor diet was also used. A clinical 
check-up that included electrocardiograms, roentgenograms of 
the chest, renal functional studies, and examination of the eye- 
grounds was made in all patients. The classification of the 
material according to the Keith, Wagner, and Barker criteria 
was as follows: type 1, 8 patients; type 2, 15; type 3, 4; and 
type 4, 3. The hypertension was classified as essential m 15 
patients; as due to chronic pyelonephritis in 10; as due to chronic 
glomerulonephritis in 3; as due to diabetic renal lesions in one; 
and as due to polycystic kidney in one. In only 10 patients was 
the treatment given on an outpatient basis. In patients with 
grade 1 hypertension the results were good in 6 cases and fair 
in 2; in those with grade 2 hypertension the results were good 
in 12, fair in 2, and poor in 1; in those with grade 3 h^er- 
tension the results were good in 2, fair in 1, and poor in 1; 
and in those with grade 4 hypertension the results were good 
in 2 and fair in 1. No definite conclusion could be drawn regard¬ 
ing the result of the treatment in relation to the length of time 
that the patient had had his hypertension. Renal ischemia was 
present in most of the patients, but it did not influence the result 
of the treatment. The most frequent side-effects were consti¬ 
pation, headache, nausea, and orthostatic hypotension. In one 
patient rheumatoid arthritis developed in the course of treat¬ 
ment. 


CUBA 

Salmonella Meningitis.—^In the Archivos de Medicina Infantil 
for March, 1955, Dr. E. Diaz Orero and Ms co-workers reported 
what they believe to be the first case of meningitis due to 
Salmonella sp. (type Bredeney) seen in Cuba. This organism is 
found cMefly in fowls. The patient was in good health until the 
age of 2 months, when she began to have diarrhea. After about 
two weeks she was admitted to the hospital, at which time her 
temperature was 104 F. A tentative diagnosis of intestinal sepsis 
was made and she was given chloramphenicol. Two days later, 
as she was still febrile, the dosage was increased and the tem¬ 
perature began to come down. On the third day after the in¬ 
creased dosage she was afebrile and no longer irritable. Four 
days later she was discharged as cured, but one week later she 
was readmitted with a temperature of 104 F and marked 
nervous irritability. Kernig’s and Brudzinki’s signs were nega¬ 
tive. There was no increased tension in the fontanelles and the 
patient had no convulsions. Her spleen was slightly enlarged. 
A lumbar puncture was performed and a milky fluid under 
slightly increased pressure was obtained. 

She was given cMoramphenicol, streptomycin, and sulfadia¬ 
zine intravenously. Because she could not swallow well, plasma 
and a blood transfusion of 80 cc. were ^ven. Four days later 
she had improved greatly and was able to swallow, when the 
laboratory reported Salmonella sp. (type Bredeney) in the spinal 
fluid culture. Treatment with cMoramphenicol and streptomycin 
was continued for 10 more days; then the treatment with strepto¬ 
mycin was discontinued. The dosage of cMoramphenicol was 
reduced and after two more weeks it too was discontinued. The 
patient appeared to be well during the next two weeks then 
suddenly became febrile again with a temperature of 104 F, rest¬ 
lessness, irritability, and general convulsions. A lumbar puncture 
revealed a turbid spinal fluid. Acromydn was given intra¬ 
venously, in doses of 100 mg. every 12 hours, and 200 mg. of 
cMoramphenicol was given intramuscularly every 6 hours. Pro¬ 
tein hydrolysates were given subcutaneously. After a stormy 
course the patient recovered completely. 

Pulmonaiy Biopsy.—^In the Boletin del Hospital Militar (no. 2) 
Dr. Antonino Perez reports a new method of biopsy of the lung 
in which a broncMal catheter with a radiopaque tip; a rigid guid¬ 
ing mandrel; a flexible mandrel for the principal catheter; a 
second catheter, specially devised for approaching the superior 
broncM and having an original system for incurvation; a sample- 
catching or seizing accessory of new design, with a special guid¬ 
ing attachment; a second sample-catching element, for applica¬ 
tion only on blocked lesions or tumors without free broncMal 
communication; and an aspirator are used. For reaching lesions 
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located in segments of the upper lobe, a new system has been 
devised by means of which the point of the sample-catching 
element may be curved at will. The method is easy and uses 
fluoroscopic control rather than endoscopy. The main indication 
tor the procedure is the examination of a deep lying patho¬ 
logical pne that cannot be reached with the bronchoscope and 
cannot be reached through the chest wall without risks. 


Vectorcardiography .—In Archivos del Hospital Universitario for 
May, 1955, Dr. Jose M. Calvino and his co-workers stated that 
vectorcardiography is a useful method of recording electric 
phenomena produced within the heart and of clarifying certain 
electrocardiographic signs that are otherwise difficult to inter- 
pret. Some investigators have found it more useful than routine 
electrocardiography; others have found it less useful; and some 
considered that the results are similar. Spatial vectorcardiog¬ 
raphy is said to have the advantage that it registers intracardiac 
events as they really are, that is, as tridimensional phenomena. 
Discrepancies between vectorcardiographic and conventional 
electrocardiographic tracings are sometimes encountered, al¬ 
though much less in normal than in abnormal subjects. 


ENGLAND 

Poliomyelitis Vaccine.—^The Minister of Health announced that 
the health departments and the Medical Research Council have 
been in close touch with the development in the United States 
of the Salk vaccine. Home production should be well along by 
late autumn. Tests are being made to determine whether the 
vaccine is effective against the strains of poliomyelitis virus found 
in Britain. It is not yet certain whether it is fully effective in 
children aged 4 or under, and it may be found to be less effective 
against type 1 of the virus, the commonest type in Britain, than 
against others. Production of the vaccine is in the hands of two 
firms, and the government will buy their whole output. Trials 
will be carried out under the direction of the Medical Research 
Council at London, Southend, Manchester, Sheffield, Belfast, 
and Glasgow. Pilot batches of the vaccine are already available. 
Small supplies will also be furnished to Commonwealth coun¬ 
tries. The government of India has been asked to remove the ban 
on the export of monkeys to Britain, and representatives of the 
Medical Research Council have been sent to Africa in the hope 
of obtaining additional supplies from there. Tests with the vac¬ 
cine will start in May. Arrangements are being made for them 
by the local departments of bacteriology of the universities and 
health authorities in the towns where the trials are to be done. 
Consent will be obtained from the parents of the children to 
be vaccinated. A Medical Research Council committee is co¬ 
ordinating the work at the various centers, where two batches 
of vaccine will be tested, each on 100 to 200 children between 
the ages of 1 and 12 years. The size of the trials is too small to 
allow a useful appraisal of the clinical protection afforded by 
the vaccines. The object at this stage is to study the antibody 
response to the three inoculations the children will receive. It is, 
therefore, important that those in the trial should have little or 
no natural immunity to poliomyelitis. To check this, antibody 
titers will be determined before any child is accepted for the 
trials. If little or no immunity is found, three injections of 
vaccine will be given, the second and third at intervals of a 
week and a month after the first. The antibodies will be deter¬ 
mined again after the second and third inoculations. The speed 
and scope of the trials are likely to be governed by the avail¬ 
ability of nonimmune children and the supply of vaccine. 

Asymptomatic Hypertension.-At the Ciba Foundation’s fourth 

Quarterly Clinical Forum in April, Dr. Paul Wood of the London 

Heart H^pital pointed out that hypertension by itself Produces 

no symptoL; symptoms only appear when J 

cardiac, or renal complications occur. The pro 

Forum was the assessment of prognosis and t e . 

treatment of patients found to have a raised 

on routine examination. Professor Pickering of St. Mary s Hos 

oital London, stressed that blood pressure rose progressively 

with’age and therefore no dividing line could be drawn “ 

"ormaf and pathological levels. The ptognosis of pattenfs vvtth 
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asymptomatic hypertension taken as a group is undoii}v..a?,. 

^as has been dem^- 
strated by actuarial figures. The prognosis deteriorates pm- 
pessively as the blood pressure level rises. This is only a gcne^ral 
iption based on the group, but there is great individual var?i 
tion within the group. The prognosis for a given level of blood 
pressure is better in the older than in the younger person. Dr 
Preston, a life insurance physician, said that there was no known 
way of forecasting how the process would develop in any patient. 
Actuaries accepted as good risks older persons with blood 
pressure levels that, if they occurred in younger persons, would 
result in the loading of an insurance premium or even rejection. 
Since the symptoms of the complications of hypertension 
depend, with the possible exception of heart failure, on degen¬ 
erative changes in the vessels, it was suggested by one speaker 
that emphasis should be shifted from the level of the blood pres¬ 
sure to the behavior of the vessel walls under the stress of 
hypertension. Prof. K. J. Franklin advocated a further study of 
arteriolar smooth muscle and of the peripheral nervous system 
in relation to hypertension. If the reason could be found why 
some vessels could withstand a raised intravascular pressure, it 
might provide a clew to the liability of complications in persons 
with a raised blood pressure level. A decision whether or not 


to treat hypertensive patients with active vasodepressor drugs 
might be extremely difficult. Not only may such treatment have 
to be continued indefinitely, but the side-effects of such drugs 
constitute a great drawback. Prof, J. McMichael of the Post 
Graduate Medical School, London, and Prof. M. L. Rosenheim 
of University College Hospital, London, considered that patients 
with asymptomatic hypertension should not be treated, as there 
is no evidence that treatment improves the prognosis. Dr. Paul 
Wood, however, urged treatment if the electrocardiogram in¬ 
dicated myocardial involvement. The forum was not prepared 
to lay down any rules for the selection of patients for treatment, 
as each case must be judged on its merits. Professor Pickering 
said that a carefully controlled trial with the vasodepressor drugs 
was necessary but it would be difficult to conduct, because 
observations would have to extend over many years. One speaker 
considered that insurance physicians often, although unwittingly, 
created anxiety states in patients who were told for the first 
time that they had an elevated blood pressure level. 


New Antibiotic.—The discovery of a new antibiotic has been 
announced by Dr. A. T. Fuller (Nature 175:722, 1955). It was 
obtained from a spore-bearing organism of the Bacillus pumilus 
type isolated from soil collected in East Africa. Good yields arc 
obtained from a medium containing inorganic salts, ammonium 
citrate, glucose, and meat extracts, both in shallow layer and in 
aerated deep cultures. The antibiotic has been obtained ns a 
white crystalline solid, and it contains nitrogen and sulfur. It 
does not give a ninhydrin reaction, even on hydrolysis, and is 
therefore unusual in being a nonpeptidc antibiotic from a 
bacterial source. In nutrient broth it inhibits Micrococcus pyo¬ 
genes var. aureus at a dilution of 1 in 20 million, hemolytic 
streptococci group A at 1 in 18 million, and^ Mycobacterium 
tuberculosis at 1 in 200,000. The substance is virtually nontoxic. 
Mice survived the repeated subcutaneous injection of 0.5 gm. 
daily. It is effective against hemolytic streptococcic infection 
in mice. 


lormant Cancer.—Prof. H. R. Dean, chairman of the Council 
f the Imperial Cancer Research Fund, said at the annual mcct- 
ig held at the Royal College of Surgeons that a neoplasm may 
rise in the human body and may remain so small that it may 
ause neither symptoms nor inconvenience and remain dormant 
broughout the greater part of the patient’s life. He described 
be work of Dr. L. M. Franks, of the fund’s scientific staff, who 
lerformed autopsies on 220 men over 50 years of age dying 
rom various causes. Careful search of the organs showed histo- 
Dgical evidence of cancer of the prostate in 36%. The loca 
nd general effects associated with the presence of malignant 
umors were absent in these subjects during Iffc. Few cancers 
vere found in men under 50. In the 6 th and 7th 
umor was found in about a third of all cases; in the 8 th decade 
1 tumor was discovered in nearly half; and in the 10 th decade 
me was found in all cases. 
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Research on Burns.—At the meeting of the Basingstoke Plastic 
Center Medical Society in April Dr. Patrick Clarkson of Guy s 
Hospital, London, said that there had been no dramatic improve¬ 
ment in mortality from severe burns since the middle 1940’s, 
when there were three important developments: the introduction 
of antibiotics, more radical surgery in the removal of sloughs 
and in grafting, and appreciation of the colloid and electrolytic 
changes in the severely burned patient. New therapeutic develop¬ 
ments based on a fuller knowledge of the enzyme chemistry 
and electrolytic and colloid exchanges in the body in the early 
stages after burning, on a better understanding of the inetabolic 
and endocrine factors, and on improving grafting techniques are 
needed. Prof. R. H. Thompson of the department of chemical 
pathology, Guy’s Hospital, discussed the part played by enzymes 
in some of the local and general effects in burns. There may be 
abnormal local cell metabolism because of the inactivation of 
enzymes by heat, and active enzymes might be released into the 
general circulation from damaged cells. Redness and blistering 
may result from selective enzyme inhibition by a chemical factor. 
This can be seen in the action of lewisite, which inhibits cell 
oxidation systems and which can be reversed by dimercaprol. 
The thermal sensitivities of skin enzymes vary greatly and in a 
burned area conditions are present that may cause selective 
enzyme inhibition. The part played by enzyme systems released 
from burnt tissue is not certain. Proteinase liberated outside the 
cell may possibly produce vasodilatation and loosening of the 
epidermis. With Dr. I. Magnus, Professor Thompson had found 
that the level of cholinesterase in the skin was lower in patients 
with heat urticaria than in normal persons, which suggested 
that this enzyme might play a part in the formation of wheals. 
Cholinesterase is sensitive to heat and, if it were destroyed in 
burned skin acetylcholine, might accumulate and contribute to 
the formation of blisters. 

Dr. W. Butterfield of the Medical Research Council’s Clinical 
Research Unit, Guy’s Hospital, said that after resuscitation he 
gives the patient a rich diet to prevent or minimize the loss of 
weight that occurs after burning. The diet contains much car¬ 
bohydrate, liberal protein, and ample fat. The caloric intake is 
50 to 60 calories per kilogram of body weight per day. About 
10% of patients with burns have glycosuria without acetonuria, 
a high fasting blood sugar level, and an elevated glucose toler¬ 
ance curve. This begins in the first week, may last for weeks or 
even months, and is aggravated by surgical operations, This 
diabetic state does not occur in control patients on the same 
diet, who gain weight. In the burned patient it seems that carbo¬ 
hydrate cannot be used as a pfotein-sparer. The aggravation of 
the condition by stress (operations), the absence of acetonuria, 
and the negative nitrogen balance suggest an adrenocortical 
activity as the basis for the diabetes, a possibility supported by 
the high urinary corticoid excretion and eosinopenia found in 
this disease. In its earlier phase this diabetic state shows insulin 
resistance. Dr. Butterfield believes that the adrenocortical re¬ 
sponse disturbs carbohydrate metabolism at the pyruvate level 
through interference with the metabolism of sulfhydryl groups. 
Dimercaprol, a sulfhydryl donor, temporarily corrects this dis¬ 
turbance at the pyruvate level. 


Dr. P. Gorer of the department of pathology, Guy’s Hospital, 
said that the skin graft was destroyed by an antigen-antibody 
reaction. The antibody response can be damped down by irradia- 
tion or by cortisone, but this is undesirable. Improved results 
might be obtained if skins could be typed. Volunteers will have 
to be used if progress is to continue. Women below menopausal 
age cannot be used owing to possible danger to the fetus, and 
even in men there is some risk of difficulty in matching for blood 
transfusion later. Dr. J. P. Bull of the burns unit, Birmingham 
Accident Hospital, stated that the calculated total plasma loss 
was 1 ml. for each 1% of body surface burned per kilogram of 
body weight. This estimate is based on animal experiments and 
is not necessarily true in man, particularly if treatment is 
instituted. Sodium and water are retained by the kidney the 
retention being greatest in the more extensive burns, dwoite 
replacement of colloid and fluid. Administration of sodium anc 
water leads to further retention and pulmonary edema mat 
result. Potassium excretion is increased in the early stages o 
burning and unless the potassium is replaced there is dangei 
of hypokalemia after a few days. There is some histologica 


evidence of damage to kidney tubules in severe burns, but total 
anuria is rare. This retention syndrome may be due to changed 
circulatory dynamics. 

Mr. A. Evans of the Basingstoke'Burns Center has obtained 
good results using the open method of treating burns. Infection, 
particularly with Pseudomonas aeruginosa, was less common 
than with the use of pressure dressings, and excision of the 
slough on or about the 14th day left a good surface for im¬ 
mediate skin cover. Primary excision is the ideal but has limited 
applications because of the difficulty of assessing the depth of 
many burns. In extensive burns sloughs are removed early. This 
formidable operation has been shortened by the use of the 
Humby knife or electric dermatome to remove adherent sloughs. 
It is now possible to complete the operation in 45 minutes with 
skilled assistants and adequate preparation. Homografts are 
used in extensive burns as a lifesaving measure. Grafts are 
generally obtained from relatives or the skin bank and positioned 
alternately with autografts. In burns of the hand the exposure 
method has given satisfactory results, and active movements 
can be commenced on the third or fourth day. 

Treatment of Mental Illness.—At a public hearing in London 
on April 27 the British Medical Association placed before the 
Royal Commission on the Law Relating to Mental Illness and 
Mental Deficiency a proposal that all patients initially admitted 
to mental institutions, other than voluntarily, should be as 
temporary patients without commitment. The association sub¬ 
mitted that these admissions should be on the recommendation 
of two physicians, one of whom should have had experience in 
psychiatry, and that the patient should have the right to an 
interview with a magistrate within four weeks of admission. The 
temporary period should be for six months, extendable to two 
years. Judicial orders should be used only for those under care 
as temporary patients and still needing further treatment. One 
of the British Medical Association representatives told members 
of the Royal Commission that there were many more mentally 
ill patients living at home than under care in mental hospitals. 
Only a small minority enter a hospital, most of them being 
treated by general practitioners. A proposal was also put forward 
for dealing with the psychopath. There should be a form of 
petition by relatives or friends to a court, accompanied by two 
medical recommendations, and the court should be able to order 
a specialist examination and admission to a special hospital of 
psychopaths causing mental suffering to their relatives. 

Medical Supplies in Burma.—At a ceremony in London the 
Charge d’Affaires at the Burmese Embassy was presented with 
a model of the group of buildings being erected near Rangoon 
for the Burmese pharmaceutical industry. They will house a 
plant to provide Burma with all the serums and vaccines required 
at present, many pharmaceutical products, and a quarter of a 
ton of dry medicinal yeast and 2,400 gallons of alcohol a day. 
The buildings, which are to cost 7 million dollars, occupy a site 
of 140 acres outside Rangoon and will employ 1,000 people. 
Owing to the scarcity of skilled labor, prefabricated construc¬ 
tion has been used wherever possible and factory-made com¬ 
ponents of all kinds have been shipped to the site from Britain. 
The project should be completed by the fall of 1956. An agree¬ 
ment has been signed between the government of Burma and 
Evans Medical Supplies, Liverpool, whereby this firm has con¬ 
tracted to advise the government on the establishment of a phar¬ 
maceutical industry, to staff the factories until Burmese staff 
is ready to lake over, and to manage them for an initial period 
of seven years. 

Death from Intrathecal Injection.—A 43-year-old man was 
admitted to the Maida Vale Hospital for Nervous Diseases in 
1951 for myelographic radiological investigation for unexplained 
attacks of sciatica. He was given in error an intrathecal injection 
of the mercurial diuretic, mersalyl, instead of a lipid iodine com¬ 
pound. At that time intrathecal injections were given in the 
wards, but subsequently they were given in the operating room. 
The patient was unconscious for five days after the injection and 
remained completely paralyzed for some time. He stayed in the 
hospital until March, 1954, when he was discharged with a 
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paraplegia and was able to get about only with the aid of two 
canes. Defecation was not well controlled; there was always 
residual and infected urine. In October, 1954, the patient was ad¬ 
mitted for a left nephrectomy for stones, and efforts to preserve 
the other kidney were successful for about six months. He was 
admitted again in March, 1955, but rapidly went downhill and 
died in acute uremia. At the inquest a pathologist testified that 
death was due to urinary infection following the paraplegia 
caused by the intrathecal injection of mersalyl given nearly three 
and a half years before. A verdict of accidental death was 
returned. 


J.A.MfA., July 16 , 1955 

^e part of the physician, others being wrong treatment due to 
either mistaken interpretation of the symptoms or an incompl e 
examination of the patient, wrong advice to the patient lack nf 
bo,h adv,„ and and ade,ua,= totoe' "b„ “4 

m referring a patient who failed to improve to a soecialiJ n!^ 
cancer clinic Among patients with cancer of the skij the diag¬ 
nosis was delayed m 93.9%. Among those with cancer of tL 

diagnosis was delayed in 
100 % Late diagnosis m gastric cancer is the fault of the 
physician in 54.5%. 


Human Infection with Pleuropneunionla-Like Organisms. _^Al¬ 

though pleuropneumonia-like organisms are well-known animal 
pathogens, there has hitherto been no convincing evidence that 
strains isolated from man can cause disease in human beings. 
The lack of an animal susceptible to human strains makes proof 
of pathogenicity by Koch’s postulates impossible. Dr. Joan 
Stokes, of University College Hospital, London, has described 
four cases of human infection with pleuropneumonia-Iike or¬ 
ganisms: two of puerperal sepsis, one pyosalpinx, and one post¬ 
operative empyema {Lancet 1:276, 1955). All four patients 
showed the clinical findings of infection, and culture of appropri¬ 
ate specimens under conditions suitable for the growth of aerobic 
and anaerobic pyogenic bacteria yielded a heavy growth of 
pleuropneumonia-like organisms. No other cause for the symp¬ 
toms could be found. In three of the patients recovery followed 
treatment with chlorfetracycline, to which the strains were sensi¬ 
tive, when other treatment had failed. Also, in three of the 
patients the specific antibody developed during the infection, 
reached a maximal titer at about three weeks during convales¬ 
cence, and then fell. No antibody was found in serums from 
control patients, with or without infections. The evidence that 
the pleuropneumonia-like organisms isolated from these patients 
I were responsible for the clinical symptoms is highly suggestive. 


PERU 

Causes of Delay in Diagnosis of Cancer.—A study of 1,000 un¬ 
selected patients from the outpatient department of the National 
Institute of Neoplastic Diseases, carried out with the object of 
elucidating the causes of delay in the diagnosis of cancer, was 
Ireported by Dr. E. C^ceres Graziani, director of the institute, 
'and his co-workers at the last meeting of the Inter-American 
'college of Surgeons. The patient is considered to be at fault if 
'the time between the onset of the first symptom or the discovery 
of the first sign and the first medical consultation is longer than 
three months or if he consulted a physician within this time but 
refused to follow appropriate advice. The responsibility of the 
physician starts as soon as the patient seeks medical advice. A 
month is considered ample time for a physician to make a diag- 
inosis, advise properly, or refer the patient to a hospital for 
I special study if his condition did not improve, but the time 
'between the first and last medical consultations might be pro¬ 
longed by the patient beyond a month. Therefore this period of 
time is not an absolute criterion for evaluating the physician’s 
responsibility. On the other hand, it is possible for the patient 
to see two or more physicians and still report to the final con¬ 
sultation within a month. The patient and the physician are both 
considered to be at fault if a combination of the above factors 
is present. The physician is not at fault if the patient is referred 
without a 'diagnosis but within a month. The important factor 
is that the physician should recognize the seriousness of e 
disease and refer the patient either to a cancer hospital or a 
specialist. 

In this series the patient alone was responsible for the delay 
in 48.8% of cases; both patient and physician were responsible 
in 12 1%; the physician alone was responsible m 13.6%; an 
there was no delay in 25.5%. Ignorance was by far the most 
important cause of delay on the part of the patient, other causes 
being fear, economic reasons, poor advice from the family o 
friends, and lack of ability to face the facts, ^ 

a diagnosis within a month was the mam cause of delay on 


Pulmonary Hydatidosis.-At the third Inter-American meeting 
of the American CoUege of Surgeons, Drs. Pescbiera (chief of 
the department of thoracic surgery. Hospital Obrero de Lima) 
Molina, and Valencia reported a series of 258 patients with 
pulmonary hydatid cyst treated by resection. The death rate in 
this senes was 2.1%, the lowest reported in the literature; post¬ 
operative complications occurred in only 12.8%. Hydatid cyst 
of the lung is a hazardous disease requiring radical treatment. 
There is no place today for the so-called conservative treatment, 
and the aim of the surgeon should be to eradicate in one 
operation the parasitic portion of the cyst and the surrounding 
damaged tissiie. In order to eliminate all possibilities of bleeding 
and suppuration, both parts of the cyst must be removed. Any 
less radical procedure should be regarded as inadequate. In 
patients with infected cysts, any type of drainage will be com¬ 
parable to the evacuation of a chronic pulmonary abscess. 
Preoperative preparation with a high-protein high-vitamin diet 
and antibiotic therapy supplemented with blood or plasma trans¬ 
fusions is essential in patients with complicated, ruptured, or 
infected cysts. Uncomplicated cysts require little preoperativc 
preparation. All pulmonary cysts should be approached through 
a wide thoracotomy with or without rib resection. In this series, 
the long posterolateral intercostal incision was found to be the 
most adequate. As a preliminary step in resection and because 
a large proportion of cysts are superficially located, needle 
aspiration of the parasitic fluid and exfiipation of the germinal 
layer should be performed in most patients after instillation of 
2% formalin solution into the cavity. The choice of the type of 
resection can be made only at the time of operation, as it depends 
on the location, size, number, and status of the cyst. 


Amebiasis. —Dr. Bustamante y Rivero of Arequipa found 
amebiasis in about 70% of the inhabitants of the city. Children 
are the main victims. The high incidence is probably due to 
the fact that the fresh vegetables consumed locally were, when 
growing, irrigated with contaminated water. Since 1953 Dr. 
Bustamante y Rivero has used the new amebicide, Camoform, 
with excellent results. He has reported (Rev. Hasp, nino 16:59, 
1954) a series of 85 adults with acute amebiasis who were given 
16.25 mg. (0.25 grain) of Camoform three times a day for five 
days. 111-effects (mild gastritis or transient headache) were 
seen'in only a few patients. After 24 hours of treatment clinical 
improvement was observed in most of the patients and by the 
third or fourth day they were clinically well. Stools became 
negative for amebas or cysts between the 6th and ISlh day in 
82 of the patients, but even in the remaining 3 marked clinical 


elief was obtained. 

Another series of 145 chronic carriers, who had failed to 
espond to other amebicides and who were poorly nourished 
ind neurasthenic, were also treated with this drug in the same 
nanner. In this group, although the results were not so dramatic, 
'radual clinical improvement was noted in all, and after a vary- 
ng amount of treatment negative stools were obtained in 112. 
n the remaining 33 patients, reinfection could have occurred 
lecause the patients took no special precautions. After a second 
rourse lasting only three or four days negative stools were ch¬ 
ained in 29 of this group. Follow-up of the first 112 patients 
bowed no evidence of relapse after more than eight months, 
ilany of the 145 patients in this series had hepatic abscesses, and 
hese were also clinically cured by Camoform. No other drug was 
>iven to the patients in either of these senes. Rest and a h gh- 
■arbohydrate high-protein diet were the sole adjuvant nicasu s 
fbe author believes that Camoform gives better results than a y 
jther form of treatment now in use. 
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Tuberculosis in Students—In February the Peruvian Society of 
Phthisiology held a symposium on tuberculosis in students. From 
1950 to 1954, 231,098 school children from several parts of 
Lima were tested with tuberculin and studied radiologically by 
the tuberculosis division of the Ministry of Public Health and 
Social Welfare. In the same period 61,910 of the children ex¬ 
amined were given BCG vaccine. This study will continue for 
several years. It includes children in private as well as public 
schools. Since the study was started, the morbidity rate for tuber¬ 
culosis in school children has dropped from 3 to 1.7%. Tbe 
society has recommended that (1) tuberculin testing^ and radio- 
graphic examination of all school children be obligatory and 
be performed every year, (2) this work be carried out by the 
national institutions in charge of the antituberculosis campaign 
and under the control of phthisiologists, and (3) the number 
vaccinated with BCG vaccine be progressively increased, espe¬ 
cially among those groups showing the highest incidence of the 
disease. 

Gift to National Institute of Neoplastic Diseases.—The Jewish 
society, Bikur Joilin, for the assistance of the needy ill has 
presented an electroencephalograph to the National Institute of 
Neoplastic Diseases. The gift was delivered in a special session 
in January. Dr. E. Caceres Graziani, director of the institute, 
said that the apparatus will be used, among other things, for 
studies on comatose patients. Electroencephalograms will also 
be made directly from the cerebral cortex of patients undergoing 
operation for the removal of brain tumors. 


SWITZERLAND 

Sixth Year of the World Health Organization.—The annual re¬ 
port of the director-general of the World Health Organization 
for 1954 (Official Records of the World Health Organization, 
no. 59, March, 1955) reveals that in 1954 this organization 
participated in 329 major health projects in 75 countries. The 
essential aim remained the strengthening of the permanent struc¬ 
ture of public health services in the member states, rather than 
short-term campaigns. The fact that countries markedly in¬ 
creased their requests for World Health Organization help in 
working out long-term plans for the development of their health 
services is considered by Dr. Candau, the director-general, as 
the most encouraging aspect of the requests received. Another 
important development is the increasing readiness of the mem¬ 
ber states to undertake joint action in solving problems that 
affect more than one country. Such joint undertakings include 
the Inter-American Center of Biostatistics in Chile, the Re¬ 
gional College of Nursing in Egypt, and the advanced course 
for waterworks engineers in Europe. One of the most out¬ 
standing examples of the World Health Organization’s role in 
coordinating national efforts was the program of eradication of 
malaria from the Americas. Treponemal and venereal infections 
were the object of mass field programs assisted by the World 
Health Organization in 20 countries. By the end of 1954, more 
than 25 million people had been examined and 6 million treated 
with penicillin in the campaigns in Haiti, Indonesia, Laos, the 
Philippines, Thailand, and Yugoslavia. The average cost of 
treatment fell below previous estimates to about $1.25 per pa¬ 
tient treated, and $0.12 per person examined. In tuberculosis 
control, the World Health Organization worked in 28 countries, 
cither with mass BCG vaccination (22 projects) or with tubercu¬ 
losis teaching and training centers (18) or both. About 32 million 
people were tested with tuberculin, and about 11 million of 
them received BCG vaccination. The international expenditure 
for the BCG campaigns had been borne by United Nations 
International Childrens Emergency Fund, and the Children’s 
Fund had also assisted materially in many of the antimalarial 
and treponemal campaigns mentioned above. 

In the fight against zoonosis the World Health Organization 
was particularly concerned with brucellosis, rabies, Q fever, 
leptospirosis, animal tuberculosis, anthrax, and psittacosis Work 
on virus diseases was broadened with the aim of bringing viro- 


logical techniques into practical use. The World Health Organi¬ 
zation influenza laboratories continued their studies. A program 
for the study of poliomyelitis has been developed. Concerning 
trachoma the pilot project in the French Zone of Morocco was 
successful in preventing the annual epidemic of seasonal con¬ 
junctivitis, The Formosa project was extended and new schemes 
started in Egypt, Tunisia, and Yugoslavia. Surveys were made 
in India, Indonesia, and Spain. Further work concerned 30 
other diseases. 

To strengthen national health services, the World Health 
Organization helps to introduce essential measures and tech¬ 
niques into the permanent organization of the country. These 
depend on the level of development of the country and of its 
health organization. Concerning the work carried out in the 
six regions of the World Health Organization the program is 
different for each region. In Africa, for instance, what has been 
done so far represents only a small fraction of what remains 
to be accomplished. In the Americas, there has been steady 
progress in the development of public health services. This prog¬ 
ress, however, must be assessed in relation to the expanding 
needs of a population that is increasing rapidly especially in 
the tropical areas. The specific health problems have not 
changed; gastrointestinal infections and parasitic infestations are 
still widely prevalent and emphasize the need for better sani¬ 
tation. The need for well-trained, adequately paid, and fully 
employed health personnel remains acute. Twenty countries 
were assisted by the Pan American Sanitary Bureau with 58 
different health schemes; 17 of them were cooperative programs 
of interest to several countries in the region. Governments in 
the Americas are allocating more funds than before to health 
work. Normal governmental expenditure for routine health 
services is now approaching 10% of the national budgets. The 
region of South-East Asia was able to assist 66 health pro¬ 
grams. Since 85% of the population live in rural areas and have 
a low standard of living, the essential need is to provide basic 
health services in such areas. Because the European region is 
more uniform than the other World Health Organization re¬ 
gions, more than half of the 62 schemes were intercountry pro¬ 
grams (particularly nursing, health education of the public,' 
school health services, alcoholism, and training of personnel, 
in environmental sanitation and anesthesiology). In the Eastern' 
Mediterranean region 72 health schemes were carried out and 
direct assistance given to 14 countries. An important scheme 
regards malaria eradication in Iran, Iraq, Lebanon, Syria, and 
Jordan. The Western Pacific region carried out 42 projects, par¬ 
ticularly concerning nursing, mother and child health, mid¬ 
wifery training, and control of malaria, yaws, and tuberculosis.' 

About 40% of all health projects assisted by the World Health 
Organization in 1954 were training programs designed to meet' 
the critical shortage of all categories of health personnel. So 
far the World Health Organization has awarded over 4,500 
fellowships (667 of them in 1954). The tendency is to place a 
high proportion of fellows for study within their own region. 
In 1954 regional fellowships accounted for 68% of the total 
awarded. Aside from obvious savings in travel costs, these re¬ 
gional fellowships have the advantage of enabling students to 
learn under conditions similar to those in their own countries,' 
so that the process of adapting their acquired knowledge to 
their home environment is easier. The regular budget of the 
World Health Organization in 1954 amounted to $8,500,000. 
In addition, 128 health projects directly involved in the eco¬ 
nomic development of various countries were made possible by 
an allocation of $3,977,400 from the United Nations Technical 
Assistance Funds. 

A new challenge faces the World Health Organization as a 
result of the modern discoveries of science and medicine. For 
example, to what extent is the balance of nature being affected 
by the wholesale destruction of insects? What will be the long¬ 
term results of the extensive use of antibiotics? How will the 
disease pattern of a population be influenced by the intense 
efforts now being made to raise the standards of environmental 
sanitation and of hygiene in general? How important is the 
contamination of the air, soil, and water caused by the increased 
use of atomic energy? 
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BOOKS FOR KOREA 

To the Edlton—SomQ time ago The Journal ran an announce¬ 
ment of the joint program of the United States Army and the 
Ameacaa-Koreaa Foundation on contributions of medical books 
and journals. Major Gen, George Armstrong has just written me 
that to date, under this program, American physicians, hospitals, 
and state and local medical societies have contributed 122,697 
lb. of medical books and journals, which the contributors have 
valued at $52,750. If anything this evaluation is very low. These 
shipments have been made to the Alameda Medical Depot Since 
that installation will be closed June 30, 1955, its function is 
being transferred to the newly established Medical Section, 
Sharpe General Depot, Tracy Annex, Lyoth, Calif., and all future 
shipments should be sent to that address. 

Howard A. Rusk, M.D., Chairman, 
The American-Korean Foundation 
345 E. 46th St. 

New York 17. 


MYOCARDIAL INFARCTION AND 
MASTER nVO-STEP TEST 


To the Editor :—In The Journal of May 21, 1955, on page 179, 
is an article by L. A. Grossman and Milton Grossman entitled 
"Myocardial Infarction Precipitated by Master Two-Step Test.” 
^The object of the paper apparently is to indicate that ‘‘the two- 
step exercise test must not be considered an innocuous pro¬ 
cedure . . . despite the absence of deleterious reports.” 1 have 
personally performed this test thousands of times and have never 
observed a single untoward incident. I know that, if simple pre¬ 
cautionary measures are taken, no coronary episode will occur, 
except perhaps as a coincidence. Coincidence or not, we have 
yet to see an accident or read of a single bona fide case in the 
literature. The precautionary measures are that a 9-lead, or 
preferably a 12-lead, resting electrocardiogram taken just before 
the exercise must be normal, that the test be stopped immedi¬ 
ately at the appearance of symptoms, and that the exercise never 
be performed if the patient appears ill or gives a history of 
recent chest pain suggesting the premonitory phase of an acute 
episode of coronary disease. My colleagues and I have repeatedly 
'emphasized these points (M. Clin. North America 34:705 [May] 

! 1950; /. A. U. A. 15:452 [Feb, 7j 1952; Bull. St. Francis Senator. 
;10:1 [April] 1953). 


' The authors were aware of these simple admonitions since 
they stated, ‘‘An electrocardiogram should be made just prior 
to the test (stigmata of coronary artery disease eliminate the 
{need for the test),” but ‘‘stigmata of coronary artery disease” 
were indeed present in their patient, both in the abnormal rest¬ 
ing electrocardiogram and in the history of recurrent angina 
* decubitus, suggesting progressive coronary changes. Therefore, 
hn this patient, whoever performed the test did so at his own 
^risk. The six-lead resting electrocardiogram was abnormal. The 
RS-T segment was depressed in leads 2 and 3; the T wave was 
small in lead 2 and inverted in lead 3; and the “U” wave was 
sharply inverted in leads V=, and V.. I suspect that the RS-T 
segment was depressed in lead V., hut there are no beats on a 
horizontal level and so interpretation in this position's impos¬ 
sible It is probable that still more abnormalities would have 
been discovered if 9 or 12 leads had been taken. 

Another very important point is that only eight trips were 
performed. Since these require no more effort than walking a 
short city block, it seems to me that the acute episode of coro¬ 
nary disease had begun before the test was undertaken and was 
merely coincidental with it. In fact, with a history 0 angina 
■ decubitus, and of pain waking the patient at night and the appear¬ 
ance of “unusual dyspnea” after but eight trips, I strongly su^ 
oect that the patient had a silent infarction and that a good 
history alone would have demonstrated this. Thus the article by 


L. A. Grossman and Milton Grossman, if anything substindaip, 
a point I have constantly emphasized, namely, that the two-step 
St is unnecessary if the resting electrocardiogram is abnormaf 


Arthur M. Master, M.D 
125 E. 72 St. 

New York 21. 


To the Editor:—We take issue with the article “Myocardial 
Infarction Precipitated by Master Two-Step Test” by L. A. cud 
Milton Grossman that appeared in the May 21 issue of The 
Journal, page 179, The exercise test should not be done on 
patients who have had a myocardial infarction and have angina 
decubitus as in the case reported. Furthermore, the article gives 
the impression that the exercise test with the electrocardiogram 
was first introduced by A. M. Master and E. T, Oppenheimer 
in 1929 (Am. J. M. Sc. 177:223,1929). To the best of our knowl¬ 
edge the electrocardiogram was not used in conjunction with 
an exercise test fn that year. What Master and Oppenheimer 
did^ have was a table of standard physical exercise based on 
weight,^ height, sex, and age, and the circulatory efficiency was 
determined by comparing the blood pressure and pulse against 
normal tables. The first to use the exercise test with the electro¬ 
cardiogram were D. Scherf and S. Goldhammer in 1932 and 
1933 (Ztschr. klin. Med. 122:134, 1932; Ibid. 124:111, 1933). 
At that time no attempt was made to standardize the amoml 
of exercise to be performed by the patient because it Is fraught 
with danger. The work of the heart depends not only on the 
amount of exercise done in a specified lime but also on the 
physical condition of a person (conditioning) and on emotional 
lability. The latter two can not be equated and are of great 
significance in the performance of any exercise (Scherf, D,, and 
Schaffer, A. I.: Am. Heart J. 43:927, 1952). According to Scherf 
and Schaffer the patient should not exceed that amount of exer¬ 
cise that is quantitatively simiJar to that which he carries on in 
bis daily routine. Serge Blumenfeld, M.D. 

Tarrylown, N. Y. 

Robert J, Bussan, M.D, 

59-21-39th Ave. 

Woodside 77, N. Y. 

To the Editor :—In the issue of The Journal, May 21, 1955, 
page 179, Grossman and Grossman reported on myocardial In¬ 
farction precipitated by an exercise lest and sounded a warning 
against injudicious use of the test, I wish to endorse this warn¬ 
ing wholeheartedly, I have seen myocardial infarction develop 
immediately after an exercise test. Frank N. Wilson and his 
co-worker observed a death following an exercise test (Am. Heart 
J. 22:64, 1941), An exercise test is superfluous when a typical 
history of angina pectoris has been obtained. The danger in¬ 
volved in advocating such a test is that a physician who is cither 
too busy to lake a thorough history or trusts a machine more 
than his clinical Judgment will make the exercise test routinely 
on every patient in whom coronary disease is a diagnostic prob¬ 
lem. Most patients consult the physician when angina pectoris 
starts abruptly or when there is a sudden deterioration of exist¬ 
ing angina pectoris. Both events point to an acute coronary 
episode and often are forerunners of a myocardial infarction. 
An exercise test made in this stage may occasionally have serious 
consequences. Performance of such a test is permissible oniy 
when (1) no dependable history of angina pectoris can be ob¬ 
tained, (2) there is no suspicion of recent myocardial infarction, 
and (3) the control electrocardiogram shows no abnormaiity. If 
this rule is strictly adhered to the number of exercise <«t 3 even 
in a busy cardiological practice is negligible, IncidcDtally, if the 
authors of the report quoted here had followed this ru e, no 
exercise test should have been performed, because , 

their own description there was “on exertion substemalpain)™ 
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left arm radiation. Angina decubitus wa: 
over, the control electrocardiogram sho\ 
in connection with the history, pointed to 

William Dressler, M.D. 
1150 Fifth Ave. 

New York 28. 

To the Editor:—On page 179 of the May 21, 1955, issue of The 
Journal L. A. Grossman and Milton Grossman report the case 
of a 42-year-old man in whom an acute myocardial infarction 
was precipitated by the Master two-step test. The authors state 
that their report “emphasizes the necessity of caution in per¬ 
formance of the two-step test and suggests that it is not without 
danger.” If the authors had exercised their well-intentioned 
caution, a two-step test would not have been done on this patient. 
The diagnosis of coronary insufficiency is so obvious from this 
patient’s history that a two-step test is totally unnecessary, and 
under such circumstances the test is a dangerous procedure, as 
illustrated by the subsequent events in this case. Furthermore, 
the resting electrocardiogram on this patient is abnormal, and 
this fact plus the typical history is certainly sufficient for a 
diagnosis of coronary insufficiency. Even if the resting electro¬ 
cardiogram had been completely normal, there still was no justi¬ 
fication for doing a two-step test in a patient with sueh a clear- 
cut history. The Master two-step test was not designed nor ad¬ 
vocated by its originator as a diagnostic tool for patients with 
obvious coronary insufficiency. The diagnosis in this case was 
easily established without the use of the two-step test. There¬ 
fore, the two-step test should not be incriminated in this case. 

Joseph F. McNabb, M.D. 
1680 N. Vine 
Hollywood 28, Calif. 


; also present.” More- 
I'ed clearly «iCTS that, 
coronary insufficiency. 


REPRINTS 

To the Editor ;—The reprint collector has recently been edi¬ 
torially scourged in several journals, I would like to defend the 
“post card operators,” of whom I am one. That requests should 
be courteous is true, yet the necessity of a personal letter of 
explanation seems absurd. Requests should not be made indis¬ 
criminately, yet some of my most valuable reprints were of no 
immediate foreseeable value when requested. A few may never 
be read, but most of the few not immediately read were care¬ 
fully studied when the need arose. The reprint collection is an 
indispensable method of classifying information, since textbooks 
rarely supply adequate details for specific problems. The “ambi¬ 
tion to build a reprint collection” is admirable, not reprehensible, 
and all physicians should have and cultivate one assiduously. 
In order to maintain such a collection the leading journals must 
be perused frequently. My problem is probably typical of the 
difficulties of this. The closest medical library is in an adjoining 
state, and time does not permit more than one or two after¬ 
noons a month there. Then 1 must rapidly assess papers and 
cannot study and absorb them. I cannot return to the library 
at will when the need arises; indeed, even physicians living in the 
same city cannot do so. The file of reprints, which is kept by 
my desk for ready reference, is used daily. Valuable papers may 
be read many times in the course of years. The post card operator 
is one of the author’s occupational hazards. It is suggested, how¬ 
ever, that requests be directed to the publisher rather than the 
author. May I suggest that the American Medical Association 
initiate such a program, which might be expanded to all the 
journals and perhaps even internationally? A post card order 
blank might be so d to collectors for a fee high enough to cover 
printing and mailing costs of reprints, which cards might be 
common cumncy among all medical and scientific journals. This 
would be a business-hke procedure by which the collector could 

and the author be 
F. W. Hare, M.D. 
722 W. Main St. 
Madison, Ind. 


spared trouble and expense. 


If The JotmNAL were published infrequently and conti 
few arUelcs, u might be possible for a publisher to take 
of the reprints or the correspondence involved in fonva: 


these requests to authors, but when several hundred articles are 
published each year, as in The Journal, and some of them in¬ 
volve requests amounting to several thousand reprints, it wouia 
not be long before it would be necessary to add people to the 
editorial staff just to take care of the requests for reprints. IVe 
have difficulties trying to take care of our normal printing de¬ 
mands, and, if we were to go into the reprint business to supply 
individual needs, it would upset not only The Journal and 
specialty journal printing schedule but also the A. M. A. Order 
department, which even now is pressed to meet the demands 
placed on it .— Ed. 


MODIFIED VELPEAU BANDAGE 

To the Editor :—Adduction immobilization of the scapulo¬ 
humeral joint in women, particularly in those who are obese, 
offers a serious problem in relation to the patient s comfort. 
The bandage most commonly used, the Velpeau, when applied 
to a woman causes discomfort because of pressure on, and im- 
tation to, the breasts. In addition, unless the bandage is applied 
over a brassiere, the patient will often experience discomfort 
because of the lack of the accustomed support of the breasts 
when she assumes an upright position. This problem has been 
solved with gratifying results in several obese patients after 
operation, one of whom is shown in the figure. By use of the 



patient’s brassiere supplemented with pinned flannel strips, 
the Velpeau principle of immobilization was obtained. This 
modification of the Velpeau bandage offers the following ad¬ 
vantages besides those associated with the patient’s comfort: (1) 
ease of application in the anesthetized patient (the brassiere 
should be available in the operating room and is applied after 
the surgical procedure); (2) ease of care of the bandage, since 
any portion can be tightened or loosened independently; and (3) 
ease of maintenance of axillary hygiene. 

Adolph Segal, M.D. 

280 W. MacArthur Blvd. 

Oakland, Calif. 


FLUID FOR SHIPPING 'IVHOLE BLOOD SPECIMENS 
To the Editor :—Readers of The Journal who wish to send 
blood specimens through the mail for blood group antigen and 
antibodies studies may find some use for the fluid here described. 
It consists of equal parts of whole blood and Alsever’s solution, 
with a drop of penicillin and streptomycin to give a final concen¬ 
tration of about 30 units and 0.005 mg. per milliliter respec¬ 
tively. With the use of sterile technique the blood is drawn 
directly into the Alsever’s solution, the antibiotic is added 
promptly, and the container is sealed with a rubber bung for 
best results. Since November, 1952, I have used this fluid to 
prepare a diagnostic panel of red cells (PANOCELL), which 
is shipped unrefrigerated throughout the United States every two 
weeks via air mail. Recently about 450 different blood specimens 
were sent in this way from New York to London for blood group 
studies. All of them were reported to have arrived in excellent 
condition. Cahan, M.D. 

Director, Knickerbocker Foundation Inc. 

300 W. 43rd St. 

New York 36. 
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This is the 18th in a series oj studies made by the Committee 
on Indigent Care of the Council on Medical Service concerning 
local plans for medical care of the indigent. 


MEDICAL CARE FOR THE 
INDIGENT IN NORTH CAROLINA 

This is a study of medical care available to the indigent and 
medically indigent in North Carolina. In 1951, the state had a 
population of 4,061,929, predominantly rural The main agricul- 
turai crop is tobacco, though cotton, peanuts, and grain are also 
important; however, manufactured products have a sales volume 
several times that of crops and livestock. The state leads the 
nation in the production of textiles, tobacco products, and 
wooden furniture. The largest city is Charlotte, county seat of 
Mecklenburg County and an important textile center, with a 
‘population of 134,042. 

ELIGIBLE POPULATION 

North Carolina’s indigents receive publicly financed medical 
care primarily through various hospitalization programs. Public 
assistance clients on the aid to dependent children and the aid 
I to disabled persons and old age assistance rolls are automatically 
' eligible for hospital care; other applicants are eligible for hospital 
care only when specifically so certified by county welfare depart¬ 
ments. The following table shows the number eligible and the 
number receiving hospital assistance during two months in 1934. 


Table 1.-— Assistance and Hospital Care Recipients, 
North Carolina 


General assistance (counties). 

Medical indigents * . 

Public assistance (state) 

Old age assistance . 

Aid to dependent cbDdren 

Assistance to blind. 

Aid to disabled. 


Assistance Hospital Care 
Recipients, Recipients, 

May, 1954 March, 1954 


5,724 Not available 
. 1,777 


51,369 720 

80,S35 40S 

(18,788 lumilies) 

4,701 Not available i 
9,038 2G4 


* Includes all clients certified by county welfare departments to 
medical care commission, regardless of assistance program. 

t Not automatically eligible; roust be certified by county welfare 
deportments for hospital care. 


Aside from Iheir share in the cost of public assistance care, 
the counties are free to establish indigent care plans without 
state supervision. During May, 1954, counties made medical 
care payments for 1,868 clients and hospital payments for 2,533; 
I however, some of these clients may also have had part of their 
; medical bills paid from the other programs within the state (as 
: will be explained below). 


ADMINISTRATION 


The indigent care situation in North Carolina is a complex 
one, and since several public agencies and several private agencies 
finance medical or hospital care, their functions-frequently over¬ 
lap. For this reason, the administration and scope of each 
agency’s program will be described separately. ^ 

State Welfare Department. —The North Carolina State Board 
of Public Welfare provides care for public assistance recipients 
receiving old age assistance, aid to dependent children, and aid 
to the disabled. Administration is at the county level, and county 
departments determine the applicant’s eligibility m conformity 
.with state-wide standards. Those certified as eligible for these 
' asristance programs are automatically eligible for hospital care 
upon certification of medical need by the attending physician or 
a staff physician at the hospital. Hospitals submit monthly bills 
. to the county welfare departments, using a specified form that 
indicates the number of days of authorized care provided to 


Members of the Committee on Indigent Care are; Dis. H. B. Mul- 
holland, Chairman, Charlottesvihe, Va.; E. A. Octoly, Toledo, > 

W' Roberts Baltimore; A. J. Bowles, Seattle; E. P- Coleman, 
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and Mr. R. M. Hilliard, Consultant,- Chicago. 
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assistance clients. The county pays for this care from its own 
funds and matching funds allocated to it by the state welfare 
department; however, payment from matching funds during a 
given month may not exceed the difference between the clieni’s 
assistance grant and the maximum allowable for his category 
though the total payment may be extended over several months! 
The county usually supplements above the base payment of $8 
per day of matched funds up to a rate established by the hos¬ 
pitals. The state welfare department establishes the rules and 
regulations governing local procedures and compiles the data 
submitted by the county departments. 

Memorial Hospital—The University of North Carolina’s 
Memorial Hospital at Chapel Hill, under the .direction of the 
university’s division of health affairs, provides extensive in¬ 
patient and outpatient service to indigent residents of the state. 
The hospital is reimbursed from all hospital programs in the 
state except the Reynolds fund and gets an extra direct appro¬ 
priation from the state legislature for operating costs. 

State Blind Commission.—The North Carolina State Com¬ 
mission for the Blind administers the state program for the blind 
through its social service, medical, and rehabilitation divisions. 
Medical care provided through this program is limited to pre¬ 
vention of blindness and conservation or restoration of vision; 
eligibility is based on medical indigency, as determined by com¬ 
mission case workers operating through the county welfare 
departments. Any additional medical care must be obtained 
through the various general and private assistance programs. 
Two private groups, the state Association for the Blind and the 
Lions clubs, also provide a large amount of assistance to the 
needy blind of the state. 

Ciher State Health Programs. —Other state-sponsored pro¬ 
grams also provide a certain amount of medical assistance to 
indigents within the categories aided. The state health depart¬ 
ment, for instance, administers the crippled children’s program, 
prenatal and well-baby clinics, a program for hospitalization of 
premature infants, and cancer detection clinics and cancer treat¬ 
ment (the latter only upon certification by the county welfare 
department), and proposes to set up some 10 mental health 
centers throughout the state. The vocational rehabilitation pro¬ 
gram, under federal sponsorship, furnishes comprehensive care 
for the handicapped, and the school health defect correction 
program allots money to county school superintendents to help 
provide medical and dental care for school children. 

Medical Care Commission. —The North Carolina Medical 
Care Commission provides aid to indigent patients who arc not 
eligible for care under the public assistance programs. The board 
is comprised of 20 members, including the heads of the state 
health and welfare departments, who serve ex officio without 
voting power, and 18 members appointed by the governor, in¬ 
cluding representatives of the hospitals and of the medical and 
related professions. The commission has an executive secretary 
and staff, who administer its four main programs: hospital con¬ 
struction, including the building of health centers and nursing 
homes, in conjunction with the Hill-Burton hospital construction 
program; hospital care for the indigent; loans for students of 
medicine, dentistry, pharmacy, and nursing; and hospital licen¬ 
sure. Specific areas are dealt with by 10 standing committees 
appointed by the chairman, among them one on contributions 
for indigent patients, and an executive committee acts on matters 
arising between the commission’s quarterly meetings. A state 
hospital advisory council, created by law, may be consulted 
concerning the hospital program. Applicants are eligible for ai 
from the commission if their monthly income is less than mini¬ 
mum monthly subsistence requirements plus $20 per month for 
a six-months’ period; county welfare department case workers 
investigate and certify those eligible. Recertification is required 
for each admission to the hospital, as, for instance, with chen^ 
who have several illnesses in succession; clients with long-term 
illnesses must be discharged, recertified, and readmitted on 
June 30 and Dec. 31 of each year they are hospitalized. The 
county welfare department may also certify for medical care 

ImLon aid .bo„ »bo have 

funds or hospital insurance during the course of hospitahw ion 

payment beginning with the ’"fufv Janfs arc 

assistance clients may be certified category 

within $4 of the federal maximum allowable for the cat g ry 

in which they are enrolled. 
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Duke Endowment.—rht Duke endowment, created in 1924, 
has funds available for superannuated preachers, rural churches, 
orphan care, operation of educational institutions, and hospitali¬ 
zation. The majority of the funds have been used for these last 
two programs. Revenues of the fund are administered^ by a 
board of trustees, which has established a hospital section to 
administer this aspect of the trust; 32% of the annual net revenue 
remaining, after the addition of 10% to the principal, is to be 
used for maintaining and securing nonprofit hospitals in North 
and South Carolina. Hospitals submit an annual comprehensive 
report to the hospital section of the endowment, which then 
authorizes payment to all hospitals accepted for participation. 
Payment is based on the number of beds utilized for which the 
patient himself pays less than $4 per day; these funds, therefore, 
provide part of the cost of hospitalization for clients of any of 
the general or public assistance programs. 

Reynolds Fund.—The. Kate Bitting Reynolds hospital trust 
fund also aids indigent patients in some North Carolina hospitals. 
This program allocates three-quarters of the income of a trust 
fund in excess of 4 million dollars to reimbursement of hospitals 
for indigent care, provided the hospital maintains a certain pro¬ 
portion (currently 4.5%) of “certified” indigent patient-days to 
total patient-days. Certification is by the county welfare depart¬ 
ments. In establishing the plan, the trustees consulted both the 
Duke endowment and the medical care commission; funds are 
confined to public and nonprofit hospitals. 


COUNTY PROGRAMS 

The above programs are all state-wide in scope. However, the 
counties also provide a limited amount of medical care for the 
indigent, although there is no common plan or program for 
providing such care. The state board of public health exercises 
direct supervision only over public assistance; counties develop 
their own methods of providing care for other indigent clients 
with state consultation. County welfare departments certify 
eligibility for all programs, state-wide as well as local, according 
to the standards established for each, and are expected to make 
arrangements with local hospitals for indigent care. In general, 

' the emphasis in the counties as in the state plans is on hospital 
care, and most physicians’ services are provided without re¬ 
imbursement from public funds, although some counties do pay 
some of the cost of indigent care by private physicians. The state 
has 100 counties, which differ widely in indigent care provisions. 
All counties provide funds for public assistance clients, but, 
during a typical month, 12 counties (mainly small ones) made 
no general assistance grants; on the.other hand, only 7 counties 
made no payments for hospitalization of those indigents not 
covered by the state-wide programs. In addition, about 30 coun¬ 
ties make general funds available to local hospitals to help make 
up their deficits. Almost three-quarters of the counties made 
some payment for medical care (other than hospitalization) but a 
comparatively small number of clients receive such aid. In some 
counties, the health officer provides limited medical care for the 
indigent, but, as a general rule, care is provided by private physi¬ 
cians; the physician may be reimbursed by the welfare depart¬ 
ment in some counties, but ordinarily this care is provided on 
an individual and private basis. 

Mecklenburg County. —Charlotte, the state’s largest city, and 
Mecklenburg County, of which it is the seat, provide an exception 
, to the general format for local care. The county pays its hospitals 
the full cost of care for indigent patients (minus whatever funds 
are contributed by the state) and pays physicians limited fees for 
the care of the indigent; it also provides some auxiliary services, 
such as x-rays, prosthetic appliances, and transportation. All 
people of Mecklenburg County, including city residents, receive 
the same medical care. Charlotte, itself, also has an indigent 
care program, applying to residents of the city. Private nhv- 
sicians are paid for authorized visits and the city assumes the 
support Of the outpatient departments and emergLcr rooms at 
die local hospitals. Payment is made to the hospitals on the 
basis of the deficit incurred in the preceding year. The citv also 
provides a clinic for the indigent, which is open two hours daily 
for five days a week, as well as numerous specialized public 
health services. It should be noted, however, that both Mecklen¬ 
burg County and Charlotte are exceptions, rather than the rule 
so far as local programs of indigeqt care are concerned. Meckl 
Icnburg County is by far the wealthiest in the state. 


SERVICES PROVIDED 

As noted, the publicly financed and philanthropic trust pro¬ 
grams are concerned primarily with hospital care, the counties 
reimburse physicians for some of their services, but, except for 
the commission for the blind’s program, most private physicians 
treat the indigent without reimbursement. The blind assistance 
program provides eye examinations at home, in the physician s 
office, or in a clinic and nonsurgical hospital treatment, surgery, 
glasses and optical appliances, drugs, and transportation. 'Die 
health department (as noted) also provides numerous outpatient 
services, as does the crippled children’s program. In the main, 
though, organized indigent care in North Carolina consists of 
hospital care. Indigent hospital services are, in general, equiva¬ 
lent to those provided to private patients, except that ward 
accommodations are used where possible. A 1952 study shows 
that indigent patients had an average hospital stay almost twice 
as long as that for all hospital patients; the reasons suggested for 
this range from the comparative physical and emotional condi¬ 
tion of indigent and nonindigent patients, to a staff desire to 
avoid discrimination against the indigent. Regardless of the 
reason, the greater length of stay seems to indicate that the 
indigent who receive hospital care have service at least equal to 
that provided other residents of their community. On the other 
hand, a smaller proportion of the indigent population is actually 
admitted to the hospitals than of the state’s population as a 
whole. 

PROVIDERS OF SERVICE 

According to 1954 surveys. North Carolina has a total of 
189 hospitals, of which 149 are short-term general and special 
hospitals. Ninety-nine of these are nonprofit hospitals with 9,200 
beds, 18 are proprietary hospitals with 590 beds, and 32 are 
state or local governmental hospitals with 3,100 beds. There 
are 6 long-term general and special hospitals with 440 beds, 10 
mental hospitals with 11,500 beds, and 17 tuberculosis hospitals 
with 2,000 beds. The university hospital at Chapel Hill, estab¬ 
lished in 1952, has 239 beds and 45 bassinets. In order to 
participate in either the public assistance, medical care commis¬ 
sion or Reynolds fund indigent care programs, a hospital must 
be approved by the medical care commission; however, the 
Reynolds fund will not aid privately owned hospitals, even those 
approved for the other programs. The Duke endowment makes 
its own determination as to which hospitals to aid and will pro¬ 
vide funds to both nonprofit and private hospitals. 

During calendar year 1953, the medical care commission paid 
part of the cost of care for indigents at 121 hospitals, including 
19 privately owned hospitals; Duke endowment made payments; 
to 116 hospitals, including 13 privately owned; the Reynolds fund' 
made payments to 85 public or nonprofit hospitals. In 1952, thej 
latest year for which complete data are available, the Duke' 
endowment made payments to 117 hospitals, all but one of which' 
were general hospitals. These hospitals provided a total of 
2,968,956 days care in 1952, of which 396,217 were “free” days 
(days for which the patient paid less than $4) and reimbursable 
by the fund; this amounted to 13.3% of the total patient-days. 
It is apparent from these figures that almost all the general 
hospitals in the state participate in both the medical care com¬ 
mission and the Duke endowment programs and that approxi¬ 
mately two-thirds of the public and nonprofit hospitals are aided 
by the Reynolds fund. Other state agencies, such as the health 
department and blind commission, and county welfare depart¬ 
ments utilize and reimburse such vendors and hospitals as are 
necessary for their individual programs. 

PAYMENT FOR SERVICES 

Physicians who serve health department programs usually 
receive payment on a fee-for-service basis as do the ophthal¬ 
mologists serving the blind commission; counties may also re¬ 
imburse physicians for care to the indigent, but few counties 
actually pay for more than a small percentage of the indigents 
treated by private physicians. Only Mecklenburg County and 
Charlotte seem to have any formal and organized program for 
payment of attending physicians; the city pays S4 for each 
authorized visit, while in the remainder of the county (outside 
the city) physicians receive from S4 to S15 for treatment of 
indigent patients. Reimbursement for auxiliary services, drugs, 
appliances, and the like is in much the same situation as pay-, 
ment of physicians’ services; the health department and blind' 
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commission will pay for such items and Mecklenburg County 
also includes them in its program, but such payment is rare and 
irregular in the other counties. In the hospital care programs, 
such items are not specifically included and, if provided, must 
be provided by the hospital itself as part of the services covered 
by the per diem rate. 


Table 2. —Cases and Obligations, All Programs, May, 1954 


Program: Welfare Department 

Old age assistance. 

Hospitalization, vendor payments... 

Aid to dependent children. 

Hospitalization, vendor payments... 
Aid to permanently and totally disabled 
Hospitalization, vendor payments... 

General assistance . 

Other financial assistance 

Medical care . 

Hospitalization . 


Obligations 


Cases 

Incurred 

51,309 

?1,605,909.00 * 


34,430.09 

IS.788 

1,123,389.00 » 


8,039.50 

9,038 

324,348.00 * 


4.644,00 

2,200 

48,028.17 

1,808 

11,559.56 

2,533 

152,453.72 


* E.velusive of vendor payments for hospitalization. 


J.A.M.A., July 16 , 1955 

and $65,842 for glasses, about $50,000 of which was con¬ 
tributed by the Lions clubs of the state. Health department 
medical program expenses are estimated at over $800 000 per 
year. County departments of public welfare expended ’an addi¬ 
tional $137,612 for medical care (other than hospitalization). 

North Carolina Memorial Hospital, because of recent ex¬ 
pansion and low occupancy rates, receives an appropriation of 
$922,000 from the state to cover the cost of operation; when 
the hospital is more fully occupied, it is expected that only 
$500,000 will be needed annually to pay for ward patients for 
whom full agency support cannot be obtained. Funds for the 
operation of the medical care commission’s indigent hospitaliza¬ 
tion program are appropriated biannually by the North Carolina 
general assembly; for the 1951-1953 biennium, $675,000 was 
appropriated; for 1953-1955, $750,000 has been appropriated. 
As has been noted, county programs are wholly optional; each 
county may appropriate what it sees fit for indigent care and may 
make payment to the degree that it considers essential. Counties 
have increased appropriations for this purpose substantially over 
the last decade. 


Payment to the hospitals under the two stale programs and 
the two private fund programs is on a flat per diem rate for 
the number of certified indigent care days provided by the hos¬ 
pital. However, while the other three programs have a set rate, 
changed only by legislation or state authorization, or in the Duke 
endowment, by the board, the Reynolds fund payment is deter¬ 
mined by the total patient-days paid for—i. e., a set total is paid 
out each year, which is divided among the participating hospitals 
in accordance with the number of indigent care days at each. 
In 1952, this amounted to 79.6 cents per day; in 1953, the rate 
was 74.5 cents; the Duke endowment has paid $1 per day from 
the beginning of its program. Payment for care of public assist¬ 
ance clients is set at $8 per diem, increased from $6 as of 
July 1, 1954. Half of this amount is paid from the federal grant 
and the remainder is divided equally between state and county. 
However, this payment obtains only when the client’s assistance 
grant is less than the maximum for his category; if all assistance 
funds are paid out in the regular grant, any payment for hospital 
care becomes the responsibility of the individual county and is 
optional with the county, as a general assistance payment. 

The medical care commission payments amount to $1.50 per 
diem, increased from $1 in July, 1951. The county is presumed 
to be responsible for paying the full rate for indigent care unless 
the hospital is notified to the contrary; the commission pays the 
hospitals monthly upon receipt of a specified summary form list¬ 
ing the number of free days care and attaching the individual 
certifications. The Duke endowment pays on the basis of “free 
beds,” defined as those beds for which the patient himself pays 
less than $4 per day; the program therefore includes beds par¬ 
tially subsidized through other programs. This program is now 
being reorganized to separate the number of days for which 
the patient pays from those that are ‘ free ; beds of publicly 
certified indigents will continue to be eligible, and hospitals will 
now be credited for care of charity days for newborn infants, 
at one-third the value of adult days. The endowment pays on 
the basis of comprehensive annual reports and will reimburse 
public and nonprofit hospitals and private hospitals leased on 
a.nonprofit basis. 

COSTS AND FINANCIAL SUPPORT 


As mentioned above, federal, state, and county governments 
■ontribute to payment for hospital care for public assistance 
latients, when the patient’s monthly grant is sufficiently below 
the maximum allowable in his category. Dunng the month of 
May, 1954, case loads and obligations incurred were as shown 

in table 2. 

Hospitalization costs of all state-wide programs, private and 
public, excluding the payments by the individual counties for 
their own programs are given in table 3 for the fiscal years 1953 
and 1954 or calendar years 1952 and 1953. 

Also during the fiscal year 1954 expenditures for the blind 
amounted to $39,000 for examinations, $43,215 for surgery. 


MEDICAL SOCIETY RELATIONSHIP 

During World War II, the medical profession, because of 
concern over the severe shortage of physicians and the growing 
governmental participation in health functions, promoted local 
efforts toward improvement in various phases of public health. 
The medical association’s deliberations were one of the sig¬ 
nificant factors leading to the formation of the Broughton-Poe 
commission, which surveyed the state’s medical needs, made 
recommendations, and laid the ground work for the improve¬ 
ment of the state’s hospital facilities. The medical profession, 
through some of its individual members, also played a part in 
the establishment of the medical care commission. 

At present, the medical society appoints an advisory commit¬ 
tee to the state welfare board as requested by the agency, which 
is consulted concerning the health problems of the state pro¬ 
grams; a representative of the state health offices is a member 
of this committee, and problems of bis department may also be 
considered by the group. The medical care commission member¬ 
ship includes three members nominated by the medical society, 
as well as several physician members at large chosen by the 
governor; the commission’s hospital advisory group also includes 
physician representatives. The state blind commission also has 
an advisory group, composed entirely of ophthalmologists prac¬ 
ticing in the state. In general, the medical profession supports 
present programs for indigent care. However, there is some dis¬ 
agreement as to the future expansion of these programs; some 
physicians favor extension of the programs to include payments 
to physicians for indigent care, while others oppose any further 
expansion of state-wide plans and prefer leaving c,\pansion of 
indigent care plans to the individual counties. 


Table 3. —Indigent Hospitalization Costs in North Carolinn, 
by Program 


ProKiam 

Welfare deparUneat . 

Old age nsfistance . 

Aid to dependent children.... 

Aid to disabled. 

State blind assistance. 

Medical care commission. 

Dtite cndoivmcnt . 

Kate Bitting Reynolds lund. 

County department of public 
welfare funds . 

♦ Fiscal year. 


1052 

ms 

3931 

f 97,130 * 

213,312* 

$ 273,402* 

53,792 * 

119,378 * 

139,715 * 

33,979 * 

00,500 * 

90,423 * 

9.305 * 

27,431 » 

43,319 * 



111,623 * 

285,751 

281,290 

309,207 

390,217 

417,240 


100,000 

160,000 


1,117,033 * 

1,391,907 * 

1,013,901 * 


SUMMARY 

Indigent care in North Carolina consists mainly in the 
spitalization of the indigent sick; the four state-w.de prograrns 
ncern themselves solely with this service and is the mam 
ncern of the various county-sponsored plans. State agenc « 
Swse private physicians for their services under s ate- 
onS cTnic programs, as do a few of the counties, but, as 
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a general rule, the physician provides his services locally as a 
private act of charity to the individual patient, ^yithout hope 
of reimbursement from county or state. The state-wide programs 
include two government programs and two administered by 
private philanthropic organizations. The state public welfare 
board pays for hospitalization of clients of three of the public 
assistance programs, provided that the client’s assistance grant 
is sufficiently below the maximum for that grant category; the 
medical care commission, a board composed mainly of private 
citizens, disburses funds for hospital care of indigents not eligible 
for such care under welfare department regulations. Two private 
funds, the Duke endowment and the Kate Bitting Reynolds fund, 
pay hospitals a subsidy based upon the number of days of “free 
care” provided; there is frequent overlapping of the programs, 
so that a patient’s care may be paid for from several different 
sources. The state university has a memorial hospital that 
also provides a certain amount of care to indigents all over the 
state. Medical programs serving certain classes of indigents are 
run by the health department and the blind commission. 

The counties establish programs as they are able to finance 
them; most have concentrated on hospital care, as has the state¬ 
wide program. However, counties also pay physicians for some 
services. Payment to the hospitals is usually on a flat per diem 
rate basis; the welfare department pays $8 for all public assist¬ 
ance cases and this is usually supplemented by county contribu¬ 
tions to the hospital cost; the medical care commission pays 
$1.50; the Duke endowment pays $1, and the Reynolds fund 
prorates its annual allotment on the basis of the number of 
indigent days care provided. 

County welfare departments, except for the Duke endowment, 
determine patient eligibility in almost all cases; the two state 
agencies pay on the basis of the client’s indigency, while the 
Duke endowment pays only on those patient days for which the 
patient himself pays less than $4. All of the counties make 
some payment toward indigent hospital care; in addition, some 
30 counties pay a lump sum against the deficits of local hospitals. 
However, the amount paid per diem varies so widely from 
county to county that no general statements can be made on 
the subject of county reimbursement. It should be noted that 
the income level of the different counties varies widely, so that 
it may well be true that one county cannot afford the same degree 
of indigent care as another. 

Because of the multitude of agencies and plans involved in 
North Carolina Indigent care, it is difficult to assess the over-all 
worth of the system. Although the complexities are mitigated 
by some degree of cooperation between the various agencies 
involved, it might be more efficient, both far the agencies and 
for the indigent client, If one agency were responsible for the 
medical care of all clients of a particular program. For example, 
in three of the public assistance programs, the client receives his 
subsistence grant from a state agency and may receive hospital 
care through the funds of one state agency, two private philan¬ 
thropies and the county of his residence; in the fourth public 
assistance program (blind aid), the grant comes from the state 
as well as a large amount of medical care directed specifically 
toward his blindness, but he may also receive hospital care from 
the two funds and the county. Yet in actual provision of this 
aid, there appears to be little coordination of state and county, 
of state and private funds, or even of the aid provided by the 
various state agencies. The client may receive adequate hospital 

rouhiplicity of sources of care 
makes it difficult to be certain and causes unnecessary adminis- 
uauve confusion. The program might be improved by, at least, 

rSsIbilhv i“"® assistance cases as the 

for all other r ^ ^ agency and placing responsibility 

und could hf H departments; private 

care nrovideH ‘trough these agencies. In this way, 

^ 7 niore uniform and more uniformly re- 

weirlr H ^ ^ recipients. The bases upon which county 
welfare departments certify eligibility may need reexamiSn 
especially since standards for eligibility adopted for some pro- 

L‘a'ilablc'fu'!!rt'^i''’r'^' '^^P^n'lent upon 

, ailablc funds. A client who would be eligible by one progr^’s 


standards, is not eligible by another’s, whereas it is a basic 
principle of indigent care that all indigents should receive equal 
care, within the limit of available resources and facilities. State- 
wide standards are in effect in all counties with three financial 
levels in use as the basis for certification. Usually a more liberal 
basis is used for programs financed from federal funds. 

North Carolina has concentrated on hospital care, although 
limited medical care is available in many counties. Hospital care 
is more a fixed expense than physician’s care, involves more 
operating expense and less (proportionately) that can be sup¬ 
ported by the vendor as a personal charity. However, to provide 
adequate care for the indigent, a formal plan might be developed 
to provide physicians’ and auxiliary services outside the hospital, 
both as a matter of economy (to curtail unnecessary indigent 
hospitalization) and as a health measure (to insure care for 
indigents who do not require hospitalization but are otherwise 
unprovided with health care). The indigent of North Carolina 
may receive adequate hospital care, but the complexity of the 
method used to provide this care and to reimburse the hospitals 
makes it extremely difficult to determine whether all those need¬ 
ing care receive it and also whether the hospitals providing care 
are receiving adequate remuneration for their services. Except 
in a few areas, physician’s care is primarily based on the physi¬ 
cian’s personal charity rather than on any organized, uniform 
plan. Other health and auxiliary services seem to be almost 
entirely a local option. 
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Workmen’s Compensation Acts: Dermatitis Venenata as a 
Compensable Injury.—^The claimant, a female employee of the 
Wyoming State Training School, filed suit for an award under 
the workmen’s compensation act. From a judgment denying 
compensation, the claimant appealed to the Supreme Court of 
Wyoming. 

The claimant worked as a nurse’s aid in the school dispensary. 
In such position she contacted and used a number of drugs, 
including mercurial products, and during the period of her 
employment she sustained a dermatitis venenata. It appeared 
that the condition was brought about by the handling of various 
drugs. The employee who preceded the plaintiff in her job and 
the two who succeeded her at the dispensary contracted the 
same disease but not as seriously. Furthermore, the super¬ 
intendent of the school ordered patch tests to be conducted on 
the two employees who succeeded the claimant with ammoniated 
mercury and other drugs in use there, which produced positive 
results. The medical evidence indicated that some of the drugs 
used at the dispensary would not ordinarily cause dermatitis 
venenata but would do so if the person coming in contact there¬ 
with was peculiarly susceptible to the disease. 

The Supreme Court was confronted with two issues: whether 
the claimant had suffered an accident while at work, and 
whether the claimant contracted the disease because of her 
peculiar susceptibility. The Court decided both issues in favor 
of the claimant. An accident, said the Court, is an unexpected 
event that is not sought after or predictable. In this sense, the 
contracting of the disease was the unexpected result of using 
in a normal manner the various drugs kept at the dispensary for 
medical purposes. This was an accident within the meaning of 
the compensation act. The Court also stated that the workmen’s 
compensation law was drafted to cover all injuries sustained 
by an employee while at work regardless of a peculiar sus¬ 
ceptibility to the injury, even though under the same circum¬ 
stances a different employee would not have sustained the injury. 
Accordingly, the Court reversed the judgment for the school and 
ordered the trial court to enter an award for the employee. 
Wright V, Wyoming State Training School, 255 P. (2d) 211 
(Wyo.,1953). ’ 
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INTERNAL MEDICINE 

The Diagnosis of Mitral Insufficiency. V, 0. Bjork, S. R. Kjell- 
berg, G. Malmstrom and U. Rudhe. Am. Heart J 49 - 719 - 7 :)T 
(May) 1955 [St. Louis]. ' ' 

Since surgical treatment has little to offer in mitral insuffi¬ 
ciency, Bjork and associates feel that efforts should be made to 
achieve a correct diagnosis without surgery. When the clinical 
symptoms and catheterization of the left side of the heart suggest 
a significant regurgitation, angiocardiography can be performed 
by injecting contrast medium through the needle into the left 
atrium in order to visualize the mitral valves. By this method 
it is possible to prove the diagnosis of a mitral insufficiency and 
avoid an exploratory cardiotomy. 

A Comparison of Rauwolfia Serpentina Compounds, Crude 
Root, Alseroxylon Derivative, and Single Alkaloid, in the Treat¬ 
ment of Hypertension. H. Tuchman and C. W. Crumpton. Am. 
Heart J. 49:742-750 (May) 1955 [St. Louis]. 

Tuchman and Crumpton present observations on the continued 
oral administration of Raudixin, reserpine, Rauwiloid, and 
Serpasil. These drugs were given to 47 patients from the wards 
of the University of Wisconsin Hospitals or observed in the 
Hypertension Clinic. There were 22 men and 25 women with 
mild to severe arterial hypertension. Their ages ranged from 
20 to 68 years. These patients were observed for from 2 to 14 
months as outpatients. The average reduction was 35 mm. Hg 
in the mean arterial blood pressure. This decrease is statistically 
significant. Generally there was no significant difference in the 
blood pressure-lowering effect between these agents. The blood 
pressure-lowering effect of the single alkaloid (reserpine, Serpa¬ 
sil) compared with the crude root (Raudixin) more nearly 
approached the ratio of 1:750 or 1:500 than the original esti¬ 
mation of 1:1,000. Observations also suggested that one is able 
to distinguish between two doses of reserpine (0,2 and 0.85 mg.) 
that differ only by a factor of about four. The latent period that 
may precede the therapeutic effect of these compounds makes 
prolonged administration important in Rauwolfia therapy. An 
adequate therapeutic trial is necessary to ascertain whether a 
patient will respond to Rauwolfia serpentina. 


Clinical Results with Use of Roxinil (An Extract of Rauwolfia 
Serpentina) in the Treatment of Hypertension. J. H. Moyer, 
L. Beazley, R. McConn and others. Am. Heart J. 49:751-757 
(May) 1955 [St. Louis]. 


Roxinil contains multiple alkaloids of Rauwolfia serpentina, 
but in different proportions than in preparations currently avail¬ 
able, This extract is an attempt to combine the potent and im¬ 
mediate depressor effects of the serpentine-type alkaloids with 
the hypnotic action of the reserpine-like materials. Laboratory 
observations indicate that Roxinil retains some adrenergic block¬ 
ing action of the ajmoline and serpentine group of alkaloids. 
Forty patients with essential hypertension of variable severity 
were treated with Roxinil, and the results were compared with 
those obtained with the alseroxylon fraction as well as the pure 
alkaloid, reserpine. Roxinil proved to be an effective agent for 
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^ ^ pressure in patients with hypertension It 

reduced the pressure in patients with severe disease as well as in 
pat.en s with disease of mild to moderate severity. However 
the patients in whom the pressure returned to normotensive levels 
;^re predominantly from the group with less severe disea^ 
The blood pressure response, side-reactions, and general clinicil 
responses with Roxinil were quite similar to those observed with 
other extracts of Rauwolfia serpentina. 


Myasthenia Gravis: Diagnosis of Atypical Forms. E Stiefel 
Rev. chn. espan. 56:265-268 (Feb. 28) 1955 Hn Spanish) [Madrid! 


Myasthenia gravis is a progressive nonhereditary disease that 
affects the muscles of the face, lips, tongue, throat, and neck. 
It IS more frequent in women than in men. The author reports 
two cases, one in a man, who showed typical symptoms and 
reacted favorably to prostigmine. The treatment caused im¬ 
provement of his working capacity that was still maintained one 
year after treatment was started. The other patient, a 22-year- 
old woman, had an atypical form of the disease. Her nuchal 
and masseter muscles were especially affected. She was unable 
to maintain her head in the erect position and mastication was 
very difficult. The first attack occurred when she was 15 years 
old. Three subsequent attacks have occurred, each being more 
acute than the previous one. In all four attacks prostigmine 
gave no relief. An electrodiagnosis of the affected muscles was 
not made. Roentgenograms of the thorax did not show an en-' 
larged^ thymus. Roentgen therapy over the thymus region gave 
no relief. A biopsy specimen showed the typical histopathologi- 
cal changes of myasthenia gravis, consisting of almost complete 
loss of transverse striations of muscle libers, multiplication of 
the nuclei, fatty degeneration of the sarcolemma, and massive 
lymphocytic infiltration on the edges of the muscle fibers. An' 
intense treatment with intravenous injections of vitamin Bo for' 
a month produced marked improvement consisting of disappear¬ 
ance of fatigability and return of muscular power to the affected 
muscles. The patient became able to maintain her head either 
erect or at any posture, and her mastication became normal. 

I 

Pneumonia Occurring During ACTH and Cortisone Therapy. 
J. H, Jacobs and F. C. Rose, Tubercle 36:113-118 (April) 1955 
[London, England], , 


Jacobs and Rose present the histories of three patients with 
rheumatoid arthritis in whom pneumonia developed while they 
were being treated with cortisone or corticotropin. Although 
death followed pneumonia in all three, other associated factors 
were present. In the first patient hypokalemia was noted on ad-j 
mission. The second patient had monocytic leukemia, which may) 
explain this woman’s poor response to infection. In the third, 
patient a laparotomy had been performed during the attack ofi 
pneumonia. The symptoms and signs of pneumonia had heenj 
masked in the first two patients by treatment with corticotropin 
ind in the third patient by treatment with cortisone. The first 
salient had no history of respiratory symptoms and examination 
revealed neither bronchial breathing nor adventitious sounds. In 
the second patient there was a sudden onset of cough, expecto¬ 
ration of blood-stained sputum, and dyspnea. Bronchial breath¬ 
ing was not heard six hours before death, even though widespread^ 
consolidation was found at autopsy. The third patient, however, 
showed signs of consolidation within a few hours of the onset 
of his pain although he had not complained of any symptoms 
previously. All three patients were under close medical super¬ 
vision, two being in the hospital when pneumonia developed.' 
This shows that even with daily medical supervision, pneumonia 
is not easily diagnosed in patients on steroid therapy, and ma« 
reveal itself only as an acute pyrexial illness with 
signs. The findings in the adrenals may be correlated ■with the 
hormone therapy, received. In the first patient in w 
cofropin therapy had been stopped three days_beforc death, the. 
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cells of the adrenal cortex appeared in a resting phase with lipoid 
infiltration. The second patient, who had been given cortico¬ 
tropin until the day she died, showed an active adrenal cortex 
with moderate depletion of lipoid granules. The adrenals of the 
third patient showed severe atrophy with hemorrhage.^ It would 
seem that the exogenous cortisone had so depressed his adrenal 
glands that they were unable to respond during this period of 
extra stress. These three patients died in the course of one year, 
during which time 106 inpatients with rheumatoid arthritis were 
treated; 26 of these received either cortisone or corticotropin, 
but no case of pneumonia, other than the three reported, occurred 
in that group. Although opinion differs on whether there is an 
increased liability to infection with- cortisone and corticotropin 
therapy in man, there is general agreement that steroid therapy 
masks infection. Increased doses of steroid hormones and anti¬ 
biotics are recommended when pneumonia develops in patients 
who are being treated with cortisone or corticotropin. 

Comparative Study of Smoking Habits of Physicians. L. S. 
Snegireff and O. M. Lombard. New England J. Med. 252:691- 
696 (April 28) 1955 [Boston]. 

Questionnaires were distributed to Massachusetts physicians 
requesting information about their personal smoking habits. This 
report is concerned with the smoking habits in relation to the 
type of practice of the 4,171 responding physicians. The types 
of practice were combined into three main groups on the basis 
of the magnitude of the rates of smokers. Group 1 comprised 
specialties with rates for not smoking that were above the aver¬ 
age for all types (33.5%); group 2 included the general prac¬ 
titioners, whose rate was close to the average, and group 3 other 
specialties, with rates below the average. A large proportion 
of physicians have stopped smoking. Among physicians who 
were smoking at the time of the survey the proportion who 
accepted a possible relation between cigarette smoking and lung 
cancer varied with the type of practice. There was a peculiar 
cleavage of physicians in the three type-of-practice groups giving 
different advice to heavy cigarette smokers; 55% of group 1, 
64% of group 2, and 63% of group 3 advised a reduction of 
cigarette smoking, whereas 36% of group 1, 34% of group 2, 
and 28% of group 3 recommended that heavy smokers stop 
smoking. Physicians in different types of practice are tending 
toward less cigarette smoking. A possible explanation for this 
tendency is the growing interest in the conceivable relation 
between cigarette smoking and lung cancer. 

Aerosol Therapy in Ulcerocavilaty Pulmonary Tuberculosis: 
Preliminary Report. G. Toriggia and G. Foddai. Riforma med. 
69:324-327 (March 19) 1955 (In Italian) [Naples, Italy). 

Good results were obtained with aerosol therapy in 40 patients 
with ulcerocavitary pulmonary tuberculosis of long standing in 
whom earlier antituberculous therapy had been of little avail. 
Although at the time of admission collapse therapy, exeresis, 
and prolonged bed rest were deemed to be the best treatment 
for these patients, aerosol therapy with isoniazid was started. 
The daily dose consisted of 250 mg. of isoniazid diluted in 1 
cc. of “Privina,” a substance with a good vasoconstrictive and 
decongestive action on the bronchial mucosa. The patients re¬ 
ceived this dose over a 20 minute period, and they were also 
given I gm. of streptomycin every other day and 12 gm. of 
p-aminosalicylic acid, every day. The therapy was continued for 
80 to 90 days with a one week treatment-free period every 20 
days. Toxic manifestations or hemoptyses were never observed 
during the course of the therapy. There were no side-effects in 
one patient who had shown intolerance for other antitubercu¬ 
lous drugs, including isoniazid when he received it orally. The 
best results were obtained in patients with isolated cavities in 
the upper lobes or in the apex of the lower lobes. The response 
was less prompt in patients with isolated or multiple cavities 
with much fibrosclerotic tissue around the cavity. Good results 
were also obtained in those patients in whom earlier treatment 
with isoniazid given orally in large quantities had not been suc¬ 
cessful. The cavitary lesions that were seen in two patients at 
the time of admission could no longer be seen on roentgeno¬ 
grams that were take^ atjhe end of the treatment. In other 
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patients the regression of the lesions, although not complete, 
was evident. The authors conclude that aerosol therapy with 
isoniazid is useful as an adjunct to the various antituberculous 
therapies. They feel that besides the cavitary forms of pulmo¬ 
nary tuberculosis this therapy may also benefit the tuberculous 
bronchitis that often accompanies the specific parenchymal 
processes of the lung. 

The Problem of Mediastinal Tuberculosis. H. A. Lyons and 
C. F. Storey. Am. Rev. Tuberc. 71:635-667 (May) 1955 [New 
York], 

Ten illustrative cases of mediastinal tuberculosis are described 
in nine men and one woman between the ages of 18 and 64 
years. Involvement of the mediastinum with tuberculosis is a 
fairly frequent, though often unrecognized, condition. It can 
produce effects that are secondary and that often present a con¬ 
fusing clinical picture unless the primary cause, tuberculosis, is 
considered and attempts are made to discover its presence. The 
clinical appearance produced by mediastinal tuberculosis, either 
through its active granulomatous inflammatory reaction or by 
its healing proliferative process, depends on which of the ana¬ 
tomic structures may be involved by the tuberculous process. 
The tracheobronchial air passages, the mediastinal vascular 
structures, the esophagus, the heart, and the pericardium may 
separately or in combination be involved by the mediastinal 
tuberculous process. There arc mediastinal tuberculous lesions 
which are of significant size to be recognized on chest roent¬ 
genograms or at thoracotomy, but which are asymptomatic at 
least at the time of their first recognition. The effects on these 
various mediastinal structures may be produced by extrinsic, 
erosive, or intrinsic involvement. The effects on the tracheo¬ 
bronchial tree may lead to various forms of pulmonary suppura¬ 
tive disease and/or atelectasis. Obstruction of the superior vena 
cava may be produced by tuberculosis of the mediastinal lymph 
nodes and esophageal dysphagia may be the result of the in¬ 
volvement of the esophagus by tuberculosis. Thus, the attention 
of the physician may be directed to the secondary effect at the 
risk of overlooking the primary cause, i. e., mediastinal tubercu¬ 
losis. Diagnostic procedures of each type of involvement are 
sometimes quite extensive before the nature of the process is 
understood. These include bronchoscopy, special roentgeno- 
graphic techniques, angiocardiography, and even exploratory 
thoracotomy. The treatment of tuberculous disease of the medi¬ 
astinum resolves itself into two phases; first, therapeutic en¬ 
deavors directed at the primary problem of the tuberculous 
infection; and, second, therapy designed toward the relief of 
symptoms arising secondarily as a result of bronchial, vascular, 
or esophageal obstruction. The treatment is, therefore, both 
medical and surgical. In some cases, especially in children, bed 
rest and antimicrobial therapy with streptomycin, p-aminosali- 
cylic acid and isoniazid will resolve the inflammatory process 
and lead to complete subsidence of the clinical condition. Bron- 
choscopic removal of caseous material may be of great benefit. 
The sequelae of long-standing progressive compression of the 
bronchus, such as bronchiectasis and lung abscess, definitely re¬ 
quire surgical treatment. Lobectomy or segmental resection are 
the most common procedures used for secondary suppurative 
lesions. At operation the enlarged lymph nodes also are removed. 

Unilateral and Bilateral Functional Changes Attending Phrenic 
Crush With and Without Concomitant Pneumoperitoneum. 
A. A. Siebens, C. F. Storey, M. M. Newman and others. Am 
Rev. Tuberc. 71:676-692 (May) 1955 [New York]. 

Sixteen men with unilateral pulmonary tuberculosis were 
studied before and after being treated with phrenic crush, per¬ 
formed either as the sole procedure or in combination’with 
artificial pneumoperitoneum. Functional analyses included pre- 
operau've and postoperative measurements of the total lung 
capacity and its subdivisions, differential bronchospirometry, and 
the maximum breathing capacity. The volumetric compartments 
of the single lung were measured in 10 patients in ah attempt 
to add greater precision to the detection of changes in pulmo¬ 
nary midposition. The total and unilateral functional- residual 
capacjty Ml after phrenic crush in’one of the 10 patients who 
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was given only a phrenic crush; 9 of these patients, 3 of whom 
had unilateral measurements, showed no change in midposition 
of the lung in consequence of their operation. On the other 
hand, the functional residual capacity was reduced in each of 
seven patients in whom temporary phrenic paralysis was sup¬ 
plemented with pneumoperitoneum. A selective effect on the 
side of the phrenic crush was shown by the six of these seven 
patients who had unilateral measurements. The residual volume 
was infrequently reduced by phrenic crush alone, but commonly 
decreased in the presence of pneumoperitoneum. Vital capacity, 
the unilateral contribution to ventilation and oxygen uptake, and 
the maximum breathing capacity were usually significantly re¬ 
duced postoperatively. Phrenic crush inflicted a functional loss 
on all patients. Only in those receiving pneumoperitoneum was 
a favorable eflfect on pulmonary midposition shown. 

Heparin in Small Doses by Intra-Arterial Route in Treatment 
of Venous Thrombus Obstructions. M. Butto’ and I. Masetto. 
Riforma med. 79:346-348 (March 26) 1955 (In Italian) [Naples, 
Italy], 

The intra-arterial administration of small doses of heparin 
brought improvement to 14 patients with thrombophlebitis and 
phlebothrombosis secondary to surgical intervention or thera¬ 
peutic trauma. A dose of 5,000 International units of the drug 
was injected daily for four or five days into the femoral or 
humeral artery depending on which extremity was involved. The 
drug was iniected into the radial artery of one patient. Some 
of the patients received concurrently 500,000 International units 
of penicillin intramuscularly every six hours. The final results, 
however, were the same regardless of whether the antibiotic 
was or not given. The shape, size, and function of the extremity 
returned to normal four to five days after the treatment was 
started. Edema and pain disappeared completely after three or 
four injections; hyperthermia, which was present in most of the 
patients, disappeared as the phlebitis regressed; and the patients 
were able to be up and about three or four days after com¬ 
pletion of treatment. The mechanism of action of small doses of 
intra-arterially administered heparin in thrombophlebitis and 
phlebothrombosis is still obscure. Various factors, some acting 
on the wall of the vein and others on the hemoplasma imbalance 
that occurs at the site of the lesion, may be responsible for 
bringing about the quick improvement. TTie authors used the 
intra-arterial route of administration because in this way the 
drug reaches the impaired area promptly and has a greater effect 
on the lymphangitic and periphlebitic processes that occur 
shortly after the onset of the phlebitic episode. 


Cholecystic Disease of Pancreatic Origin; Clinical and Experi¬ 
mental Contribution, O. F. Longo. Arch. mal. app. digest. 
43:1121-1153 (Dec.) 1954 (In French) [Paris, France]. 


The exploration of the extrahepatic and intrahepatic biliary 
ystem made possible by operative cholangiography has resulted 
n a better understanding of hepaticopancreatic physiopathology. 
rhe term functional cholecystic disease may be applied to all 
he diseases of the extrahepatic biliary passages that have the 
lallbladder as their central point. Lesions of the gallbladder are 
"losely connected with infection and biliary stasis often plays 
i contributory part, in the development of cholecystic disease, 
disturbances of lipid metabolism and the reflux of pancreatic 
erments have also been recognized as frequent causes of con- 
litions affecting the extrahepatic biliary system. Dystonia of the 
lancreatic duct may be demonstrated on radiological exaraina- 
ion and should be considered in the planning of operative treat¬ 
ment Less importance is attached to the possibility of reflux 
Sush Se accessory panc^atic <!„ct allhough <ba., duct .s 
known to carry significant quantities of pancreatic juice. The 
reaction of the gallbladder to the reflux of 
may appear in any of three different forms. ( 1 ) s ^ 
exfoliative cholecystitis with its severe local lesions; ( 2 ) cholecys¬ 
titis sine concremento, in which the changes are ess pro¬ 
nounced but serious sphincteric disturbances are present; an 
( 3 ) biliary peritonitis without perforation, which has grave^ f ' 
percussions on the general condition, although the 
are less significant than those of the exfolptive form. The ga I 
bladder may or may not be visible on radiological examination. 
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When It cannot be seen, grave parietal changes are usually pres- 
enf. Radiological opacification of a gallbladder without calculi 
however, does not necessarily mean that it is histologically sound' 
lessens the value of cholecystography as a method 
of diagnosis in noncalculous cholecystitis. Operative cholangi¬ 
ography is a valuable aid in the study of the biliary and pan¬ 
creatic systems, but it cannot be used in patients with biliary 
peritonitis without perforation because of the danger of reflux 
into the pancreatic duct; it may have been responsible for the 
death of one such patient. Strict medical treatment should be 
tried in patients with noncalculous cholecystitis. If this fails 
cholecystectomy is indicated. Patients with the exfoliative form’ 
of the disease are often operated on with a mistaken diagnosis 
of calculous cholecystitis or empyema of the gallbladder. Dis¬ 
covery at operation in such cases of hepaticopancreatic dystonia 
with an absence of stones warrants closure without biliary drain¬ 
age; a small drain, however, should be left in place for 48 to 
72 hours. Cholecystostomy, rather than cholecystectomy, is 
advocated for the treatment of biliary peritonitis rvitbout per¬ 
foration, which apparently represents the final stage of chole¬ 
cystic disease of pancreatic origin. 

Value of the Treponema Immobilization Test in flie Study of 
Familial Syphilis. G. Tramier and I, Ranque. Presse med. 
€3:SIS-St8 (April 6) 19SS (In French) [Paris, France]. 

The treponema immobilization test provides the best method 
of detecting antitreponemic antibodies circulating in the blood. 
The presence of these specific immobilizing antibodies in the 
serum, however, must be interpreted according to the facts in 
each case; it may be either an indication of latent syphilis capable 
of reactivation or an evidence of past infection. The finding of 
a positive response to the test in patients who have been Inade¬ 
quately treated for syphilis or who have no known history of 
syphilitic infection implies the existence of latent disease requir¬ 
ing treatment, Negativation of the response after treatment, 
however, should not be expected, because the immobilizing anti¬ 
bodies tend to persist in the blood. The great sensitivity and 
high specificity of the immobilization test often make it possible 
to obtain positive findings in cases in which other serologic tests 
prove negative. Specific treatment can then be instituted, pro¬ 
viding the patient with a desirable margin of safety. Negative 
responses, too, are valuable because they tend to eliminate the 
diagnosis of syphilis in doubtful cases. Spontaneous extinction 
of the disease is sometimes found in familial syphilis; conse¬ 
quently, the negative responses occasionally obtained in patients 
known to have had syphilis 15 or 20 years earlier should not 
be taken as false negatives. Results that seem to be discordant 
may also be obtained when the infection is in the process of 
becoming extinct, because production of the immobilizing anti¬ 
bodies is then irregular. The fact that latent syphilis can be de¬ 
tected by the treponema immobilization test makes familial 
syphilis, with the many diagnostic problems it presents, an espe¬ 
cially fruitful field for investigation by this means. A history 
of repeated unexplained obstetrical accidents should likewise be 
taken as an indication for the test, because fay it the syomen in 
whom such accidents are due to syphilis can be distinguished 
from those in whom other undetected causes, e. g., gynecologic 
lesions, diabetes, hormonal disturbances, toxemia of pregnancy, 
and Rh sensitization, are responsible. Experience shows that the 
treponema immobilization test, applied under the conditions de¬ 
scribed, is an invaluable guide in the diagnosis and treatment 
of syphilis. 


Clinical Significance of Rising Incidence of Infections Due to 
Gram-Negative Bacilli. E. M. Yow. Postgrad. Med. 17:413-4 U 
(May) 1955 [Minneapolis]. 


;ecause of the ability of gram-negative bacilli to adapt more 
lily to growth in the presence of antimicrobic substances, tney 
e become relatively more frequent as factors in the causation 
lisease. This increase is due largely to the eficcUve control 
infections caused by gram-positive ojsamsms, though m 
le cases infections have developed as the of P 

ssion of normal bacterial antagonists by antibiotic py- 

ictions caused by Escherichia cofi and Aerobacter aerog , 
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Proteus, and Pseudomonas groups are more likely to be observed 
if antibiotics are administered prophylactically for long periods 
or at frequent intervals, or if combinations or single anti¬ 
biotics with extremely broad spectrums are given. Patients are 
particularly susceptible to these relatively nonpathogem’c organ¬ 
isms if there is some basic alteration in their ability to withstand 
the invasion of infectious agents. The most common infections 
caused by gram-negative bacilli are the infections of the genito¬ 
urinary and intestinal tracts and their complications. Other 
infections rarely observed previously, such as pneumonia, men¬ 
ingitis, bacteremias, and wound infections, are seen more fre¬ 
quently. The establishment of precise diagnoses and the careful 
planning of specific antibiotic therapy are important factors in 
preventing and correcting these infections. Antibiotic sensi¬ 
tivity tests are most important because of the strain variation in 
sensitivity of this group of organisms. In minor infections caused 
by gram-negative bacilli, sulfonamides in adequate doses are 
often sufficient to control the infection. In more severe infections, 
large doses of streptomycin combined with one of the tetra¬ 
cyclines or chloramphenicol should be administered until anti¬ 
biotic sensitivity tests are performed. In infections caused by 
gram-negative bacilli it is especially important to correct any 
underlying anatomic and immunologic disorders. 


Musculoskeletal Chest Pain Following Myocardial Infarction. 
W. L. J. Edwards. Am, Heart J. 49:713-718 (May) 1955 [St. 
Louis]. 

Musculoskeletal chest pain was observed in 8 of 60 patients 
with acute or old myocardial infarction. One patient had pain 
in the shoulder and hand in addition; two other patients had 
the shoulder-hand syndrome without chest pain. The chest 
pain appeared within the first two weeks following myocardial 
infarction in six of the eight patients, three months later in one, 
and six months later in the other. The pain was located in the 
left precordium in six patients and spread to the entire anterior 
chest wall in two patients. The postinfarction pain was located 
in the same area as the pain of the acute infarction in one-half 
of the patients. The onset of pain was gradual, and its duration 
varied from 30 minutes to several days, usually about one to 
two hours. It was most often described by the patient as a 
steady, dull, aching, or pressing pain. The intensity of the pain 
was usually mild to moderate. In two patients it was so severe 
that opiates were required. The episodes of pain recurred inter¬ 
mittently for periods varying from one month to three years. 
Six of the eight patients were found to have localized areas of 
muscle tenderness within the area of the pain; however, the 
spontaneous pain was not reproduced by pressure. Reproduc¬ 
tion of the spontaneous pain was accomplished in all but one 
patient either by raising the arms high over the head or by 
twisting the body. Other sources of skeletal pain were sought in 
ail of these patients. One had rheumatoid arthritis of the hands 
and spine with superimposed osteoarthritis in the cervical spine, 
leading to intermittent pain in the back of the neck. This patient 
had both anterior chest and posterior neck pain simultaneously. 
Three of the eight patients had angina pectoris after myocardial 
infarction. Two of them were unable to differentiate the attacks 
of angina from the skeletal chest pain until after the exercise 
test separated the short-lived anginal pain from the prolonged 
skeletal pain. Another noted that his skeletal pain became much 
more severe during periods of increasingly frequent attacks of 
nocturnal angina. Although the mechanism of the pain is 
unknown,^ it seems likely that afferent impulses from the heart 
“sensitize” a localized musculoskeletal disorder in the somatic 
reference area of cardiac pain. 


Patients with Healed Myocardial Infarction Should Work. W D 
biroud. Geriatrics 10:184-188 (April) 1955 [Minneapolis]. 

Stroud cites case histories to illustrate that patients wht 
return to work live for many years with healed myocardia 
mtarcts. He feels that physicians are at fault when they do no 
explain to each patient with a myocardial infarct that, afte 
recovery from acme episode, the condition for which restricUon 
To longer exists. Often these patienu cannot returi 

10 work, because they have fallen out of the routine or habi 


of work. The functional capacity of the heart is the real criterion 
of the degree of incapacitation. It has been postulated that 
increased blood pressure from physical activity will rupture 
capillaries in atheromatous plaques lining the intima of the 
coronary arteries, thus leading to thrombus formation. There 
is little to support such a hypothesis. Emotional stresses are 
unavoidable, and apparently the adrenals under stress of emotion 
produce in the blood stream an amount of epinephrine equal to 
that produced with physical effort. Patients with healed myo¬ 
cardial infarcts following coronary occlusions should be urged 
to return to work. 


Pulmonary Embolism. P. Gundersen. Nord. med. 53:565-568 
(April 7) 1955 (In Norwegian) [Stockholm, Sweden]. 

The diagnosis of pulmonary embolism was made clinically 
and pathoanatomically in 119 out of 10,525 patients treated in 
department 8 of Ulleval Hospital from 1949 through 1954. The 
highest incidence was in the 60 to 79-year-old age group. The 
symptoms often have the character of a febrile pulmonary dis¬ 
ease, frequently with recurring fever, now and then with transient 
symptoms of shock or precordial pain, and not seldom with 
transient electrocardiographic changes of varying type. Symp¬ 
toms of heart insufficiency often develop during the course. 
Fever in patients with heart insufficiency may be a symptom of 
pulmonary embolism. Attention is called to the lack of response 
to antibiotics in pulmonary embolism. When in older patients 
with febrile pulmonary affection antibiotic treatment for a 
few days is without effect, treatment with anticoagulants should 
be instituted with suspicion directed toward the possibility of 
pulmonary embolism. Patients treated for cardiac insufficiency 
should more often than is usually the case be given anticoagulant 
treatment. It is suggested that thromboembolic complications 
may threaten older patients with unconsciousness after intoxi¬ 
cation, and treatment with anticoagulants should be apph'ed in 
the first period of convalescence. 

Pheochromoeyfoma: Two Case Reports with Unusual Reactions 
and a General Review. C. F. Wingo, J. P. Williams and F. A. 
Wade. Ann. Int. Med. 42:856-872 (April) 1955 [Lancaster, Pa.]. 

Two cases of pheochromocytoma are reported in a 31-year-old 
and a 33-year-old man who had paroxysmal attacks of headache 
and hypertension. Several tests were performed to aid the 
establishment of the diagnosis. In the first patient episodes of 
hypertension and headache were produced by sleep, amobarbital 
(Amytal) sodium sedation, orthostatic hypotension, pressure to 
the right flank, and intravenously given histamine, piperoxan 
(933 F) and phentolamine (Regitine) hydrochloride. Attacks 
occurring during sleep, during amobarbital sedation, and after 
the patient had been standing perfectly still were most likely 
responses of the tumor to slight reductions of blood pressure, 
even though these were not recorded. In each instance, blood 
pressure is normally lowered slightly. Intravenously given hist¬ 
amine lowered the blood presure for a short period before the 
onset of hypertension. Again, hypertension resulted from reduc¬ 
tion of blood pressure or from direct stimulation of the tumor 
or both. Even though piperoxan and phentolamine were given 
when blood presure was only slightly elevated, a definite hypo¬ 
tensive phase preceded the onset of hypertension. Hypertension 
probably resulted from the outpouring of large amounts of 
pressor amines, which counteracted the adrenolytic action of 
the drugs. In each test it appears that the patient’s hypertensive 
responses resulted from stimulation of the tumor by reduction 
of blood pressure. The tumor was removed surgically from the 
left adrenal gland. Four years have elapsed since operation and 
the patient is entirely asymptomatic. In the second patient par¬ 
oxysms of hypertensicn and symptoms were produced by 
hyperx'entilation, amobarbital sedation, intravenously given 
hEtamine and intravenously given tetraethylammonium chlo- 
ride. histamine test was done on four occasions; however, 
a definite hypertensive response was obtained only twice! 
^peroxan given during a period of hypertension reduced 
the blood prepure to normal. During the amobarbital seda- 
tion test a slight reduction of blood pressure was recorded 
betore the onset of hypertension. To the authors’ knowledge. 
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which paroxysmal hypehension 
occurred during the amofaarbital sedation test. The tumor was 
removed surgically from the right adrenal .gland, and the 
patient when examined six weeks postoperatively was asympto- 
matic and his blood pressure was normal on repeated examina¬ 
tions. The common denominator for the production of hyper¬ 
tensive responses in many of the test situations, whether pro¬ 
duced by drugs or by other manipulations in patients with pheo- 
chromocytomas, appears to be an initial reduction in blood 
{^essure. Surgical treatment of patients with pheochromocytomas 
should be carefully planned by the internist, surgeon, and 
anesthesiologist. Uncontrollable hypertension during operation 
has not infrequently caused death; this can be prevented by 
having piperoxan or phentolamine available, or possibly by giv¬ 
ing N,N-diben 2 yl-beta-chloroethy]amine (Dibenamine) before 
surgical intervention. Dilute solutions of norepinephrine, epi¬ 
nephrine, or phenylephrine (Neosynephrine) hydrochloride should 
be on hand to control severe hypotension following the removal 
of the tumor. 


Evaluation of Isoniazid in Pharmacological Treatment of Recent 
Postprimary Pulmonary Tuberculosis. M. Zollo and P. Pandol- 
felli. Gior. med. mil. 105:15-36 (Jan.-Feb.) 1955 (In Italian) 
[Rome, Italy]. 

The authors evaluate the action of isoniazid in the treatment 
of postprimary pulmonary tuberculosis of recent onset on the 
basis of their clinical and radiological results in 230 patients 
treated during the last two years. The drug influences favorably 
the course of the specific pulmonary process. However, a pro¬ 
gressive bacterial resistance to the drug begins to appear, as a 
rule, after three to four months of therapy. Isoniazid can be 
used alone for patients with circumscribed, noncavitary forms of 
the disease—exudative or productive—of recent onset and for 
patients in whom there is proved bacterial resistance to strepto¬ 
mycin. Patients with other forms of noncavitary tuberculosis 
should be given the drug combined with streptomycin. Patients 
with cavitary forms should always be given the drug combined 
with antibiotics regardless of whether a complete recovery is ex¬ 
pected with the therapy or whether a pneumothorax or any other 
surgical intervention will be necessary. The most useful com¬ 
bination in the authors’ experience was with streptomycin, and 
they feel that this should be the standard therapy for most forms 
of posfprimary pulmonary tuberculosis of recent onset. Rarely 
does isoniazid, however, even when combined with streptomycin 
bring about complete healing of cavitary forms even if they are 
of recent onset, and, therefore, although this combined therapy 
is extremely useful in the initial phase of the cavitary forms, 
most of the time it is only a valuable means of preparing the 
patient for collapse therapy. Just the same, the authors feel that 
it is justified to institute this therapy in all cases of recent post- 
primary cavitary pulmonary tuberculosis because the combina¬ 
tion may prove extremely useful. 


Function Test of Pancreas. B. Steinmann and J. Widmer. 
Schweiz, med. Wchnschr. 85:411-416 (April 30) 1955 (In Ger¬ 
man) [Basel, Switzerland]. 


The response of the serum diastase levels of 125 patients with 
/arious diseases and of 10 normal control persons to stimulation 
3 f the pancreas with neostigmine methylsulfate according to the 
technique by the Americans Knight and Muether (J. A. M. A. 
140:984 {July 16] 1949) was studied by the authors at the Insel 
Hospital in Bern, Switzerland. The serum diastase values were 
determined with the aid of Somogyi’s saccharogenous method. 
The fasting diastase values in the normal control persons were 
between 60 and 180 units. Elevated values were found in 
patients with acute pancreatitis and in patients with cholelithiasis 
associated with uremia. Abnormally low fasting diastase values 
were found in single patients with various disorders, and he 
lowest values were observed in patients with diseases ot the 
liver shortly before death. In normal persons the neostigirune 
test showed only slight variations in the diastase values up to a 
maximum of 25 units, and these findings 
these of Muether and co-workers. The response of the s^um 
diastase levels to stimulation of the pancreas with neostigmin 
was evaluated as definitely abnormal when the 
the maximum elevation or lowering of the serum diastase above 
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or below the fasting value was at least 35 units. Abnormfi 
observed most frequently in patients with acute 
and chronic pancreatitis, obstructive Jaundice, cholelithiasis 
(mostly elicited by colic) and cirrhosis of the liver. Abnormal 
serum diastase values also were found in patients with various 
abdominal disorders, bronchial asthma during the free inierva 
between attacks, diabetes mellitus, and multiple sclerosis The 
neostigmine test reveals only a functional disturbance of the 
pancreas but does not provide direct evidence of basic morpho¬ 
logical alteration. A positive response to the test, therefore does 
not prove the presence of pancreatitis but only that of a dis¬ 
turbance of diastase secretion. 


Christmas Disease: Report of a Family, J. M. Lavelle. Irish J M 
Sc. 6:176-182 (April) 1955 [Dublin, Ireland]. 

Two kinds of hernophiJia have been recognized, the blood of 
persons with one being capable of correcting the defect in per¬ 
sons with the other. Patients with true hemophilia have a de¬ 
ficiency of the antihemophilic globulin in their plasma; the 
factor deficient in the other group has been designated as the 
“plasma thromboplastin component,” or the “Christmas factor,” 
Christmas being the name of the first patient in whom this 
disorder was thoroughly studied. It appears that about 15% 
of cases formerly recognized as hemophilia are cases of Christ¬ 
mas disease. The latter term is preferred because it is non¬ 
committal and Jess confusing. Lavelle studied the coagulation 
in four children of one family of whom the first three were 
males and the fourth a female. At the time of this study their 
ages ranged between 27 and 18 years. Two of the men with a 
hemorrhagic history had deficiency of serum thromboplastin 
generation activity. One of these had a mild form of Christmas 
disease, with a slightly raised clotting time; he had the most 
severe clinical disability of the four. His consumption of pro¬ 
thrombin to form thrombin was normal in his serum one hour 
after clotting. The second, who did not consider his hemor¬ 
rhagic history of any import, had a clotting time within normal 
limits, but his conversion of prothrombin to thrombin was 
greatly decreased. He also seems to have Christmas disease. 
Reliance on prolonged clotting time and decreased prothrombin 
utilization during clotting, alone, would have been misleading in 
the diagnosis of these cases. The third male had no hemorrhagic 
history, and his serum was normal in its capacity to produce 
thromboplastin. The power of his blood to produce thrombo¬ 
plastin, however, is much less than that of a control blood. The 
18-year-old sister of these three brothers showed poor activity 
of the serum in producing thromboplastin. The most eflective 
technique for diagnosis of Christmas disease is the thrombo¬ 
plastin generation test. 


Epidemic of Infectious Hepatitis: Some Notes on Delineation of 
High-Risk Groups and Protection of Exposed Susccptiblcs by 
Gamma Globulin. J. A. Barondess, M. E. Drake, W. J. Bashc Jr., 
and others. A. M. A. Arch. Int. Med. 95:633-645 (May) 1955 
[Chicago]. 


This paper is concerned with an epidemic outbreak of infec- 
ious hepatitis that occurred between June, 1951, and September, 
952, in an urban and rural population of Dalton and Whitfield 
:ounty, Georgia. Physicians in this area were asked to report all 
;ases of infectious hepatitis to the health department by card or 
elephone. The patients were then visited by a physician-epidemi- 
ilogist or a nurse-epidemiologist, and detailed data were collected 
m a prepared form. These included onset date; symptoms and 
igns; history of injections within six months; antecedent, coin- 
;ident, or subsequent cases in the family or environment; animal 
ind insect contacts; food, water, milk, and ice cream supplies; 
ind school or occupation. Data were analyzed from ‘^ese forms 
fhe 335 reported cases occurred in 260 families. A striking 
jelection of the younger age group was noted, 
ippeared to have occurred by person-to-person con ack m 
incubation period was usually between 30 and 33 days. A^h.gh 
iecondary attack rate in families was noted, and 0 
the cases occurred in school fthe 
autbreak might have originated m a chrome fe 

virus was considered and explored, a g epidemic, 

not be associated definitely with the genesis of the ep.dem 
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Gamma globulin afforded a high degree of protection of exposed 
susceptible persons under field conditions when administered in 
doses approximating 0.01 cc. per pound of body weight more 
than seven days before the appearance of symptoms. It would 
seem that in future epidemics efforts at control should proceed 
' from these facts and that gamma globulin should be administered 
to persons in high-risk groups, namely, to school and family 
contacts of patients. It is quite likely that a significant degree of 
control could be achieved even if administration of the material 
. were restricted to persons under the age of 20. Prior studies had 
indicated that special attention should also be given to the pro¬ 
tection of pregnant and postmenopausal women. 

Three Cases of Agammaglobulinemia: Clinical, Genetic, and 
Physicochemical Contribution to Knowledge of Protein Metab¬ 
olism. N. Kulneff, K. O. Pedersen and I. Waldenstrom. Schweiz, 
med. Wchnschr. 85:363-367 (April 16) 1955 (In German) [Basel, 
Switzerland]. 

Two brothers, aged 10 and 7 years, and a 6-year-old boy 
whose relationship with the two other boys could not be proved 
definitely, although it could be assumed, showed a particular 
susceptibility to infectious diseases. The parents of the 6-year- 
old boy were first cousins. Electrophoretic studies revealed a 
complete absence of gamma globulins in the serums of all three 
patients as the cause of this susceptibility, while a deficiency in 
this globulin fraction was not found in the serum of other mem¬ 
bers of the family. Ultracentrifugation curves showed the com¬ 
plete absence of the component of serum proteins with the sedi¬ 
mentation constant of 7S, which under normal conditions 
parallels the gamma globulin fraction. The disease is considered 
a hereditary chemical malformation, with loss of synthesis of 
gamma globulins and of the 7S-component of the serum 
proteins. 

Lytic Preparation in Treatment of Chronic Obliterative Arterio- 
pathles. G. D’Ancona. Minerva chir. 10:120-128 (Feb. 15) 1955 
(In Italian) [Turin, Italy]. 

The treatment of chronic arterial disease of the lower extremi¬ 
ties by means of a lytic preparation gave good results in 10 pa¬ 
tients. Patients with cardiac insufficiency and cerebral arterio¬ 
sclerosis in whom the use of ganglioplegics is contraindicated 
Were excluded from the study. The patients treated were in the 
most diverse stages of the disease and extensive necrosis was 
present in many. The lytic preparation was the combination of 
4 cc. of “Dolisina,” a narcotic; 2 cc. of “Esonium,” hexameth- 
onium; 2 cc. of “Regitin,” a sympathicolytic agent; and 2 cc. 
of “Antistin,” antazoline. The treatment was continued for from 
a minimum of 30 to a maximum of 70 days with daily doses of 
2 cc. of the preparation at first in two, later in a greater number 
of divided doses. The symptoms abated and the oscillometric 
value improved greatly in the patients in whom the disease was 
in the initial phase. In patients with extensive gangrene the 
treatment influenced favorably the demarcation of the necrosis— 
in one patient this was followed by spontaneous amputation of 
the third toe of the left foot—and conservative interventions, 
such as digital disarticulation, could be carried out. In two pa¬ 
tients in whom the disease dated back three and four years, peri¬ 
arterial sympathectomy of the femoral and humeral artery was 
performed. The main beneficial effect of this therapy was on the 
pain, which disappeared or decreased markedly in all the patients 
permanently. In only one of them did pain reappear, and this 
occurred one month after the suspension of the therapy. In most 
of the patients the oscillometric values were improved. 

Cross-Infection of Wounds with Antibiotic-Resistant Organisms. 

Lowbury. Brit. M. 1.1:985-990 (April 23) 1955 [London, 

According to Lowbury', prevention of the emergence of anti¬ 
biotic-resistant organisms, especially micrococci (staphylococci) 
causing added infections of wounds in hospital patients, and 
prevention of the transfer of resistant strains from the environ¬ 
ment to the patient are the two basic problems in the control of 
cross infection of wounds. To combat the emergence of anti¬ 
biotic-resistant organisms, efficient dosage and a combination of 
two or more agents has been advocated. Preliminary trials of 


local application, first of neomycin for three months, and then 
of l:6-di-4'-chIorophenyI-diguanidohexane (Hibitane) for four 
months were carried out in patients who had burns of less than 
20% body area, were not given skin grafts on admission, and 
were regarded as suitable for treatment by the closed method. 
Control patients received local applications of penicillin cream. 
Whereas 18 of 30 (60%) burns treated with the control penicillin 
cream became infected with Micrococcus pyogenes aureus dur¬ 
ing the first 14 days after admission, only 5 of 33 (15%) of the 
burns treated locally with neomycin and penicillin became in¬ 
fected with the organism in that period. Of 33 burns treated with 
penicillin cream, 28 (85%) became infected with Micrococcus 
aureus during the first 14 days after admission; by contrast, only 
6 (21%) of the 29 burns treated with Hibitane cream became 
infected with the organism. None of the micrococci isolated from 
burns during this time were resistant to neomycin or Hibitane. 
The local application of these two agents thus had some pro¬ 
phylactic effect against micrococci in bums, so far not accom¬ 
panied by the emergence of any resistant strains, but three or 
four months of prophylactic trial is too short a time to justify 
any confidence that resistant strains may not turn up later. 
Methods to control the spread of bacteria by air and by contact 
have been considerably developed in recent years, but more 
knowledge of their performance is needed. A controlled trial of 
the air-conditioned dressing station was carried out in the author’s 
Burns Unit in the Accident Hospital in Birmingham, England. 
A significantly smaller proportion of burns dressed in the ven¬ 
tilated room acquired Pseudomonas pyocyanea, Proteus, and 
antibiotic-resistant micrococci than were acquired by the burns 
treated in the room with the ventilators switched off. A signifi¬ 
cantly higher proportion of Micrococcus pyogenes aureus re¬ 
sistant to chlortetracycline (Aureomycin) and penicillin and 
showing the “hospital strain” phage patterns (group III) were 
found in the nares of patients dressed in the room with the air- 
conditioning plant switched off. The benefits of air-conditioning 
with filters, like those of the no-touch technique and other physi¬ 
cal methods, cannot be lost through the emergence of resistant 
mutants. This trial showed that the frequency of cross infection 
could be reduced by changing the dressings, not in the ward, but 
in a special room ventilated by filtered air under positive pres¬ 
sure. For the more complex task of limiting the transfer of infec¬ 
tion in the ward, many changes in hospital design and in nursing 
routine require investigation. 

Pathogenic Staphylococci in the Environment of the Newborn 
Infant. P. N. Edmunds, T. F. Elias-Jones, J. O. Forfar and C. L. 
Balf. Brit. M. J. 1:990-994 (April 23) 1955 [London, England]. 

Six hundred eight vaginal swabs and 701 nasal swabs taken on 
admission from 770 mothers in three hospital maternity units of 
different types in Edinburgh, Scotland, and 44 nasal and 44 
vaginal swabs from mothers confined at home were examined 
for the presence of pathogenic micrococci (staphylococci), and 
their sensitivity to four antibiotics and to a sulfathiazole deriva¬ 
tive was determined. Specimens taken from 774 babies delivered 
by these mothers included 683 conjunctival and 639 umbilical 
swabs. Two hundred forty-five nasal swabs from the medical, 
nursing, and domestic staff attending mothers and babies during 
the period of the authors’ survey were examined. In order to 
ascertain whether mothers acquired pathogenic micrococci while 
in hospital, 293 nasal and 297 vaginal swabs were taken about 
eight days after admission in addition to those taken on admis¬ 
sion. Over 51% of the members of the nursing, medical and 
domestic staff in the three maternity hospitals were found to be 
carrying Micrococcus pyogenes aureus in their anterior nares. 
Of these micrococci, 58% were completely resistant to penicillin 
and nearly 20% were resistant to the sulfathiazole derivative. 
Less than 10% were resistant to chloramphenicol (Chloro¬ 
mycetin), chlortetracycline (Aureomycin), and streptomycin The 
micrococcic carriage rates of the mothers admitted to and of 
the babies delivered in the three maternity units were deter¬ 
mined. The mothers’ vaginal carriage rate was 3.5%, and their 
nasal carriage rate was 28.7%. Of these, only the vaginal carriage 
rate rose during an eight-day period. The babies' eye carriage 
rate on the fourth day after delivery was 35.3%, and the umbili¬ 
cal carriage rate on the eighth day was 40.1 %. The corresponding 
carriage rates for babies bom at home were 5% and 8.6%. As 
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wis ml H ff " maternity units of different type there 
Ss There ‘^^''riage 

strninJo^ ^ much higher incidence of penicillin-resistal 

weei iHT'Jf "T"® ‘^an among mothers, and among 

week-old babies born in hospital than among those born at home 

Individual hospitals showed little difference in antibiotic-resist¬ 
ance rates. A relatively high frequency of mild skin and conjunc¬ 
tival sepsis contrasted with a complete absence of serious infec¬ 
tion in the babies. Most infants acquired their micrococci from 
sources other than their mothers, chiefly from the nursing staff 
and from other babies. Despite the fact that there was a high 
carriage rate among the nurses attending babies born at home 
the carriage rate among these babies remained low. Where in¬ 
fants carried micrococci on two different sites (eye and um¬ 
bilicus), in about 50% of the cases the micrococci had different 
drug-sensitivity patterns. 


Opium Intoxication Treated with Lethidrone (N-AIIynormor- 
pbine Hydrobromide). K. Kvalvik. Tidsskr. norske Isegefor 75 : 
242 (April 1) 1955 [Oslo, Norway]. 

A man, aged 50, had taken 20 to 30 gm. of tincture of opium. 
On admission his condition was marked by deep coma, cyanosis, 
miosis, and respiratory disturbances, and he appeared to be 
moribund. Dramatic improvement set in within half a minute 
after intravenous injection of 15 mg. of Lethidrone. An addi¬ 
tional injection of 10 mg. was given in the next two minutes. 
Respiration was then normal, the pulse rate fell, and the 
blood pressure rose. Miosis persisted. The patient regained con¬ 
sciousness in three and a half hours. 


Thyroxine Therapy in Preventive Geriatrics. P. Starr. J. Am. 
Geriatrics Soc. 3:217-225 (April) 1955 [Baltimore]. 

In 28 patients without evidence of thyroid disease, who were 
75 years of age or more, the mean value for the concentration 
of protein-bound (circulating thyroxin) iodine in the serum was 
5.2 meg. per 100 cc. The normal control value for young adults 
was 5.57 meg. per 100 cc. The evidence derived from these 
determinations as well as from thyroidal uptake of radioactive 
iodine suggests that health in the later years of human life 
depends, among other things, on maintenance of the same con¬ 
centration of thyroxin in the tissues as is needed for health in 
young adults. The maintenance dose of thyroxin necessary for 
health in the extremely aged would seem to be of the same order 
of magnitude as that necessary for the maintenance of hypothy¬ 
roid patients in middle life. A 97-year-old woman is reported on 
who has been receiving thyroid medication for 60 years, i. e., 
since the time when she was 37 years old; the dose requirement 
in this athyreotic patient did not decrease significantly in the 
course of this period. It seems highly probable, although not 
exclusively demonstrated, that atherosclerosis and other degen¬ 
erative diseases may be associated with hypothyroidism, with 
the result that life is shortened. Certain possible discrepancies 
between the basal metabolic rate which was commonly believed 
to represent the level of a patient’s thyroid function, and the 
clinical condition should be kept in mind when appraising thy¬ 
roid function. The basal metabolic rate is probably low in some 
old people, but whether these people are healthy or not remains 
to be determined; their lower rate of oxygen consumption may 
be caused by lessened somatic muscle mass or other similar 
factors. Subclinical hypothyroidism may be detected by the 
determination of the concentration of protein-bound iodine (cir¬ 
culating thyroxin) in the serum. Maintenance of adequate circula¬ 
tion of thyroxin to the tissues for extended periods may be ob¬ 
tained by the oral ingestion of sodium levo-thyroxin. The author 
concludes that old people are not normally hypothyroid, and 
middle-aged people should not be allowed to become hypo¬ 
thyroid. 


Steroid Diabetes. A. A. Polachek. Maryland M. J. 4:195-199 
(April) 1955 [Baltimore]. 

Signs of acute diabetes mellitus without acetonuria developed 
in a Negro man, aged 34, while he received cortisone therapy 
for generalized sarcoidosis. The symptoms of diabetes disap¬ 
peared rapidly on cessation of treatment with cortisone, the 
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hyperglycemia in 4 days, and the glycosuria in 12 days The 
glucose tolerance curve remained abnormal for three weeks bm 
reverted to normal at five weeks. This patient, without any knot 
family history of diabetes and without latent diabetes, Lquirecl 
diabetes on 50 mg. of cortisone per day, after^ore 
than five weeks of therapy. Well over 100 patients were trS 
at the same hospital with corticotropin or cortisone, but this was 
the only case in which diabetes developed. In view of the fre¬ 
quency of diabetes in Cushing’s syndrome (adrenal-cortical hvper- 
function) and the demonstrated effects of corticotropin and corti¬ 
sone on carbohydrate metabolism, it is interesting to consider 
the reasons for the rarity of steroid diabetes in normal persons 
m addition to its more frequent occurrence with corticotropin 
as compared to cortisone. Many observers consider the normal 
pancreatic islet reserves as the most important compensatory 
mechanism, with insulin secretion varying directly with adrenal- 
cortical activity. This idea may derive some support from patients 
without an islet reserve, namely, those with Addison’s disease 
and diabetes, who develop very intense diabetogenic effects with 
cortisone. The decreased incidence of diabetes with cortisone, as 
compared to corticotropin may be explained by its suppression 
of corticotropin elaboration, with resulting fall in endogenous 
adrenal hormone. Other factors that may enter are the compara¬ 
tive dosage of corticotropin and cortisone, as well as the probable 
production of hydrocortisone and perhaps other adrenal hor¬ 
mones, rather than cortisone, by corticotropin therapy. 

SURGERY 

Some Aspects of Mitral Commissurotomy. J, A, Gravel. Laval 
med. 20:443-452 (April) 1955 (In French) [Quebec, Canada]. 

Two men, aged 36 and 25 years, were subjected to mitral 
commissurotomy as an emergency procedure. The older patient 
was admitted to hospital with severe pain in his right lower 
extremity. The extremity was cold and the pulse was impercepti¬ 
ble in the foot and in the popliteal space. History revealed that 
three months previously he had been admitted to another hos¬ 
pital with the same symptoms in the left leg, which was then 
amputated. From time to time he had had hemoptysis and 
dyspnea on effort. He had never shown signs of cardiac de¬ 
compensation, A diagnosis of embolism in the right leg was 
made, and the patient was given heparin. Examination of the 
heart revealed mitral stenosis associated with auricular fibrilla¬ 
tion confirmed by electrocardiogram and roentgenograms. After 
five days the condition of the lower extremity was improved, 
and digital commissurotomy was performed. The postoperative 
course was uneventful but an eschar occurred at the right ankle. 
One month after the commissurotomy, exploration of the femoral 
artery was done and an old thrombus was removed. Six months 
after the commissurotomy the electrocardiogram still showed 
fibrillation, but the size of the heart had decreased considerably 
and the patient felt well, was able to mount stairs without 
dyspnea, and could sleep with one pillow. Commissurotomy 
saved the patient from losing his second leg. The second pa¬ 
tient was admitted to the hospital with a suspected pulmonary 
abscess and with pronounced hemoptysis. The patient had 
dyspnea on the slightest effort, and the red blood cell count 
revealed only 2,820,000 per cubic millimeter. A diagnosis of 
mitral stenosis was made on examination of the heart. He was 
given blood transfusions and digitalis, but hemoptysis continued 
and the commissurotomy was performed despite the patients 
unfavorable condition. The highly calcified and contracted valve 
made the use of the knife indispensable. The postopera^livc 
course was uneventful. Hemoptysis ceased suddenly, and thi-cc 
months later the patient had mild dyspnea on effort only. inh= 
diagnosis of mitral stenosis had been made 
could have been operated on under "lore favorable circu 
stances, but despite his poor condition 

successful. Emergency mitral commissurotomy did not on y 
prolong the lives of these two patients, but in fact saved fh 

lives. There are two indications for ^e "orrepLied 

in patients with mitral stenosis, name y, P should 

embolism and single or multiple hemoptysis_ One sho^.^_ 
not wait for them to appear before performing mitr. 
surotomy. 
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Nodular Goiter and Carcinoma of the Thyroid. E. Todd Jr. 
J. Kentucky M. A. 53:316-319 (April) 1955 [Louisville. Ky.]. 

Of 269 patients with a clinical diagnosis of nodular goiter who 
were admitted to the Lexington Clinic in Lexington, Ky., be¬ 
tween July, 1948, and January, 1954, 158 (59%) were operated 
on. Fifty-eight of the 158 patients had toxic nodular goiter. 
Seventy-five patients had single adenoma, and 83 had multiple 
nodules. Eleven of the 158 patients operated on for nodular 
goiter had carcinoma of the thyroid as revealed by microscopic 
examination. Four of these patients were thought to have carci¬ 
noma preoperatively, an incidence of correct diagnosis of 36%. 
The total incidence of carcinoma among the 269 patients was 
4.09%, and the incidence was 6.96% in the 158 patients operated 
on. Of'the 83 patients with multiple adenomas, there were 3 who 
had carcinoma, an incidence of 3.6% of malignant disease. Two 
of these three patients bad toxic goiters. Of the 75 patients 
operated on for a solitary adenoma in the thyroid, 8 had carci¬ 
noma, an incidence of 10.66% of carcinoma in this group._ In 
none of these cases were there toxic effects. The pathological 
diagnosis was one of papillary adenocarcinoma in 8 of the 11 pa¬ 
tients. All 11 patients are alive six months to five years after sur¬ 
gical treatment, although two patients have had local or regional 
recurrence, and one other is still alive but with lung metastasis, 
presumably from the thyroid tumor. Two of the 11 patients had 
had subtotal thyroidectomy some years previous to the onset 
of their carcinomatous degeneration; these patients confirm a 
well-known fact that removal of one or more adenomas does 
not prevent the later occurrence of others, some of which are 
malignant. The incidence of malignant disease in solitary nodules 
is high enough to warrant surgical removal. All children with 
nodular goiter should be considered to have carcinoma of the 
thyroid until microscopic examination of the nodule proves that 
it is not malignant. All patients with a mass in the neck adjacent 
to the thyroid should have excision biopsy of the lesion and 
further surgical treatment at that time, if microscopic study of 
the frozen section proves it to resemble thyroid tissue. Toxicity 
in multiple nodular goiter does not mean that malignant disease 
may not be present in one of the adenomas. All multiple 
nodular goiters should be frequently examined for possible 
change in size or consistency and appropriate measures taken if 
such changes occur. Radioactive iodine is of little benefit in the 
treatment of cancer of the thyroid except in a few isolated special 
cases. 

Hyperparathyroidism. J. N. Henrie, R. M. Nelson and K. B. 
Castleton. Am. Surgeon 21:403-418 (April) 1955 [Atlanta, Ga.). 

Henrie and associates present the histories of four patients 
with hyperparathyroidism. The first patient, a woman aged 28, 
was first seen in the emergency room. She was acutely ill and 
complaining of severe left flank pain with dysuria, burning and 
frequency. She appeared 10 to 15 years older than her stated age 
of 28. The most striking physical findings were the skeletal de¬ 
formities—severe kyphosis, scoliosis, and chest deformity. There 
was acute pain on palpation over the left flank and groin region. 
Intravenous pyelograms showed good function of the right kidney 
but no excretion on the left. A calcified density was noted at the 
distal end of the left ureter. A left nephrectomy was done for a 
large hydronephrotic kidney with a suppurative pyelonephritis 
and abscess formation. Two weeks after her discharge from the 
hospital she was readmitted with upper left quadrant pain, nausea, 
and vomiting. On this occasion a diagnosis of pancreatitis and a 
nonfunctioning gallbladder was made. Four weeks later she was 
again admitted, this time for a thrombophlebitis of the left leg. 
Roentgenograms of the pelvis showed a destructive lesion of the 
left sacroiliac joint and multiple destructive areas were seen 
throughout the pelvis and upper end of the left femur. There was 
marked osteoporosis with multiple cystic areas in both humeri, 
right ulna, proximal end of the left femur, distal end of the right 
femur, and the entire right tibia. Laboratory work showed; hema¬ 
tocrit 40 mm., serum calcium 12.5 mg. per 100 cc., serum phos¬ 
phorus 1.1 mg. per 100 cc., and alkaline phosphatase 15.8 
Bodansky units. Urinalysis showed the urine to be loaded with 
white blood cells and the urine Sulkowitch was 4 plus. The para¬ 
thyroid adenoma removed at operation measured 3.5 by 3 by 


2 cm. and weighed a little over 15 gm. It was brick-orange in 
color, very soft, and friable. The histological picture was that 
of a chief cell tumor in which the cells had become acidophilic. 
Because of the degree of skeletal decalcification, it has been 
necessary to give her high oral doses of calcium and vitamin D. 
She performs her own Sulkowitch test at home, thereby helping 
to regulate her calcium intake and prevent overdosage. Since 
removal of the adenoma the patient has felt well. The second 
patient was admitted primarily with renal disease. The third 
presented with an epulis and bone pain, and the fourth had 
enchondromatosis with hyperparathyroidism. In any one of 
these cases the diagnosis could have been suspected earlier had 
the Sulkowitch test been made. This is a test for urine calcium, 
which can be made easily and quickly. Hyperparathyroidism is 
not an uncommon disease and is surgically curable. Clinically 
there are three types of cases; first, those in which the predomin¬ 
ant picture relates to the skeletal system with skeletal deformi¬ 
ties, bone pain, pathological fractures, and bone cysts. Second, 
those in which urinary tract disease is the outstanding feature. 
This usually occurs in the form of renal or ureteral stones, with 
or without infection. Third, symptoms due to hypercalcemia 
itself with muscle weakness, poor muscle tone, anorexia, and 
constipation. The three types of symptoms may be present either 
singly or in any combination. Urinary tract manifestations are 
the most common findings. Skeletal changes are often reversible. 
It is imperative to make the diagnosis of hyperparathyroidism 
early, as only in this way can the condition be corrected before 
severe renal and bone damage occur. 

Pulmonary Segmental Resection; Uses and Technic. J. D. Hardy. 
J. M. A. Alabama 24:245-248 (April) 1955 [Montgomery, Ala.]. 

There are essentially 10 pulmonary segments in each lung. In 
the left lung the apical and posterior segments of the left upper 
lobe tend to share a common bronchus, but it later divides and 
these segments can be excised separately. The same is true of 
(he antero-medial basal segments. Each segment has its own 
segmental bronchus and its own blood supply consisting of one 
or more arterial and one or more venous components. The apical 
segment of the right upper lobe has its own artery and its own 
vein, in addition to its own bronchus. The same is true for the 
bronchial venous and arterial supply to the other segments 
throughout both lungs. Only a single segment or two adjacent 
segments may be involved in a particular disease. To remove the 
disease process precisely, the exact segmental distribution should 
be known preoperatively. The identification of the involved seg¬ 
ments can be done by routine roentgen examination, broncho- 
scopic examination, and bronchographic studies. The disease may 
be further clarified by actual inspection and palpation of the 
lung at operation. Bronchiestasis and tuberculosis are two of the 
most frequently observed diseases which offer an opportunity 
for segmental resection. The tuberculosis may present as a 
cavity, bronchiectasis, or a solid lesion such as a tuberculoma. 
One of the most commonly resected portions of the lung is the 
lingula of the left upper lobe, which is commonly involved by 
bronchiectasis that may also involve the left lower lobe. Among 
other lesions that may be resected by segmental resection arc 
isolated pulmonary cysts, hamartomas, metastatic tumor when 
justified, hemangioma, bronchial adenoma, and other lesions 
that can be removed locally. Once the segmental bronchus and 
vessels have been identified and divided, the diseased segment 
is dissected from adjacent segments. By compressing the denuded 
surfaces with a warm sponge for a few moments one can stop 
most of the air leaks and the bleeding from small vessels. The 
bronchial stump is closed with interrupted silk sutures and is 
covered with adjacent pleura or other tissue. The author employs 
suction routinely for the first 24 hours to assist and maintain 
expansion of the lung. As lobectomy replaced pneumonectomy 
for lesions that could be excised by lobectomy, so segmental 
excision is replacing lobectomy for lesions that can be excised 
by removal of one of these smaller anatomic units. By resecting 
only the diseased portion of a lobe, the surgeon excises non¬ 
functioning pulmonary tissue but spares the functioning pul¬ 
monary tissue. Segmental excision represents an established and 
important advance in pulmonary surgery. 
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Late Results of Operation for Gallstones: Why Does Suraical 
Mervention Not Cure All Patients with Cholelithiasis? J. M. 


After-examination of 221 patients (33 men, 188 women) from 
to 13 years after operation for gallstone disorders showed 197 
to be well. Of the 27 not cured 26 were women. The patient’s 
age at operation and the duration of the disorder before opera- 
tjon dJd not affect the late result. Four patients were found to 
have duodenal ulcer that may have been latent at the time of 
operation, and four had overlooked calculi in the deep bile ducts, 
verified at relaparotomy. In seven there may have been over¬ 
looked calculi in the deep bile ducts but reoperation was not 
done; these patients have now been without symptoms for vary¬ 
ing lengths of time. Four patients had chronic constipation, and 
four had dyspeptic complaints; four additional cases are un¬ 
explained. The combination of gallstone disease and duodenal 
ulcer is frequent, and systematic examination for both disorders 
must be carried out. Whether or not removal of the gallbladder 
can be the cause of the disturbances often complained of after 
operation is a question. 


Vagotomy in the Treatment of Peptic Ulcer: With an Analysis 
of Results in Almost 650 Cases. A. D. Beattie. Canad. M. A. J. 
72:510-513 (April 1) 1955 [Toronto, Canada]. 

The end-results of vagotomy carried ouf through an abdominal 
approach and combined with some associated procedure to pre¬ 
vent the otherwise inevitable retention syndrome were extremely 
satisfactory in 643 patients with chronic duodenal ulcer operated 
on by Beattie and followed up carefully for up to eight years. 
Partial pylorectomy with resection of at least the anterior half 
of the pyloric sphincter and a subsequent pyloroplasty of the 
Judd type associated with vagotomy gave excellent results and has 
been employed routinely over the past six years. Only very rarely 
has it been necessary to substitute gastroenterostomy in cases 
in which exceptional fixation of the duodenum or the patient’s 
obesity prevented good access to it. There was only one proved 
case of recurrent ulceration; it was suspected in three other 
cases, but in each of these an insulin test meal showed evidence 
of incomplete neurectomy, and subsequent laparotomy showed 
the presence of a large intact vagal branch, which had been 
missed at the original operation. Temporary ileus of the stomach, 
duodenum and small intestine always occurred after vagotomy 
and lasted for 72 to 96 hours, but it was rarely severe enough 
to necessitate gastric suction or prolonged intravenous therapy, 
and most patients could be started on a rapidly increasing diet 
within 24 hours of operation. Diarrhea lasting for 10 to 14 days 
was present, in some degree, in 11.4% of the patients but was 
never incapacitating. Temporary dysphagia occurred in 15.2% 
of the patients, within the first three weeks of convalescene. This 
is probably caused by partial achalasia of the lower esophagus, 
the result of division of the vagal supply to it. It passed off 
spontaneously within one or two weeks, and there have never 
been any undesirable sequelae. Within three months of operation, 
the whole gastrointestinal tract had apparently settled down 
completely to normal, save that bowel movements were more 
regular and softer than before and that 2.8% of the patients 
suffered from occasional mild flatulence after a heavy meal. 
Uypoglycemia developed in 8.7% of the patients, though it was 
only incapacitating to any degree in four patients. The exact 
mechanism of this symptom complex is still uncertain, but there 
seems little doubt that it is caused by some upset of glucose 
metabolism resulting from division of the vagal supply to the 
liver and pancreas. The symptoms are usually so mild as to pass 
unremarked by the patient unless he is specifically questioned 
on them; they diminish rapidly in both frequency and intensity, 
disappearing completely within two years. Before the patients 
left the hospital, usually on the 10th to the 12th postoperative 
day, they were on full, regular meals and they were not re¬ 
stricted thereafter, except that alcohol, condiments, and smoking 
were limited up to the time of the first postoperative reexamina¬ 
tion three months later. The average gain in weight was 12,9 lb. 


J.A.M.A., July 1(5^ J955 

(5.9 kg.) in the first three months end most patients were brek 

than 90.6% of the patients were relieved permanently of Ml 
symptoms within 10 weeks of the operation; another 52% 
were restored to normal social and economic life three mnnth 
after vagotomy though still liable to minor attacks of indigesln 
or hypoglycemia for an additional 6 to 18 months. Thus oni; 

.2% of the cases had to be regarded as incomplete successes 
due either to subsequent failure to readjust to life m the 
persistence of mild gastrointestinal symptoms for more than two 
years postoperatively. There were three deaths, two of them 
from early imperfections of technique, and the third from post¬ 
operative pneumonia, an over-all mortality rate of 0.47%. It is 
fair to say that vagotomy has now been shown to be the opera¬ 
tion of choice for chronic duodenal ulcer, and to be of con- 
siderable value in the treatment of the high, lesser-curvature 
gastric ulcers jirovided that these are of relatively small she 
and not too long established, and for secondary peptic ulcers 
after inadequate gastrectomy or ill-advised gastroenterostomy. 
The original enthusiasm with which vagotomy was greeted has 
proved entirely justified, and its excellent long-term results fully 
warrant the increasing recognition it is gaining in the surgical 
treatment of peptic ulcer. 

Homogenous Bone Graffs in Spine Fusions for Tuberculosis. 
S. N. Eichenholtz and V. Mayer. J. Bone & Joint Surg. 37-A: 
317-326 (April) 1955 [Boston]. 

Sources of autogenous bone frequently are inadequate for 
patients who require extensive fusions for tuberculosis of the 
spine. This was found in the 65 cases reviewed by Eichenholtz 
in whom fusion operations were performed since 1947, and in 
all of whom at least five years have elapsed since operation. The 
65 patients had 84 separate lesions of the vertebral column, 
involving 169 interspaces. Twenty-five orthopedic surgeons per¬ 
formed a total of ,98 primary operations and 93 repairs of 
pseudarthroses. This seemingly high proportion of repair of 
pseudarthroses is the result of multiple attempts to obtain solid 
fusion in the face of persistent failure at a particular interspace 
in relatively few patients. Pseudarthrosis developed in 36 of 
the 65 patients considered in this study. The success or failure 
of fusion has been determined by clinical and roentgenographic 
examination and by surgical exposure of the fusion area. Ex¬ 
ploratory operations were done between 3VS and 10 months 
after the previous procedure in 101 cases. The extent of fusion 
to be attempted at any one procedure is dependent upon the 
condition of the patient, the availability of bone, and the skill 
of the operating surgeon. The goal is solid fusion of all vertebral 
bodies involved in the abscess. In 85% of the patients fusion 
resulted after repair of pseudarthrosis with bank bone. In 
44% of these, fusion resulted after the primary procedure. The 
incidence of pseudarthrosis was greatest in the last three lumbar 
interspaces. In contrast to this, there was not a single instance of 
pseudarthrosis involving the interspace between the eighth and 
ninth thoracic vertebrae in 24 operations at this level. Bank 
bone may be used in the repair of pseudarthrosis whether 
autogenous or homogenous bone was used in the primary fusion 
procedure. Rib was used most frequently, that is, in 70 fusion 
procedures; it was frequently used in combination with other 
bones such as the iliac crest, tibia, clavicle, patella, phalanx, 
femur, fibula, radius, or metacarpal bones. Some of these bones, 
such as the tibia, were also used alone and with other bones. 
The incidence of pseudarthrosis was not related to the anatomic 
source of the bank bone. However, it. should be pointed out 
that bank bone in general rarely consists of much cancellous 
bone In contradistinction to this, autogenous bone for use in 
spine fusion is usually obtained from a source rich m cancellous 
bone. At the author’s hospital the impression has been gainca 
that cancellous bone is superior to cortical bone for 
Hibbs spine fusion. In a comparison of the value of homog _ 
and autogenous bone, the source of the bone m 
cancellous content must be considered before an adequ 
evaluation can be made. 
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Use of Radio-AcHve Phosphorus (P^^) <o Determine the Viability 
of the Head of the Femur. H. B. Boyd and R. A. Calandruccio. 

1. Bone & Joint Surg. 37.A:260-269 (April) 1955 [Boston]. 

Boyd and associates investigated whether radioactive phos¬ 
phorus (P32) could be used to predict the viability of the head 
of the femur at the time of acute fracture. After preliminary 
studies on dogs, clinical data were obtained on 53 patients 
including 32 with acute fractures of the femoral neck, 10 with 
trochanteric fractures, 10 with old fractures, and one with 
traumatic dislocation of the hip. Since avascular necrosis does 
not develop in patients with trochanteric fractures, counting 
rates were recorded in these patients in order to ascertain the 
relatively normal trochanter-to-head ratio of radioactivity. It 
was found that the degree of radioactivity of bone after the 
intravenous injection of P^^ is not entirely a measure of blood 
supply of the bone. The injected P^a, in the form of a buffered 
phosphate solution, readily diffuses into the interstitial fluid 
and is distributed in the various body compartments proportion¬ 
ally to the phosphorus occurring naturally (P"'^). The amount of 
ps- in the bone depends upon many factors, such as (1) the 
amount of in the blood, (2) the amount of diffusion of the 
P2- into the interstitial fluid, (3) the amount of exchange of 
interstitial P^^ and P^i on the surface of the bone crystals, and 
(4) the amount of P^^ incorporated into bone by metabolism. 
Therefore, the concentration of P“- in bone may vary with 
any of these factors and is not strictly a measure of circulation. 
In a matter of seconds after the intravenous injection of P=>-, 
there is radioactivity in bone. The relatively high concentration 
of P22 shortly after injection suggests a surface ionic exchange 
rather than an enzymatic or metabolic process. At one and a 
half hours after injection there probably is an equilibrium 
established as to the amount of P3= and P^i on the surface of 
the bone crystals. The trochanter-to-head ratios of radioactivity 
of the 32 patients with acute fractures of the femoral neck 
ranged from 1.3 to 16.7. Experience has shown that in approxi¬ 
mately one-third of the patients with complete fractures of the 
neck of the femur followed for more than one year avascular 
necrosis develops. Therefore, in the 10 patients, approximately 
one-third of this series, with the highest ratios—that is, 4.1 to 
16,7—the prognosis would probably be poor. These ratios 
compare favorably with the ratios of 5.6 to 17.5 obtained in 
patients with known avascular necrosis. In the patients with 
trochanteric fractures, the ratios were 0.7 to 1.9; therefore, in 
the 12 patients with ratios of 1.3 to 2.3, the prognosis would 
probably be good. No prediction can be made at this time 
concerning the 10 patients with ratios of 2.5 to 3.9. In pursuing 
this investigation, the authors encountered a number of interest¬ 
ing problems that stimulate further study. Time may reveal that 
this method is of no value; however, it presents a new approach 
to an old challenge. The authors hope that this paper will 
encourage others to carry out similar projects so that a suffici¬ 
ently large series of patients can be followed over a significant 
period of time in order to prove or disprove the value of this 
procedure. 

Molten Plastic Injuries of the Hand (Report of Two Cases). 
J. M. Baker. Plast. & Reconstruct. Surg. 15:233-240 (March) 
1955 [Baltimore]. 

The first of the two patients reported on stated that he was 
working on a machine that was blowing liquid plastic material 
through a small opening rnto moulds. This plastic material was 
being forced into the moulds under 4,000 lb. pressure per square 
inch and 500 F temperature. Accidentally this molten plastic 
material penetrated deep into his left hand and hardened 
immediately. He complained of severe pain and inability to move 
his thumb, index, and middle fingers. His left hand was swollen 
and tender, and palpation indicated that it was filled with 
solidified plastic material. Two large pieces of this plastic 
material were removed, one from the thenar space, and the 
other from the midpalmar space. Tetanus and gas antitoxin 
Were administered, but gas bubbles were seen to come through 
the suture line on the sixth postoperative day. When culture 
revealed Clostridium perfringens, the wound was opened widely, 
Hje cavity in the hand was closed by a skin graft on the 35th 
hospital day. On discharge from the hospital about two weeks 


later, it was evident that movement of the thumb, second, and 
third digits would be greatly limited owing to damage to the 
flexor tendons and the intrinsic musculature of the thenar area. 
Further operations were performed, and the patient returned to 
work. The second patient required a skin graft on the dorsum of 
his left hand. A bone graft to fill the defect of his fourth meta¬ 
carpal and tendon grafts to restore the extensor function of his 
hand were planned for a later date. Injuries from molten plastic 
material differ from grease gun injuries in that the plastic 
material immediatly solidifies and can be removed in its entirety, 
whereas the oil accumulations remain indefinitely in the tissues 
and cause granulomatous reactions. Pressure and thermal effects 
cause the injury in case of contact with molten plastic material. 
At the time of the acute injury it is difficult to determine 
accurately the depth and extent of the injury. The repair of the 
hand injured by molten plastics is not unlike that of other 
injuries to the hand, once the process of destruction is clearly 
demarcated. 

Primary Malignant Tumors of the Hand, R. H. Clifford and 
A. P. Kelly Jr. Plast. & Reconstruct. Surg. 15:227-232 (March) 
1955 [Baltimore]. 

The authors studied the incidence of malignant tumors of the 
hand in a series of 757,827 persons registered at Henry Ford 
Hospital and its clinics. In this series there were 9,741 with 
pathologically verified malignant tumors, an incidence of 1.3%. 
Sixty-three malignant tumors primary in the hand were registered, 
an incidence of 0.008%. The carpal malignant tumors repre¬ 
sented 0.62% of all malignant tumors. This latter figure is well 
below the 1.1% reported by Schreiner and Wehr in 11,212 
patients with malignant tumors. The 63 malignant tumors pri¬ 
mary in the hand included 47 squamous cell carcinomas and 5 
basal cell carcinomas, that is, these two types of carcinoma 
occurred in a ratio of 9 to 1. All of the basal cell lesions were 
cured by a single excision. The squamous cell carcinomas occur¬ 
red mostly in men (39 men and 8 women). These tend to develop 
in scars or preexisting neoplasms, over 55% of the squamous 
cell carcinomas in this series being preceded by such lesions. 
■ Those arising from normal skin had an average duration of only 
5.5 months. Since most patients with this carcinoma die of 
intercurrent disease, and since 90% of those who die of the 
tumor do so within two years, the authors evaluated the results 
on the basis of a three-year-survival, 31 of the 47 surviving for 
this length of time. The four malignant melanomas of hand and 
fingers included two subungual melanomas, a melanosarcoma 
arising in a blue nevus, and a melanoma of the dorsum of the 
hand. The patient with melanoma of the dorsum was admitted 
in extremis with metastases to regional nodes and viscera and 
died 37 days after biopsy excision of the primary lesion. The 
patient with melanosarcoma was living without evidence of 
disease eight years after wide local excision. The two melanotic 
whitlows were treated by digital ampu.tation, one patient dying 
seven years later without evidence of melanoma, the other alive 
six years postoperatively without evidence of disease. Neither of 
the subungual melanomas was grossly pigmented and their true 
nature was not suspected. There were two malignant tumors of 
the bones of the hand. One was an osteogenic sarcoma of the 
fourth metacarpal with a seven-year survival without evidence 
of disease following an amputation of the fourth and fifth rays; 
the other was a Ewing’s endothelioma of the proximal phalanx 
of the middle finger. This patient had widespread metastases 
found at autopsy five months after amputation of the involved 
ray. Uiere were five sarcomas involving the hand. One of these 
was a mesotheliosarcoma, the remainder being fibrosarcomas. 
The mesotheliosarcoma showed no evidence of recurrence nine 
years after local excision. Three patients with fibrosarcoma were 
free of disease, two after wide excision 20 and 26 years earlier, 
and one after amputation of the hand 11 years earlier. One 
patient died one year after amputation of the hand for an exten¬ 
sive lesion of the thenar eminence. In view of the results obtained 
with relatively conservative procedures, the authors find it diffi¬ 
cult to accept the suggestions of some that arm or shoulder girdle 
amputations are the most suitable form of treatment for malig¬ 
nant tumors of the hand. 
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Reconsh-ucHon of Hand Digits by Toe Transfers. P. Clarkson 
J. Bone & Jomt Surg. 37.A;270-276 (April) 1955 [Boston], ' 

Clarkson believes that the method of dorsal-flap transfer of a 
oe IS a safe one and that useful function can be afforded the 
toe on the hand. It is the only method of complete digital recon¬ 
struction that will add a digit to the hand, can provide move¬ 
ment within the restored part, and will provide the part with a 
growing nail. The technique of transfer that he adopted is 
accomplished in the following stages: (1) preparation of the 
dorsal flap on the foot, (2) attachment of the dorsal flap on the 
foot to the hand, (3) attachment of tendons, (4) detachment of 
the flap and toe from the foot, and (5) later remodeling. A dorsal 
flap on the foot of at least 1.5 by 1.5 in., based distally over the 
metatarsophalangeal joint of the toe to be transferred, was used 
for single digit transfers. He “delays” this flap in one or two 
stages. For four-digit or five-digit transfers he uses virtually the 
whole of the dorsum of the foot, again delaying the flap one or 
two times at two-week intervals. The larger the flap, the more 
secure from the mechanical point of view is the attachment of 
the hand to the foot. Clarkson uses the foot on the same side 


as the hand, because it makes for easier nursing to have the arm 
along the outer side of the trunk and limb. He has transferred 
15 digits in six patients, and he lost only half a digit in one 
three-digit transfer. This loss was due to faulty fixation of the 
hand to the foot and was not due to any inherent defect in the 
dorsal-flap method of transfer. He concludes that the transfer 
of one or more toes to the hand by the dorsal-flap method is 
entirej'y practicable and safe, and need cause no foot disability. 
A toe so transfered to the hand can add considerably to the 
function of an injured or deformed hand. 


Application of Placental Tissue to Poorly Healing Wounds and 
Ulcers. A. J. Sneep. Nederl. fijdschr. geneesk. 99:850-853 
(March 19) 1955 (Haarlem, Netherlands]. 

Sneep employed placental tissue to stimulate healing in 12 
patients with poorly healing wounds and ulcers. In preparing 
the placental tissue he adhered to the method described by 
Chippaux and associates. The placentas were obtained from 
women delivered by cesarean section and were prepared under 
sterile conditions. They were cut into pieces (about 2 cm.) and 
preserved in sterile bottles containing isotonic sodium chloride 
solution, to which penicillin and streptomycin had been added. 
They were kept at a temperature of + 4 C (39.2 F), as a rule 
not longer than eight days. No attention was paid to blood groups 
when the placental tissues were applied to wounds. The author 
presents histories of two patients. One was a 34-year-old woman, 
in whom ulcers had developed on both ankles after a postpartum 
thrombosis. The ulcers had proved refractory to various treat¬ 
ments. The ulcer on the right leg was excised, and placental 
. tissue was applied with a plaster pressure bandage. This treat¬ 
ment stimulated the formation of active granulation tissue so 
that a full-thickness graft could be successfully applied. The 
1 second patient, a man, aged 46, had sustained a compound 
I fracture of the left leg. A large skin defect existed, so that a 
part of the tibia was exposed. The wound cavity was filled with 
placental tissue, and a pressure bandage was applied. This treat¬ 
ment was repeated four times at intervals of 10 days. Epitheliza- 
tion was evident at the edge of the wound at the second change 
of bandage, and bright red granulations were visible in the 
center. The wound closed after the application of a fuli-tbickness 
graft. The efficacy of the placental tissue is probably due to two 
factors; the intervillous spaces provide a support for the growing 
’ tissue, and hormonal factors exert an effect. 

Experimental Vascular Grafts: IV. Arterial Homograft Degenera¬ 
tion. L. M. Nyhus, E. A. Kanar, H. G. Moore Jr. and others. 
Am. Surgeon 21:289-307 (April) 1955 [Atlanta, Ga.]. 

Aortic homografts were implanted into the thoracic aorta of 
41 healthy weanling pigs. The average weight of these pigs at 
■the time of operation was 29 pounds (13.2 kg.). Four types of 
arterial homografts were studied: short, long, fresh, and pre¬ 
served. Grafts over 5 cm. in length at implantation were 
as long grafts. A homograft was considered to be fresh when the 
. graft was implanted into the recipient animal immediately upon 
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Its removal from the donor pig. A majority of the nreserv.'fi 
grafts were stored in sterile light mineral oil at 4 C. The 19 nre- 
^rye grafts were stored from I day to a maximum of 413 days 
Thirty-two of the 41 pigs lived to maturity. 6 to 10 months afS 
graft implantation. Nine pigs died at varying intervals after 
operation. Three pigs died of graft thrombosis 8, 19, and 106 
days postoperative; three of thoracic cavity infection; one of 
peritonitis; one of aortic rupture above the graft at a point of 
weakness in the host aorta created at operation by a heavy 
shunt ligature; and one of undetermined cause. The average 
Weight of the 32 pigs that reached full maturation was 228 
pounds (103,6 kg.). Fresh arterial homografts usually lose their 
cellular viability, and are replaced by host tissues. Original homo- 
graft elastic tissue may be retained in the host replaced graft for 
an indefinite period. Calcific deposition was found primarily upon 
residual graft elastic tissue. Microscopic evidence of calcific de¬ 
generation may be seen as early as 19 days after graft implanta¬ 
tion. Given the proper conditions, which are rarely fulfilled, fresh 
arterial homografts may remain viable, and will respond to’trans- 
pJantation in the same fashion as arterial autografts. The short, 
long, fresh, and preserved arterial homografts used in these ex¬ 
periments, demonstrated an unusually high incidence of degenera¬ 
tive change. Cellular viability at the time of graft implantation 
did not alter the high incidence of degenerative change in these 
grafts. Graft preservation increased the severity of the degenera¬ 
tive changes noted, but a definite correlation between the length 
of graft preservation and graft degenerative change could not be 
made. Arterial homografts may elicit a modified antigenic re¬ 
sponse after transplantation. The authors point out that the 
marked degeneration of thoracic aorta homografts is in direct 
contrast to previous observations in similar grafts implanted into 
the abdominal aorta of the same experimental animal. The factors 
of graft length, graft preservation, anatomic site of graft im¬ 
plantation, and graft antigenicity may or may not be related Id 
arterial homograft degeneration. 

Use of Freeze Dried Human Fascia Lata in the Repair of In¬ 
cisional Hernias. F. C. Usher- Am. Surgeon. 21:364-369 (April) 
1955 [Atlanta, Ga.]. 

Although the use of autogenous fascia has definite advantages, 
its popularity has been limited because of the necessity of an 
additonal iacison into the patient’s thigh to obtain the fascia. 
The surgical department with which Usher is connected began to 
investigate the use of homologous human fascia preserved 6y the 
procedure of freeze-drying or lyophilization. Human fascia lata 
was obtained from the thighs of suitable subjects at autopsy, 
cleaned of fat and areolar tissue, divided info strips 1.5 cm. in 
width, and attached to Gallie needles with no. 36 stainless steel 
wire according to Gallie’s technique. The fascial strips with 
needles attached then were wrapped with gauze in bundles, then 
placed in jars of isotonic sodium chloride solution containing 
penicillin and streptomycin, and stored at 4 C (39 F) in a refrig¬ 
erator for 24 to 48 hours. Next, the bundles of sutures were placed 
in separate sterile Pyrex glass tubes and sterilized hy adding 
sufficient ethylene oxide to cover the bundle. After 30 minutes of 
immersion, the ethylene oxide was poured off and the tubes con¬ 
taining the sterilized fascia were stored in a deep-freeze at -10 C 
(14 F). The frozen tubes of fascia then were subjected to freeze- 
drying. At the end of this procedure, the fascial strips are almost 
completely dehydrated, and in the vacuum in the sealed glass 
tubes will last indefinitely. To reconstitute the fascia the dehy¬ 
drated strips with needles attached were removed from the sealed 
tube and placed in sterile normal saline solution for five minutes. 
The reconstituted fascia then had the appearance and texture of 
fresh fascia. Sixty-three hernias have been repaired with the 
lyophilized human fascia lata. There were four recurrences and 
two infected wounds. All four recurrences have been repaired, 
and the patients have had no further trouble. Histological studies 
of the wounds of 14 patients with carcinoma whose incisions^had 
been closed with the lyophilized fascia showed no foreign bouy 
reaction to the lyophilized human fascia, and 
showed no decrease in the tensile strength of 
fascia. The author feels that further investigation of this typ 
suture material is w^ranted. 
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Persistent Suture in Resected Stomach as Cause of. Melena. 
H. Schrijver. Belg. tijdschr. geneesk. 11:333-336 (April 1) 1955 

(In Flemish) [Leuven, Belgium]. 

Schrijver presents the histories of two patients in whom 
recurrent attacks of melena occurred after gastric resection. In 
the first patient a. gastrotomy disclosed, at, the, anastomosis .at 
the juncture of stomach and intestinal mucosa, a bleeding erosion 
from which protruded 5 cm. of suture material. When this 
suture was pulled out, it was covered for 2 cm. with coagula. 
No other pathological changes were found in the stomach that 
could explain the melena. The suture was a remnant of the 
continued seromuscular suture made at the earlier Billroth 2 
resection. A'year after the gastrotomy for the removal .of the 
suture remnant the patient was well. The second patient,' who 
had been subjected to a Billroth 2-Folya operation,' because of 
a pyloric ulcer, had persistent gastric symptoms, signs of anemia, 
and persistent occult blood in the feces. After bloc^ transfusions 
a laparotomy was performed, in the course of which an incision 
was made into the stomach. Many erosions were seen in the 
stomach, a diagnosis of hemorrhagic gastritis was made, and 
the stomach was closed. After this operation the anemia per¬ 
sisted despite blood transfusions. About two years later a gas¬ 
troscopy was done, and a persistent suture was seen. After this 
was removed, the patient’s hemoglobin level remained normal. 
Gastroscopy should be performed whenever there are signs of 
postoperative gastric hemorrhage. 

Elephantiasis Chirurgica: Cause and Prevention. J. M. Parker, 
P. E; Russo and F. E. Darrow. Am. Surgeon 21:345-358 (April) 
1955 [Atlanta, Ga.J. 

In proof of their concept that elephantiasis chirurgica is caused 
by venous insufficiency, Parker and associates made studies on 
over 100 consecutive cases of cancer of the breast in an attempt 
to ascertain the venous changes in the axillary vein, coincident 
with, and as a result of, radical mastectomy. Serial examinations 
were made, beginning before operation, at the time of the first 
dressing, and at intervals of onelo several months thereafter. All 
operations included a complete dissection of the axilla, with intra- 
adventitiaV stripping of the axillary vein from its midpoint to at 
least 3 cm. lateral to the subscapular vein. In many, a metal clip 
was fastened about the stump of the ligated subscapular vein to 
better identify the region in subsequent venograms. To interpret 
the various physiological changes that occur after mastectomy, 
the authors relied on venous pressure determinations and veno¬ 
grams in order to follow the degree of venous embarrassment of 
the axilla. Measurements were made on the arm operated on in 
order to demonstrate the degree of swelling. The authors base 
their conclusions on evidence obtained from 33 patients, who 
could be followed in great detail. This group in turn is divided 
in three categories, the first of which represents 17 patients who 
had carcinoma of the breast and were treated by radical opera¬ 
tion alone. Category 2 represents seven patients who had carci¬ 
noma of the breast with metastases to the axilla, who were treated 
by radical operation and postoperative radiation therapy. Cate¬ 
gory 3 represents nine patients who had incurable cancer. In¬ 
vestigative data from the 17 patients treated by operation alone 
illustrate: (1) the nature of venous obstruction, (2) the increased 
venous pressures, and (3) swelling of the arm incident to mastec¬ 
tomy. Venous changes in this group of patients varied from very 
slight damage to complete occlusion of the major veins. The 
pattern of venous obstruction after mastectomy is unpredictable, 
but can be classified into any of four types, by examination with 
venography. Venous embarrassment, denoted by reduction in 
caliber of the vein or occlusion of the vein, is associated with 
elevation of venous pressures. Edema of the arm results from the 
rise in venous pressure, and the degree of swelling corresponds 
with the degree of pressure elevation. The traumatic thrombo¬ 
phlebitis and elevated venous pressures are temporary and are 
reversible processes. Swelling of the arm, on the contrary, be¬ 
comes a permanent feature unless controlled when the .venous 
pressures are high. Routine application of an elastoplast com¬ 
pression bandage to the arm is recommended as the bes't means 
to escape elephantiasis chirurgica. • - - . • - 


NEUROLOGY & PSYCHIATRY 

Radioactive Phosphorus in the Localization of the Brain Tumors. 
R. C. Schneider, H. Pantek, D. G. Freeman and others. J. Michi¬ 
gan M. Soc. 54:434-444 (April) 1955 [St. Paul, Minn.]. 

Radioactive phosphorus (P-^-), varying in range. from ■125./ic-; 
to 1 me., was injected intravenously preoperatively in 50 patients 
with suspected intracranial lesions. By exploring the brain with 
a Robinson-Selverstone (Geiger counter) probe, the diagnosis of 
intracranial neoplasm was correctly made in 46 patients. Of .the 
remaining four, patients, there was insufficient evidence .of .an 
increased P.32 uptake ratio in two; in one of these two the tumor 
was inaccessible to probing and in the other patient a cerebral 
thrombosis, was . revealed. There was one patient in whom a 
cerebral abscess was found instead of an intracranial neoplasm. 
The. fourth.patient presented the only false-positive uptake ratio, 
suggesting the presence of a tumor, although none was found; it 
was believed that the probe had touched the choroid plexus 
resulting in an abnormal ratio of uptake of P*^. In administering 
the radioactive isotope the health aspects of radiation exposure 
of the patients and of the attendmg personnel were also con¬ 
sidered, and the exposure doses were estimated and. measured. 
The permissible dose is taken as 0.3 r per week or 0.043 r.per 
day. For. an average life (i. e., 1.443 x half-life) of 21 days the 
irradiation dose received per day from 1 me. of is about 1.3 
equivalent roentgens. About half of this dose at most is received 
by any .type of tissue. Biological elimination further reduces it by 
approximately one-half. The exposure of the personnel attending 
the patient was found well within the tolerance dose of 300 .mr 
per week. With the use of radioactive phosphorus, a new and 
effective weapon has been placed in the surgical armamentarium 
of the jneurosurgeon, which when properly employed is an in¬ 
valuable adjunct in gaining additional information on the loca¬ 
tion, extension, and completeness of excision of intracranial 
tumors. 

Hypophysectomy in Man: Experiences in Severe Diabetes 
Mellitus. R. Luft, H. Olivecrona and B. Sjogren. J.. Clin. Endo¬ 
crinol. 15:391-408 (April) 1955 [Springfield, Ill.]. 

Three men and four women between the ages of 23 and 30 
with longstanding juvenile diabetes mellitus associated with pro¬ 
gressive malignant vascular complications were subjected to 
hypophysectomy at the department of neurosurgery of the Sera- 
fimerlasarettet in Stockholm, Sweden. Three of these patients are 
alive from one to two and a half years after the operation. Hypo¬ 
physectomy was performed recently in two additional patients 
aged 32 and 23 with severe djabetes mellitus who had been fol¬ 
lowed postoperatively for two months. All patients had .pro¬ 
gressing impairment of renal function and diabetic retinopathy. 
Following removal of the hypophysis, insulin sensitivity in¬ 
creased, thus permitting a pronounced decrease in insulin dosage. 
The authors’ original intention was to keep the hypophysec- 
tomized patients on testosterone propionate, desoxycorticosterone 
acetate, and thyroid hormone and to avoid cortisone because of 
its diabetogenic effect. Although some of the patients could get 
along rather well without cortisone, small doses of as little as 
5 mg. per day considerably improved their appetite and thereby, 
reduced the danger of hypoglycemia. Postoperative complica-' 
tions in the first seven patients consisted of severe hypoglycemia | 
in three, epileptic attacks in four, pronounced anemia in four, 
and anorexia in two. Postoperative tests of function of the 
adrenal cortex and the thyroid showed that the hypophysis had 
been removed completely; the authors believe that this is neces¬ 
sary in order to obtain a therapeutic result. The primary aim in 
performing hypophysectomy was to stop the progress of the 
vascular complications. It is difficult to appraise the results of the 
operation in this respect, since the retinopathy in all but one 
patient was far advanced and irreversible. In the patient in whom 
the rapidly progressing retinopathy had not advanced to amauro¬ 
sis before the operation, there was no progression of retinopathy 
in a period of one year after hypophysectomy. In the patients 
who were hypertensive, the blood pressure became normal after 
the operation, and in two patients albuminuria of long standing 
' disappeared. - 
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drocephalus, and 4 with mongolism. The diagnosis of hydramnios 
was based on clinical criteria: a disproportionately^ enlarged 
abdomen relative to gestational dates, dyspnea, dependLt edbL 
ease of ballottement of the fetus, and difficult’y i^ m^ng S 
position. The amount of fluid present was not recorded but 
investigations carried out by others indicate that the mean 
volume of amniotic fluid in hydramnios approximates 5 liters 
compared to a normal value of about 600 cc.' At the Boston 

hydramnios were observed among 
55,359 live births, a rate of 3.59 per 1,000. Fifteen of 145 
mothers were Rh negative and their husbands were Rh posi¬ 
tive. The frequency (10%) is close to the 13% expectancy for 
American marriages in which husband and wife are theoretically 
predisposed to the production of an infant with erythroblastosis. 
Fen of the 145 deliveries resulted in erythroblastosis of the 
fetus, better than 10 times the expectancy of 1 in over 200 
deliveries. That one form of erythroblastosis is characterized 
by edema of the tissues and free fluid in the serous cavities of 
the fetus has long been recognized. The authors feel that the 
high prevalence of erythroblastosis in this series focuses at¬ 
tention on the role of isoimmunization, fluid imbalance, and 
perhaps anemia in hydramnios. The association between rhesus- 
factor incompatibilities and "numerous breaks in the placental 
barrier and hemorrhage into the maternal intervillous spaces 
is well known, as is the fact that the golden-yellow, water-logged 
placenta is associated with edema and occasionally hydrops 
of the baby. Toxemia, being present over three times as often 
in mothers with hydramnios as in the general lying-in hospital 
population, is further evidence of an association of hydramnios 
with a metabolic disturbance involving electrolyte and fluid 
imbalance. The indications are that hydramnios, anencephalus, 
fetal death, and many “monstrosities” seen in association with 
them, are-interrelated components of maternal placental fetal 
disease. Because the large majority of babies produced by 
women with hydramnios have defects of organs differentiating 
at an early stage of embryonic life, it is assumed that hydramnios 
in the human being usually has its genesis in the first trimester 
of pregnancy. The associated conditions, sometimes local, 
sometimes systemic, have a capacity to interfere with fetal and 
placental circulation, oxygen, and fluid balance. The fact that 
hydramnios is frequently associated with anomalous develop¬ 
ment of both placenta and baby suggests that both defects are 
developing concomitantly and that they are manifestations of 
the same maternal disease. 


Malignant Changes of Endometriosis: Considerations on Two 
Cases of Ovarian Adenocarcinoma Arising in Endometriosis. 
G. Mancusi-Materi. Gior. ital. chir. 11:101-114 (Feb.) 1955 
(In Italian) [Naples, Italy]. 

Internal and external endometrioses, the various theories of 
their pathogenesis, and the possibilty of their becoming malig¬ 
nant are discussed. The histogenetic diagnosis of malignancy aris¬ 
ing from endometriosis is difficult and is based mainly on the 
more or less marked anaplastic conditons of the malignant mass 
and on the identification of zones of transition between benign 
and malignant epithelium. A histogenetic endometrial diag¬ 
nosis cannot be formulated when these two conditions are not 
present even if vast zones of nodules or endometrial tissues 
are found in the mass of the tumor. Two cases of adenocar¬ 
cinoma arising in an endometrial tumor of the ovary are re¬ 
ported. In these two cases the histopathogenetic diagnosis was 
possible mainly because zones of transition from benign to 
malignant epithelium were present. In both patients the pre¬ 
operative diagnosis was that of an ovarian tumor, and the 
uterus and the adnexa were removed. The histological examina¬ 
tion revealed, however, an ovarian adenocarcinoma due to 
malignant transformation of heterotopic endometrial tissue in 
the ovary of the first patient. In the second patient it revealed 
diffuse utero-ovarian endometriosis with malignant transforma¬ 
tion of the glandular tissue in the ovary. The abnormal develoj^ 
ment of fibrous tissue that was found in the structure of both 
tumors could not have indicated an ovarian condition, because 
it is well known that the ovarian stroma reacts easily even in 
secondary metastatic tumors. 
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[Stockholm, Sweden]; ^ 

Follow-up of 53 patients with marked climacteric svmninmc 
estrogen-androgen hormone preparation 
showed excellent results in 46 cases, transient effect in 2 cases 
and no response in 5. Side-effects in the form of acne and S 
creased facial hair growth were seen in five cases; these nhe- 
nomena usually .disappear on termination of the treatm^int 
Uterine bleeding occurred in only one instance. The combined 
treatment is considered superior to estrogen or androgen thcrapv 
alone. Because of the reciprocal supporting action of the two 
components it fully equals other treatment in its effect on the 
menopausal symptoms and it exerts a more stimulating effect 
on the general condition .and libido, which is of special impor¬ 
tance to young women with artificial menopause. Uterine bleed¬ 
ing is inhibited by the androgenic component, the virilizin!; 
action of the androgehic component, by the estrogenic conu 
ponent. ' . 


PEDIATRICS 


Neuroplegic Medication Associated or Not with Controlled 
Lowering of the Central Temperature in Weak Premature 
Newborn Infants. H. Pigeaud and A. La Selve. Presse med. 63: 
489-491 (April 2) 1955 (In French) [Paris, France]. 

The average mortality rate for premature infants weighing 
less than 2,500 gm. has been reduced to 21.5% in recent years, 
but when those weighingjess than 1,500 gm. are taken separately 
the rate is 71.4%. Every reasonable method by which this high 
mortality rate can conceivably be reduced should be given a 
trial. Antishock therapy with ganglioplegic medication, usually 
combined with refrigeration, was therefore used in treating 20 
premature infants, only 4 of whom weighed more than 1,500 
gm. and several of whom were in poor condition. A standard 
dose of 1,8 mg. of largactil in 24 hours was adopted and the 
medication was administered intramuscularly in divided doses 
at 45-minute intervals, usually for a period of 8 hours only to 
lessen the danger of abscess formation associated with multiple 
injections. The perlingual route was also used later, when 
largactil became available in a solution for oral administration; 
dosage then consisted of one drop every 45 minutes in a dilution 
supplying 3 mg. in 24 hours. The infants subjected to hiberna¬ 
tion were placed at birth in an incubator with a humid oxygenated 
atmosphere and a temperature of 29 C at the outset; this was 
increased 1 degree a day until the rectal temperature of the new¬ 
born (average minimum, 30 C) was about 37 C. Signs of shock, 
when present, disappeared rapidly under the effect of the com¬ 
bined hibernation and medication; the infant’s appearance was 
tranquil, his breathing regular, and his color satisfactory. The 
treatment, therefore, when well managed is completely innocuous 
and its immediate effects are beneficial, though sometimes transi¬ 
tory. Study of the temperature curves of the infants treated by 
hibernation with largactil for eight hours only showed that in 
some the temperature rose independently of the temperature of 
the incubator when the effect of the drug wore off, while in 
others the central temperature remained low, varying only in 
accordance with the temperature of the incubator. AH the in¬ 
fants in the first group survived, but most of those in the second 
died more or less soon. Hibernation may be especially valuable 
for infants who are capable of individual homeostatic reactions 
as a means of accustoming them to their new physiological state. 
No reduction in the average mortality rate was seen in this small 
series of patients, only six of whom survived, but the results of 
hibernation treatment are undeniably interesting and its thera¬ 
peutic effect should be studied further. 


’he Treatment of Celiac Disease with the Specific Carbohydrate 
)iet: Report on 191 Additional Cases, S. V. Haas and M- E 
laas. Am. J. Gastroenterol. 23:344-360 (April) 1955 [ 
''ork]. 

One hundred ninety-one children with celiac ^'^easc, the 
inset of which occurred between birth and the age of m 
n 64, between the ages of 6 months and 4 years in i 
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after the age of 4 years in 5, were placed on a specific carbo¬ 
hydrate diet for 12 to 18 months. The basic principle of the diet 
is that no food may be ingested by the patient with celiac disease 
which contains an appreciable amount of carbohydrate other 
than that found in fruits, and to a lesser extent in vegetables, and 
in protein milk. Although all fruits may be used later, banana is 
the most satisfactory and the only safe fruit to be used at the 
outset of treatment. In addition to protein milk and fruits, the 
specific carbohydrate diet may contain protein in any form and 
fats in moderate quantities. Pure gelatine is given for dessert in 
this diet. Any cereal grain is strictly and absolutely forbidden, 
including corn, wheat, rye or rice in any form, whether as bread, 
cake, toast, zwieback, crackers, cookies, or breakfast cereals. 
Potatoes are prohibited. Sugar is forbidden as sweetening in the 
form of candy, pastries, breads, as well as dextrins such as found 
in corn syrups and lollipops. Whole milk, per se, is not allowed. 
Dietary supplements such as vitamin concentrates, especially 
vitamins A and D, are valuable and advised. Antibiotics are of 
true value only in treating infections associated with celiac dis¬ 
ease and not in treating the disease itself. Symptoms of entero- 
spasm such as colicky pain or vomiting indicate the use of 
anticholinergic drugs, and atropine sulfate in ascending small 
increment doses to levels where symptoms are ameliorated or 
eliminated is recommended by the authors. So-called celiac 
crisis with severe dehydration or with electrolytic imbalance was 
never observed by the authors in any patient who was treated 
with the specific carbohydrate diet. When the diet is carefully 
supervised, the child will be happy, pleasant, and tractable. There 
were neither temporary nor permanent adverse personality 
sequelae as a result of strict adherence to the specific carbo¬ 
hydrate diet. Of the 191 patients, control of the diarrhea was 
obtained in 73 (38%) within one month from initiation of the 
specific carbohydrate diet, in 17 within 1 to 2 months, in 58 
within 2 to 5 months, in 24 within 6 to 10 months, and in the 
remaining patients between 11 and 14 months. The patidnts were 
continued on the specific carbohydrate diet for a minimum of 
12 months. Then starches and sugars were added to the diet. In 
only one of the patients were the authors forced to continue the 
specific diet beyond 18 months, and this was caused by lack of 
parental cooperation both in maintaining the diet and in bring¬ 
ing the child in for regular examination. The other 190 patients 
tolerated starch and sugar without any recurrence of symptoms 
within 18 months after initiation of therapy; 175 children were 
given starch within 15 months after starting treatment, and 118 
were on starch after 12 months of treatment with the specific 
carbohydrate diet. If the specific carbohydrate diet is followed 
for a period of from 12 to 18 months without any lapses what¬ 
soever, then the physician can confidently predict that the patient 
will be able to return to a full and normal diet without any 
recurrence of symptoms and without any necessity for return 
to dietary restrictions. 

The Use of Intramuscular Terramycin in Infections of Children, 
F. H. Schaefer. Ohio M. I. 51:347-349 (April) 1955 [Columbus, 
Ohio). 

Although the broad-spectrum antibiotics had advantages over 
penicillin and sulfonamides, they had the drawback that they 
could not be administered intramuscularly, a defect felt particu¬ 
larly when dealing with infants and children. Oxytetracycline 
(Terramycin) is now available for intramuscular use. Clinical 
trial has proved its value in the treatment of infections involving 
micro-organisms sensitive to oxytetracycline. Adequate blood 
levels of the drug can be maintained by intramuscular injection 
at 8-hour or 12-hour intervals. The dosage varies from 6 to 12 
mg. ^per kilogram per 24 hours, although larger amounts are 
required in more resistant infections. If administered deeply into 
the muscle, local reactions are few and not severe. As with oral 
administration of oxytetracycline, the long continued intra¬ 
muscular administration of the drug may result in hfonilia infec¬ 
tions. The author demonstrates on the basis of case histories that 
children with gastroenteritis, croup, meningitis, and infections 
complicating certain surgical conditions may be adequately 
treated by its use and it is the drug of choice when oral medica¬ 
tion IS not possible. 
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Aberrant Coronary Arteries: Experiences in Diagnosis with 
Report of Three Cases. W. C. Swann and S. Werthammer. Ann. 
Int. Med. 42:873-884 (April) 1955 [Lancaster, Pa.]. 

In the course of 623 autopsies carried out at the pathological 
services of Saint Mary’s Hospital in Huntington, W. Va., three 
cases of anomalous origin of the left coronary artery from the 
pulmonary artery were observed. The patients, two infant girls 
and one infant boy died at the ages of 3 months, 6 months, and 
2 days respectively. Associated malformations were found in 
two of the cases; in one case the right coronary artery also 
originated from the pulmonary artery, and in the other case 
there was moderate coarctation of the aorta. Chest roentgeno¬ 
grams as part of postnatal examinations even in the absence 
of suggestive symptoms, and electrocardiographic studies in all 
cases showing cardiac enlargement are advised. Anomalous origin 
of the coronary arteries from the pulmonary artery has been 
considered a rare congenital malformation, but the authors are 
convinced that it is overlooked more often than suspected. Since 
the patient may be entirely asymptomatic until sudden death, 
the true incidence of this malformation will be known only 
when a larger study has been made, which includes chest roent¬ 
genograms on all infants in the course of the first two months 
of life. Not only is the correct antemortem diagnosis of academic 
value and of value in preparing the parents of a-sick child for a 
possible sudden death, but also since quite a number of these 
patients reach adult life, if a correct diagnosis can be made, it 
will lead to the development of methods of surgical correction 
in selected cases. Surgical treatment of this malformation at the 
present time is considered of doubtful value. 

Treatment of Epileptic Absences in Children. Experiences with 
Dimedion, Tridionc, Faradione, and Milontin. S. Brandt and 
S. Bille. Ugesk. Isger 117:350-354 (March 24) 1955 (In Danish) 
[Copenhagen, Denmark). 

• 

Thirty-five epileptic children, mostly with typical pyknolepsy, 
were treated with Dimedion, Tridione, Paradione, or Milontin. 
On the first trial 29 were given Dimedion, four, Tridione and 
• two, Paradione. Ten became completely free from attacks, and 
10 were improved. Substitution of one of the other preparations 
in some cases brought the results up to 19 completely under 
control and 8 improved. An individual response to oxazolidine 
derivatives is seen, expressed clinically and in the occurrence of 
side-effects; a child with absences not influenced by one oxazoli¬ 
dine preparation may not be equally resistant to other prepara¬ 
tions of the same group of substances. As a rule the daily dosage, 
apportioned in three or four doses, was 90 eg. of Tridione or 
Paradione, 100 to 150 eg. of Dimedion, and up to 180 eg. of 
Milontin. Underdosage is considered as great a mistake as over¬ 
dosage. Treatment has usually been continued for a year after 
cessation of absences, and the inclination is now to continue it 
even longer. 

DERMATOLOGY 

Systemic Mast-Cell Disease with Urticaria Pigmentosa. E, B. 
Reilly, J. Shintani and J. Goodman. A. M. A. Arch Deriiiat 
71:561-569 (May) 1955 [Chicago]. ‘ 

A case of systemic mast-cell disease with infiltration in skin, 
liver, and bone marrow is described in a 34-year-old man with 
severe gastroenteritis. Physical examination disclosed typical 
lesions of urticaria pigmentosa. The patient also had hepato- 
splenomegaly that continued unchanged after the gastroin¬ 
testinal complaints subsided. Laboratory examination revealed 
mild anemia and granulocytopenia. Roentgenologic examina¬ 
tion showed areas of osteoporosis with pagetoid thickening of 
the bony trabeculae in the skull, pelvis, ribs, and humeri. Areas 
resembling bone infarcts were observed in the pelvis and both 
humeri. Aspirates of bone marrow and rib marrow revealed 
aggregates of mast cells. A needle biopsy of the liver showed 
mast cell proliferation in association with periportal fibrosis. 
It is suggested that the disease represents an uncommon reticulo- 
endotheliosis. Thus urticaria pigmentosa may be thought of as 
one clinical variant based on predominant proliferations of 
mast cells in the skin. The function of the mast cell with regard 
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to heparin, histamine, and connective tissue is discussed. It is 
suggested that these functions are related to the cirrhosis ac¬ 
companying systemic mast-cell disease. The patient was given 
f (ACTH) by constant drip i„ the course 

eivL n T'' for 7 days, and 200 mg. of cortisone was 
given orally for 18 days, followed by 400 mg, daily for 7 days. 
The authors were unable to show any consistent change in 
gross lesions or histopathology of the patient’s cutaneous le¬ 
sions that might have been interpreted as reOecting the effect 
of corticotropin or cortisone on the mast cell. Considerable 
variations occurred in the appearance of mast cells in simul¬ 
taneously removed tissue samples. Accordingly, it is felt that 
one is not justified in drawing definite conclusions, as some 
other workers did, regarding mast-cell behavior on the basis 
of morphology alone. Suggestive evidence in physiological 
studies points to control of the mast cell by the pituitary- adrenal 
system. A hypothesis relating the interaction of heparin (a 
product of the mast cell) with procollagen (a product of the 
fibroblast) to form collagen is offered to explain the association 
of the mast cell with fibrous proliferation and the inflammatory 
response. 


Cutaneous Manifestations of Myelogenous Leukemia. M. J. 
Costello, O. Canizares, M. Montague HI and C. M. Buncke. 
A. M. A. Arch. Dermat. 71:605-614 (May) 1955 (Chicago). 

Four cases of myelogenous leukemia are described in a 16- 
year-old girl, a 73-year-old man, and in two women aged 59 
and 64 years who presented different cutaneous reactions. The 
first patient had ulcerating tumors, the second generalized 
nodular plaque-like lesions, associated with pulmonary tuber¬ 
culosis, the third petechiae, hemorrhagic blotches, and hemor¬ 
rhagic bullae, and the fourth patient exhibited a combination 
of the others. The first manifestation in the youngest patient was 
abdominal pain simulating acute appendicitis for which an 
operation was performed. The difficulty in early diagnosis is 
the rule. The role of the dermatologist in alerting the physician 
to considering the possibility of myelogenous leukemia from the 
cutaneous manifestations, is emphasized. The therapeutic test 
with roentgen rays is offered as an aid in differentiating the radio¬ 
sensitive specific infiltrative cutaneous lesions of the lympho¬ 
blastomas from cutaneous diseases that simulate them, especially 
certain types of lupus erythematosus. Cortisone in doses of 300 
mg. daily for several days and then of 25 mg. daily as a main¬ 
tenance dose was of value in controlling the symptoms of the 
disease. 6-Mercaptopurine (Purinethol) in doses of 75 mg. daily 
was of little value in the treatment of the 16-year-old girl, the 
only patient to whom this drug was given. 

Clinical and Psychosomatic Study of 200 Cases of Psoriasis. 
M. Bolgert and M. Soule. Semaine hop. Paris 31:1251-1261 
(April 6) 1955 (In French) [Paris, France]. 

The importance of violent fear and intense emotional shocks 
in precipitating attacks of psoriasis is generally admitted. Evi¬ 
dence obtained from the study of 200 patients with psoriasis 
during the last four years tends to support the theory that less 
conspicuous, often unnoticed, psychological factors play a 
causative part in virtually every attack of psoriasis. These fac¬ 
tors may be exogenous, consisting of emotional traumas arising 
out of personal relationships, or endogenous in the case of pa¬ 
tients possessing a particular mental constitution or a heredi¬ 
tary predisposition to psoriasis, and they may exist separately 
or in various combinations. Psychasthenia, or a state of anw^ty 
coupled with mild depression, was found in more than halt 
(52.5%) of the patients in this series. A pure anxiety state, 
uncomplicated by depression, was evident in 32 patients (16%) 
with symptoms such as epigastric constriction, functional dys¬ 
pepsia, globus hystericus, vasomotor disturbances, palpitation, 
and tachycardia. A hereditary predisposition to psoriasis was 
found in 37 patients, all but four of whom were also psychas¬ 
thenic or anxious. The inheritance of psoriasis may be either 
direct or indirect. When it is direct, the condition usually ap¬ 
pears during the first 10 years of life. Indirect inheritance, on 
the other hand, usually appears later and is probably linked 
to a particular mental constitution common to several, otten 
collateral, members of a family. Psychological factors vary m 
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their significance according to the intellectual level of 
patient and the extent of the conflicts to which they rivirhe 
A divorce, for example, may have no effect in producinc aii 
attack of psoriasis when it represents deliverance from an un 
happy marnage. but when it appears as the forerunner of worries 
such as the necessity of paying alimony or being separated from 
children, possibly with feelings of guilt toward them in the case 
of a remarriage, moderate but lasting psoriasis may be the re¬ 
sult, Serious parental discord, often manifested in open qnar- 
^ c ^ cause of psoriatic attacks in 6 of the 

p children less than 15 years of age in this series. Six others 
had reelings of confusion and incompleteness caused by defec¬ 
tive educational methods (absurd threats, excessive severity) or 
events such as the death of a parent, maternal psychosis, and 
real or fancied abandonment. An association between psycho¬ 
logical factors and attacks of psoriasis was positively established 
in 48% of all the patients, and in 20.5% the connection was 
probable. The cause of the disorder could not be determined 
m 15 patients; in some of these, it may have been hereditary 
and in others the underlying psychological cause may have 
escaped detection because of the patient’s reticence or inability 
to express if, or because the examiner failed to bring it out. 


Psychogenic Theory of Psoriasis: Hypotheses: Clinical Argu- 
mente. M. Bolgert and M. Soule. Semaine hop. Paris 31:1261- 
1267 (April 6) 1955 (In French) [Paris, France). 

A study of 200 patients with psoriasis showed that more 
than half were unquestionably psychasthenic and that 16% 
presented pure anxiety states. Attacks of the dermatosis were 
frequently precipitated by psychic disturbances of various 
kinds. Hereditary transmission, found in at least 29.8% of the 
patients, was usually associated with the other factors, appearing 
by itself in only 2%. These findings support the theory that 
psoriasis is psychogenic in origin. The particular background 
and emotional conflicts found in many of these patients consti¬ 
tute the first two conditions required in the definition of a 
psychosomatic disorder. The third, which consists of a specific 
organic disposition, is still hypothetical, but the idea that there 
is a specific substance that serves as an intermediate link be¬ 
tween the psychological phenomena that make up the mental 
background or act as precipitating agents and the skin lesions 
can scarcely be rejected. This substance is probably a neoro- 
crine secretion, originating in the cerebrum and transmitted 
humorally. The fact that psoriasis does not appear in all per¬ 
sons suffering from psychic injuries may be accounted for by 
the assumption that this secretion can be produced only by cer¬ 
tain patients. The existence of such a substance would explain 
many of the puzzling aspects of psoriasis, because the develop¬ 
ment of the disease would undoubtedly be closely related to the 
constancy with which it was secreted and to the degree of sen¬ 
sitization produced in the patient. Certain signs associated with 
psoriasis, e. g.. frequent itching, a burning sensation, and elec- 
troencephalographic changes, and the symbolic significance of 
certain clinical aspects of the disease, can also be explained on 
the basis of its psychogenic origin. Painstaking psychotherapy, 
with careful analysis of the patient’s conflicts, often leads to a 
cure. In many cases, however, the solution of the patient s prob¬ 
lem depends on successful modification of the attitude of a 
third person, as in the case of a wife neglected by her husband 
or a child subjected to excessive parental seventy. 


OOLOGY 

Critlcisin of Renal Angiography. T. E. Nesbitt. Am. J. Roent- 
lol. 73:574-583 (April) 1955 [Springfield, 11).}. 

Renal arteriography was performed on 200 patients 
the urologic section of the department of stirgcry a 
uversity of Michigan, Ann Arbor. Eight patients were selected 
im the group to illustrate the limitations of aortograp y- 
patient with hematuria and a left renal mass, a 
slogram showed the typical tumor deformity. 

IS advised and a suggestion of puddling of j” 

thin the suspicious tumor area was noted. Explore 
fried out with removal of a large hypernephroma. The aon 
im failed to alter the clinical decision for exploration 
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on the basis of the retrograde pyelogram. A tumor deformity 
was noted in the right kidney on the retrograde pyelogram made 
in a patient with intermittent hematuria of nine months’ duration; 
the arteriogram showed some increased vascularity in the region 
of the upper pole of the right kidney, with an avascular area 
associated with the lower pole interpreted as possibly represent¬ 
ing a solitary cyst. Exploration was advised and a large lower 
pole'hypernephroma was removed. The aprtogram was of no 
clinical aid, and by contrast was actually misleading. In a 
patient with recurrent urinary tract infection for many years, 
a solitary cyst was found on exploration, and marsupialized. 
The aortogram, which was made before the exploration and 
which disclosed a typical cyst deformity, was an adjunctive but 
superfluous procedure. In a young woman in the first trimester 
of her first pregnancy, a tumor deformity was present on 
pyelography, and interruption of pregnancy and nephrectomy 
were considered. The aortogram showed what was interpreted 
as a solitary cyst, and the patient was allowed to continue her 
pregnancy to term without intervention; the arteriogram was an 
invaluable procedure in the management of this particular pa¬ 
tient. The use of the aortogram in differentiating an adrenal lesion 
was not satisfactory in one patient. In the study of two patients 
with renal hypertension, renal angiography was practically of 
no benefit. In a patient in whom polycystic disease was suspected 
but a tumor could not be ruled out, the arteriogram was of 
benefit in establishing the diagnosis, yet the clinical management 
was little altered. It would appear that only in isolated, care¬ 
fully selected cases is one justified in utilizing renal angiography, 
as it is often an unnecessary and frequently a redundant pro¬ 
cedure. Its indiscriminate use is to be deplored because it 
subjects the patient to a general anesthetic, which is not without 
risk, adds a burden of additional expense to the patient, and 
often fails to provide significant information. Although arteri¬ 
ography has obvious shortcomings as a diagnostic procedure of 
aid to the urologist, it is firmly established as an adjunct to 
investigation. The cases presented are not cited to condemn the 
procedure, but to point out the necessity for more careful 
selection of patients subjected to this method of survey. 

Translumbar Aortography as a Diagnostic Procedure in Urology 
with Notes on Caval Phlebography. N. S. R. Maluf and C. B. 
McCoy. Am. I. Roentgenol. 73:533-573 (April) 1955 [Spring- 
field, Ill.]. 

Translumbar aortography was performed as a diagnostic pro¬ 
cedure in 250 urologic patients between the ages of 10 and 73 
years. With the aid of local anesthesia using 0.5% procaine 
hydrochloride for infiltration of the subcutaneous tissues, and 
with water soluble organic iodine compounds such as a 70% 
solution of sodium acetrizoate (Urokon) or a 75% solution 
of sodium iodomethamate (Neo-Iopax) used as contrast me¬ 
diums, the first being preferred routinely to the latter, lumbar 
aortography proved safe and essentially painless. The most seri¬ 
ous complication observed in the authors’ patients was division 
of the thoracic lymph duct. This as well as laryngeal spasm and 
severe temporary pain resulting from extravasation of the con¬ 
trast medium, were caused by lack of familiarity with the tech¬ 
nique and could have been avoided. The water-soluble organic 
iodides are not detrimental to renal function even when the 
latter is pronouncedly reduced by chronic disease. Even 80% 
sodiuni iodide injected directly into the renal artery in one 
case did not damage the kidney. An immediate pharmacological 
response to intra-aortic injection of a 75% solution of sodium 
iodomethamate was a prompt but fleeting lowering of arterial 
pressure, which was followed by a rapid rise to supernormal 
levels, returning to normal after about 10 minutes. Fluctuations 
in arterial pressure were practically absent in three thoroughly 
studied patients in whom a 70% solution of sodium acetrizoate 
was used. Electrical stimulation of the tibial nerve in the popliteal 
fossa of an unanesthetized young woman with normal kidneys 
resulted in appreciable contraction of the renal arteries. This ob¬ 
servation was recently confirmed in other patients. Translumbar 
aortography proved to be a valuable aid in the differential diag¬ 
nosis between renal adenocarcinoma and cyst. Of 49 patients 
in whom a diflerentiation between neoplasm and cyst had to be 
Blade, a correct diagnosis was made in 46. Renal cyst may 
;includc adenoma.or abscess, and thus warrants^urgical explora¬ 


tion. Pooling of the iodide in the kidney indicates the necessity 
for wide extirpation of the kidney, if possible,-without entering 
the perirenal (Gerota’s) fascia. This would, not be possible if 
Gerota’s fascia had to be entered for distinguishing between cyst 
and.neoplasm. Aortography by showing the position and course 
of the renal artery was of aid in indicating the best approach 
to the renal pedicle in a case with renal neoplasm. Obstructing 
polar arteries or aberrant arteries were depicted by aortography 
preoperatively in patients with hydronephrosis without hydro¬ 
ureter and without obstructing renal pelvic calculus, and the. 
amount of kidney supplied by such arteries was indicated. Other 
uses for aortography in urology consist of indicating the extent 
of stretch and narrowing of interlobular arteries in hydrone- 
phrotic “nonfunctioning” kidneys, thus suggesting whether such 
kidneys are viable; indicating whether a renal artery is ob¬ 
structed; and the presence or absence of a kidney. The immediate 
nephrogram after transaortic injection of the organic iodide 
is an index of renal function and can depict cystic areas. Aortog¬ 
raphy combined with the previous introduction of oxygen into 
the retroperitoneum was found advantageous in the diagnosis of 
retroperitoneal masses, especially with stereoscopic exposure. 
Caval phlebography using both femoral veins, but preferring 
the right one, was performed in 20 patients; in 4 of the 8 with 
renal or adrenal neoplasm there was partial or complete ob¬ 
struction of the inferior vena cava. The obstruction was usually 
intraluminal, but may be exclusively extraluminal. 

Osteitis Pubis. V. D. Argento. Arch. ital. urol. 28:56-69 (No. 1) 
1955 (In Italian) [Bologna, Italy]. 

Osteitis pubis is a complication that develops after operations 
on the lower urinary tract. Although many hypotheses have been 
advanced to explain its cause, this is still unknown. Many authors 
suggest infection and/or trauma to the pubis at the time of the 
operation as the main causative factors. The incidence of osteitis 
pubis has increased significantly following the diffusion of 
Millin’s operation. There may well be a correlation between 
this increase and the opening of the prevesical space. Pain 
involving the pubis is the main and first symptoms, and .it arises 
from 15 to 40 days after the operation when the wound has 
already healed. In many instances locomotion becomes impos¬ 
sible. Roentgenograms reveal first a diffuse decalcification of 
the bones of the pubis, later a slight enlargement of the symphy¬ 
sis pubis with small areas of osteolysis. In some patients bone 
sequestrums can be seen on the roentgenograms. These, however, 
can be prevented with early and intense administration of anti¬ 
biotics. The differential diagnosis of osteitis pubis is from 
metastasis following cancer of the prostate. Because the cause 
of the condition is unknown, the best treatment is still undeter¬ 
mined. The use of sulfonamides, penicillin, and streptomycin has 
been unsuccessful. Many authors agree that the focus should 
be opened and drained when pus is present or the roentgenograms 
reveal the presence of a sequestrum. In all other patients, roent¬ 
genotherapy and vitamin Bi may be sufficient. The best treatment 
is prevention of the condition and, for this, adequate preoperative 
preparation including sterilization of the skin is necessary before 
all operations on the prostate. The author states that opening 
of the prevesical space should be avoided when Freyer’s opera¬ 
tion is performed, and Millin’s operation should be limited to 
thin patients with clear urine and a low symphysis. The author 
reports on three patients in whom osteitis pubis developed 
following a two-stage prostatectomy according to Freyer. Large 
doses of vitamin B, and concurrent roentgenotherapy brought 
about recovery without causing side-effects. One patient with 
pyuria received antibiotics also. 

OPHTHALMOLOGY 

Topical Cortisone in Syphilitic Interstitial Keratitis: Review of 
23 Cases (29 Eyes). G. O. Horne. Brit. J. Ven. Dis. 31:9-24 
(March) 1955 [London, England], 

Of 23 patients between the ages of 5 and 44 years with syph- 
iiitic interstitial keratitis associated with congenital syphilis 
and treated with topical cortisone at the department of venereal 
diseases of the General Infirmary in Leeds, England, cortisone 
therapy was started during the first attack of interstitial keratitis 
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n 8. Ten patients had a previous attack of interstitial keratitis 
‘^oi'l’sone therapy was started during the first 
attack of the disease in the other eye. Cortisone therapy had been 
started m two patients at another hospital and was continued at 
Leeds; three patients were treated with cortisone for recurrence 
of previous attacks. Eighteen patients were admitted to hospital 
lor treatment, and only five patients were treated entirely as 
outpatients. The preparation used almost exclusively was a 
suspension of cortisone acetate in sodium chloride solution 
(5 mg. per cubic centimeter). Hydrocortisone suspension (5 me 
per cubic centirneter), cortisone ointment (15 mg. per gram) 
and subconjunctival injections of cortisone (0.25 to 0.5 cc. of a 
25 mg. per cubic centimeter suspension) were occasionally used. 
Inpatients during the acute stage received one drop in the affected 
eye or eyes at intervals of from one to four hours, depending 
rnainly on the severity of the condition. Cortisone was some¬ 
times stopped for a period before the patient was discharged from 
the hospital, sometimes it was stopped at the time of discharge 
but usually it was continued an an outpatient basis. Duration of 
treatment varied from six days to one year. The patients were 
kept under observation for periods ranging from 6 to 39 months 
after the start of the treatment. The results of treatment were 
as good as, or better than, those obtained by other workers who 
used similar methods of treatment. The best results were obtained 
in those patients who were admitted to the hospital for their 
initial treatment. The earlier in the course of the disease cortisone 
was started the more rapid were the relief of symptoms, the 
suppression of activity, and the restoration of normal vision. 
The later cortisone was started, however, the more dramatic 
were the results. Even in patients with extensive and dense in¬ 
filtration of the cornea and with vision reduced to counting 
fingers, or less, the cornea cleared completely and vision was 
quickly restored to normal. One patient was initially given four 
subconjunctival injections at intervals of three to four days, but 
failed to improve until drops were started. The good immediate 
response occurred irrespective of whether the patients had re¬ 
ceived or were receiving penicillin, and of when they received 
penicillin in relation to cortisone. Since most of the patients were 
given shorter initial courses of cortisone than were used by other 
workers, a relatively high relapse rate might have been expected, 
but this did not occur. This suggests that a high initial dose may 
tend to shorten the attack. The results do not appear to have been 
influenced by systemic antisyphilitic therapy, except perhaps in 
relation to involvement of the second eye. If topical cortisone 
therapy is started soon after the onset of interstitial keratitis and 
is used in adequate dosage (one drop of cortisone suspension 
every two or three hours, and even every hour and “round the 
clock,” if necessary, in severe cases) and over a long enough 
time, the patient will obtain prompt relief of symptoms, no per¬ 
manent damage will be done to the eyes, and there will be no 
impairment of visual acuity. Even if cortisone is not started until 
the inflammation has been present for several weeks and dense 
infiltration and vascularization have occurred, the cornea can 
usually be cleared and vision restored to normal or near normal. 
Cortisone should be started as soon as possible and all patients 
should be admitted to a hospital immediately, in order that 
cortisone may be given under supervision. The patients should 
be kept in the hospital at least until all evidence of activity of 
the disease is controlled and until normal vision has been re¬ 
stored, though treatment can be given entirely on an outpatient 
basis if necessary. In contrast to the persisting reluctance to use 
cortisone in syphilitic interstitial keratitis, the author is convinced 
that topical cortisone is imperative in the treatment of this 
disease. 
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lental fibroplasia between babies removed from oxvaen ai ? 7 
for thr f 7'^ weaning-out period and those in oxygen 

there any difference^ in 
concentrations below 40% 40 
to 50%, and above 50%. The highest incidence of residual 
changes and blindness occurred in infants with the lowest birth 
weights, those with a gestational age of 29 to 30 weeks and 
those in precarious condition in the early neonatal period Other 
transfusions, infusions, and antibiotics, 
that might have influenced the development of retrolcntal fibro- 
plasia in these children were considered, and their relationship 
° was interpreted as only coincidental. 

Although m this study there was not a significant difference in 
incidence of retrolcntal fibroplasia among the babies in oxygen 
tor curtailed or prolonged periods, oxygen exposure may never¬ 
theless be related to the development of the disease. If so, then 
the role of oxygen administration as a cause of retrolcntal fibro¬ 
plasia was masked in this particular study, probably because 
curtailment of oxygen administration was not drastic enough. 
It is important to know that retrolcntal fibroplasia does develop 
with considerable frequency in babies exposed to low or moder¬ 
ate concentrations of oxygen for 5 to 10 days. 


Treatment of Retinoblastoma by Radiation and Triefhylene- 
meJamine, A. B. Reese, G. A. Hyman, G. R. Merriam Jr. and 
others. A. M. A. Arch. Ophth. 53:505-513 (April) 1955 
[Chicago], 

Reese and associates have been treating retinoblastoma by a 
method of irradiation that they described in 1936. It employs 
special cones at temporal and nasal portals in an effort to deiiver 
an adequate dose to the posterior sector of the eye, to the ex¬ 
clusion of the vulnerable anterior sector. The treatment is 
employed for patients with bilateral tumors whose eye with the 
more advanced disease has been enucleated. The less involved 
eye has been irradiated when it was thought that useful vision 
might be salvaged if the tumor could be arrested. Cataract has 
not been a problem with this treatment, since the irradiation 
largely avoids the lens. Late vitreous hemorrhages from retina! 
vessels presumably damaged by irradiation have caused great 
concern. Even after the radiation dose had been greatly reduced, 
the vitreous hemorrhages still occurred occasionally. When the 
authors learned that other investigators had obtained a remark¬ 
able regression with the use of radiation in combination with 
nitrogen mustard therapy, they reasoned that such treatment 
would permit further reduction in the x-ray dose. They resorted 
to triethylenemelamine (TEM) because its oral administration, 
in contrast to the intravenous administration of nitrogen mustard, 
is a distinct advantage for small children. They used the com¬ 
bination of irradiation and triethylenemelamine in 34 eyes. In 
19 of the eyes the retinoblastoma showed satisfactory regression. 
In eight other eyes the lesions showed a good response in the 
beginning, but six to eight months following the completion of 
the treatment the tumors manifested active growth. Additional 
therapy to these eight eyes was instituted, and in three instances 
the lesion regressed satisfactorily. The authors point out that 
treatment with TEM alone did not prove curative in the treat¬ 
ment of any neoplasm in the past. Consequently, the use of TEM 
alone was not assayed in the present series. As a result of 21 
months’ experience with the treatment of retinoblastoma by a 
combination of radiation and triethylenemelamine, the authors 
feel that these two agents implement each other m such a 
synergistic manner that they offer the best method to dale ot 
treating this type of tumor. 


Oxygen Administration and Retrolental Fibroplasia. M. A. 

Engle, D. H. Baker, I. Baras and others. A. M, A. Am. J. Dis. 

Child! 89:399-413 (April) 1955 [Chicago]. 

A study was undertaken in January, 1952 in the premature 
nursery of the New York Hospital to investigate the role of 
oxygen in the causation of retrolental fibroplasia. A comparison 
within three weight groups of the effects of curtailed versus 
prolonged oxygen administration was made on 94 prenaature 
infants with birth weights from 800 to 1,650 gm. No significant 
difference was found with respect to active or cicatricial retro- 
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Aerosol Therapy with Desoxyribonuclease Enzyme m Chronic 
Bronchial Conditions. G. Bertelli. Minerva med. 46:415-41» 
(Feb. 14) 1955 (In Italian) [Turin, Italy], 


Results are reported of aerosol therapy with desoxyribonu- 
lease (Derinase) in three patients with chronic bronchitis an 
,vo with bronchiectasis. These two did not respond to previou 
lerapies with common agents. From 10 to 15 mg. of the emme 
lere given in two or three daily applications. There 
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toxic or anaphylactic reactions. This enzyme is specific for 
nonliving cells, and its action results in depolymerization of the 
nucleic acids arising from nuclear disintegration. Cytochenucal 
studies of smears of the patients’ sputum taken before, during, 
and after the therapy indicated that the enzyme had induced 
significant changes. The thick mass of fibrils made up of 
Feulgen-positive nucleic acids seen before the therapy appeared 
at first fragmented and disjointed and later disappeared, and the 
leukocytes were no longer enmeshed in the fibrils. At the end of 
the treatment very few thin and mostly Feulgen-negative fibrils 
were seen in some of the slides. These changes in the chemical 
composition of the sputum were accompanied by qualitative 
changes in its phases of transition from purulent and viscous to 
mucopurulent, mucous, and watery. Clinically, the patients with 
chronic bronchitis showed a prompt and complete response to 
the therapy. Of the two’with bronchiectasis, one improved but 
was not cured, probably because the alterations in the bronchial 
pathways were already advanced and diffuse when the therapy 
was started. His sputum, at first purulent, became mucous. The 
second patient in whom the alterations in the bronchiolar walls 
were in the initial phase recovered completely. Bertelli believes 
that aerosol therapy with desoxyribonuclease is justified in pa¬ 
tients in whom a dense, viscous, and purulent sputum obstructs 
the bronchial passages. The enzyme will liquefy the sputum and 
thus facilitate its discharge. 

Chemotherapeutic Possibilities in Case of Failure of the Classic 
Tuberculostatics. J. Wanner and G. Kaufman. Schweiz, med. 
Wchnschr. 85:339-344 (April 9) and 370-376 (AprU 16) 1955 (In 
German) [Basel, Switzerland). 

In recent years several substances have been developed that, 
in case of clinical failure of the classic tuberculostatics, i. e., 
streptomycin, p-aminosalicylic acid and isoniazid, can be sub¬ 
stituted for these drugs. The three most important of the new 
substances, namely oxytetracycline (Terramycin), viomycin (Vio- 
cin), and pyrazinamide (Aldinamide) are discussed on the basis 
of an extensive literature comprising 100 papers (most of them 
American) and of the authors’ experiences in 49 patients with 
pulmonary tuberculosis. Oxytetracycline proved to be an excel¬ 
lent “basic drug,” Although it is by itself only moderately 
tuberculostatic, it delays resistance in combination with other 
drugs, Oxytetracycline is a particularly suitable substitute for 
p-aminosalicylic acid. A daily dose of 1 to 2 gm. is recommended. 
Undesirable side-effects of combined treatment with oxytetracy¬ 
cline and streptomycin, the most valuable combination, are sur¬ 
prisingly mild. 'Viomycin tested in vitro, in animal experiments, 
and clinically, proved to be somewhat less effective than strepto¬ 
mycin, but its action otherwise is similar to that of streptomycin. 
Its administration is particularly indicated in streptomycin- 
resistant cases, but should be given only intermittently because 
of its toxicity. The recommended dose is 1 gm. twice intra¬ 
muscularly on two days every week. Bacterial resistance against 
viomycin is rare; it is the only tuberculostatic that can be recom¬ 
mended for uncombined chemotherapy of pulmonary tuberculo¬ 
sis. Painful local indurations at the area of injection may limit 
the duration of therapy. Viomycin is contraindicated in patients 
with renal lesions. In contrast to most of the other tuberculo- 
stalics, pyrazinamide exerts an optimum effect in acid environ¬ 
ment (caseous foci). The clinical effect of pyrazinamide exhausts 
itself within several weeks when the drug is given alone. Isolated 
administration, therefore, must be limited to phases of dissemina¬ 
tion, and to preoperative and postoperative therapy. Combined 
with isoniazid, pyrazinamine is one of the best drugs that at 
present are available for the treatment of tuberculosis.' The 
recommended dose is 3 gm, orally per day. The routine use of 
the drug may occasionally be contraindicated by hepatotoxic 
manifestations that require a strict control of the function of 
the liver. 

Chloramphenicol in Treatment of Some Meningeal Syndromes. 
L. Bossi. Gior.med.mil. 105:71-81 (lan.-Feb.) 1955 On Italian) 
[Rome, Italy). 

Five patients with acute meningeal syndromes were success¬ 
fully treated with chloramphenicol. The etiology of the condition 
could not be ascertained, but the cause was very likely of a 
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viral or meningococcic nature. Except for one patient, the 
treatment was begun with the administration of 2 gm. of the 
drug in two hours, followed by 0.25 gm. every hour for six 
consecutive days almost uninterruptedly with the exception of 
brief interruptions during the night hours. The total dose admin¬ 
istered to two patients was 21.75 and 24 gm. respectively. The 
other three received a total of 48, 40, and 32 gm. respectively. 
Chloramphenicol was given with sulfonamides to three patients, 
and two recovered completely within 4 days; the third recovered 
only after 30 days of therapy, probably because he received 
smaller doses. One patient in whom earlier administration of 
penicillin and streptomycin gave no results recovered after 7 
days of therapy with chloramphenicol combined with strepto¬ 
mycin, In the fifth patient chloramphenicol combined with peni¬ 
cillin was efficacious. The therapy never caused side-effects so 
severe as to necessitate discontinuance of the therapy. The 
mucous membranes were not injured, and gastrointestinal symp¬ 
toms, allergic manifestations, or acute cardiovascular insuffici¬ 
ency were not noted. Nor were marked peripheral blood altera¬ 
tions noted. A slight neutropenia with lymphocytosis was 
observed in one patient and a slight deviation in the number of 
erythrocytes in another. The small number of patients treated 
makes it impossible to draw definite conclusions on the use of 
chloramphenicol in the various types of acute meningitis, but 
the results obtained by the author are encouraging. 'With respect 
to the question of combining this antibiotic with others, Bossi 
emphasizes that no antagonism was observed In the two patients 
to whom chloramphenicol was given combined with penicillin 
and streptomycin. 

PHYSIOLOGY 

Characteristics of the Hibernating Heart. A. R. Dawe and P. R. 
Morrison. Am. Heart I. 49:367-384 (March) 1955 [St. Louis). 

Lowering of the body temperature of a mammal will eventually 
cause its heart to slow down and stop, usually at a temperature 
of 16 C (60.8 F). Hibernating animals, however, may have body 
temperatures as low as 0 C (32 F) and still show detectable 
heart contractions. The hibernating heart, therefore, probably 
presents the only condition under which the lowest temperature 
characteristics of the intact mammalian heart can be known 
physiologically. The hearts of hibernating hedgehogs, arCtic 
ground squirrels, and Franklin ground squirrels were studied to 
determine the characteristics of the hibernating heart rate and 
of the electrocardiographic components observable within the 
dimensions of a single heart beat, with particular reference to 
body temperature. Data were obtained while the animals 'were 
going into hibernation, while they were in deep hibernation, and 
while they were coming out of hibernation, i. e,, during arousal. 
Correlation of the heart rates during these periods with .time 
and body temperature shows that (1) they are cyclic in periods 
of several days and (2) the function of the heart going Into 
hibernation differs from that of the heart coming out of hiberna¬ 
tion. The heart of an animal going into hibernation becomes 
hyperirritable at a temperature of about 20 C (68 F) and this 
hyperirritability precludes the heart standstill that would occur 
in most other mammals on cooling. Stabilization of the heart 
rate in deep hibernation at rates that may be as low as 2.2 beats 
a minute takes place at body temperatures that, though very 
low, are about 2 degrees (C) above the ambient temperature. 
Unusual patterns, such as pairing of beats or beats occurring 
in bursts, were observed on several occasions during deep hiber¬ 
nation. The heart rate rises before the body temperature in 
animals coming out of hibernation. The electrocardiograms taken 
when these hearts were beating slowly in deep hibernation showed 
stretching or extension of the normal electrocardiographic com¬ 
ponents in the following order: T-P, P-R, QRS, P, Q-T, and 
RS-T. The fact that the greatest lengthening appears' in the T-P 
interval shows that the primary method by which the hibernating 
heart attains its low heart rate values is a decrease in the auto- 
maticity of the SA node. Complete heart block was not observed, 
but there was a marked slowing of the conduction time of the 
heart as shown by the lengthening of the P-R interval, occurring 
primarily at hibernating body temperatures below 10 C (50 F). 
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Multiple Sderosls. By Douglas McAlpine, M.D., F.R.C.P., Physician- 
rin Department for Nervous Diseases, Middlesex Hospital Lon- 

£.val Frl ^ ^.A., M.D., M.R.C.P.. Assistant Physician, 

Ses F and Hampstead General Hospital, London, and 

i 304, with 41 illustrations. 

Williams & Wilkins Company, Mount Royal and Guilford Aves., Balti- 

Scod d 19 « 17 Teviot PI., Edinburgh 1. 


This monograph by a British neurologist, a general physician, 
and a pathologist, respectively, is an important survey of our 
present knowledge of multiple sclerosis and a distillation of the 
experience and opinions of the authors. After a brief but dis- 
, criminating historical note, they discuss the curious and un¬ 
explained geographical distribution of the disease, the putative 
etiological factors, the complex symptomatology as observed in 
both clinic and laboratory, and the problems of diagnosis, prog¬ 
nosis, and treatment. Two excellent chapters present the pathol¬ 
ogy of multiple sclerosis and related demyelinating diseases in 
man and in animals with a discussion of recent experimental re¬ 
search info the nature of this baffling disease. The book closes 
with a refreshingly imaginative consideration of the problem 
of pathogenesis. It is well that a monograph of this type appears 
just now to summarize and bring into focus the overwhelming 
literature on multiple sclerosis, much of which is worthless. The 
value of such a summary depends on the wisdom and discrimi¬ 
nation of the authors and their freedom from, major bias. No 
group of neurologists in the world has had a greater opportunity 
than have the British to observe this disease in daily practice and 
in the laboratory, and none has been more faithful to the task. 
If this familiarity has led in some instances to an easy readiness 
to make the diagnosis on slender evidence, it has nevertheless 
often produced a sagacious insight that is impressive. With few 
exceptions, this work is distinguished for its balanced judgment 
and its fair distribution of emphasis. Certain specific features 
merit comment. 

McAlpine presents his observation that the pattern in which 
paresthesias may advance in multiple sclerosis suggests that a 
plaque in (he dorsal columns at the cervical level spreads by 
contiguity. This idea seems legitimate and, if confirmed by 
histological study, is quite important. Such confirmation, which 
is difficult to come by, is not yet at hand. In cataloguing eti¬ 
ological factors the authors appear strangely, even dangerously, 
credulous. To assert that excessive physical exertion may pre¬ 
cipitate the first symptoms and even determine their site, without 
the faintest vestige of proof or credible rationale, is to fall into 
the ancient post hoc, ergo propter hoc fallacy. The same can be 
said for the idea, here solemnly presented, that “there would 
appear to be little doubt that trauma to a limb or any part of 
the body, slight or severe, including operation, may occasionally 
precipitate the disease in a predisposed person or may cause a 
relapse.” It is further added that “the site of the trauma would 
appear to play a part in determining the localization of the 
initial symptoms.” This strains one’s credulity to the breaking 
point and, if read from an authoritative book in court by a 
plausible lawyer, could confound the processes of justice beyond 
repair. There is no person with multiple sclerosis who could not, 
if he wished, point to some trauma, slight or severe, as a pre¬ 
cipitant. After this excursion into gullibility the authors resume 
a commendable skepticism and exculpate pregnancy as a pre¬ 
cipitant on statistical grounds, but they pass blithely on to at¬ 
tribute onset or relapse to anxiety and emotional disturbance, 
concluding that “the history in some instances is so striking as 
to leave little doubt that emotion may influence the onset and 
course of the disease.” Without indulging in dialectics, one may 
reject such etiological agents until some demonstrable mecha¬ 
nism is offered. 

In discussing the symptomatology of multiple sclerosis the 
authors curiously • minimize the importance of cerebellar dis- 
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turbances, attributing many to vestibular origin. In view of the 
frequency with which the cerebellum is found at autopsy to be 
involved, this idea may be doubted. The chapter on changes in 
the spinal fluid is up-to-date, clear, and succinct. Recent work 
on electrophoresis and the gamma globulin content of the spinal 
fluid and blood plasma is well presented. Likewise, the course and 
prognosis of the disease are well treated, in accord with present 
opinion. The chapters on pathology, contributed by Lumsden 
are most valuable and well illustrated by cuts, which, however’ 
are unnecessarily repetitious in presenting gross pathological 
changes. The chapter on the pathogenesis of the disease contains 
the chief contribution of the book; the theory that the oligoden- 
droglia, considered as serving the function of myelin formation 
m the central nervous system as do the Schwann cells in periph¬ 
eral nerves, is primarily at fault in the demyelination of multiple 
sclerosis. Thus, multiple sclerosis would be due to a focal failure 
of remyelination by oligodendroglia that had been damaged, 
either by an endogenous enzymatic process or by some un¬ 
identified factor with a selective affinity for oligodendroglia. 
This theory, carefully labeled as such by the authors, is worth 
serious consideration. Not the least among the many virtues of 
this book are the clear diction, the easy style, and the well- 
chosen bibliography listing over 500 different authors. The index 
is complete and the typography and format handsome. 


Neurology. Volumes MIL By S. A. Kinnier Wilson, M.A., M.D., D.Sc. 
Edited by A. Ninian Bruce, F.R.C.P,, D.Sc., M.D., Consulting Physician, 
Bangour Mental Hospital and St. Andrew’s Hospital, Hawick. Second 
edidon. Cloth. $37.50. per set. Pp. 702 ; 703-1351; 1355-2060 lindex, pp. 
31; 22; 99]. Williams & Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2; [Butterworth & Co., Ltd., S8 Kingsway, London, 
W.C.2, England), 1955. 


It has been 15 years since the first edition of this book became 
available, and neurologists have eagerly awaited the appearance 
of the second edition. This edition brings a nostalgic note to all 
who were (rained in the early days of the first edition, as both 
editions are similar in many respects. The beautiful descriptions 
of the disease entities are, in a large part, duplicated in the 
second edition. This pertains particularly to the well-phrased 
descriptions of the diseases of the basal ganglia. American 
physicians, and neurologists in particular, will be disappointed 
in the fact that there is a lack of precision in much of the 
scientific data, even though the descriptions of the clinical entities 
remain as lucid as in the first edition. There is a failure to keep 
abreast of the times. This is particularly evident in the sphere 
of laboratory developments. Examples of this are found in the 
discussion of the spinal fluid in multiple sclerosis, the terms 
paretic and tabetic curves are still used, although these have 
long since been abandoned as imperfect terminology by most 
American neurologists, and there is no mention of the gamma 
globulin determinations in the spinal fluid of patients with 
multiple sclerosis. This deficiency can be noted in even larger 
areas; for example, 70 pages are set aside for the discussion 
of epilepsy and only 15 lines are given to the electroencephalo¬ 
graph. . . 

Areas such as industrial toxicity are dealt with in almost listing 
fashion, even though this is becoming an important field in 
neurology. Equine encephalomyelitis is barely mentioned, yet m 
the United States this is a disease of great importance. The 
studies on prognosis are drawn largely from the original volume; 
for example, the figures of Bramwell for the prognosis in mul¬ 
tiple sclerosis. These were based on 200 cases and derived in 
the year 1900. The vast studies made in the United States on 
the epidemiology and course of this disease \yere complete y 
overlooked. Even in an area as important as poliomyelitis, there 
is a reference to the latest work on filtrates of the virus as 
having been done in 1931, and the electron microscope and 
tissue culture techniques are not mentioned. 

Diagnostic techniques are minimized. For example, 
raphy ffi the localization of cerebral aneurysms touched on 
very briefly. The description of epilepsy is much the same 
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was in the original volume; all of the work on psychomotor 
epilepsy is largely overlooked; and there is no reference to 
temporal lobe foci in psychomotor epilepsy nor in electro¬ 
encephalography. The treatment of epilepsy is discussed as a 
sedative treatment, overlooking completely the research investi¬ 
gations toward better nonsedative anticonvulsants. The anti¬ 
convulsants are listed sometimes without even an indication of 
dosage and with tittle discussion of some of the complications. 
For example, there is no discussion of the toxicity of primidone, 
originally an English drug. Phenacemide, which was primarily 
developed for the treatment of psychomotor epilepsy, is recom¬ 
mended for myoclonic epilepsy and the dosage is given as three 
grams per day. The surgical treatment of epilepsy is discussed 
haphazardly. There is a long description of trephining and how 
limited in value it is and then discussion of the long since dis¬ 
carded work of excision of cervical sympathetic ganglia and 
carotid sinus denervation, while the great contributions of the 
surgical treatment of epilepsy are overlooked. 

The illustrations are taken from the first edition, and there 
is still the question as to how much narcolepsy can be seen in 
a photograph. It might have been better here to have included 
a sketch from one of the earlier editions of “Pickwick Papers” 
showing the fat boy asleep. This textbook retains the lucid and 
full description of the clinical entities of the first edition but has 
failed to keep abreast of new developments. The bibliography 
lists very few papers written after the first edition went to press. 
While the bibliographic listings have some advantages over 
those in the first edition, they still fail to give the title of the 
article cited. 

Peripberal Vascular Diseases: Diagnosis and Treatment. By William S. 
Collens, M.D., Chief of Clinic for Peripheral Vascular Diseases, Mai- 
monides Hospital, Brooklyn, New York, and Nathan D. Wilensky, M.D., 
Attending Physician, Kings County Hospital, Brooklyn. Second edition. 
Cloth. $12. Pp. 622, with 226 iilusttations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave.. Springfield, Ill.; Blackwell Scientific Publica¬ 
tions, Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 Queen 
St., W., Toronto, 2B, Canada, 1953. 

This book constitutes a comprehensive presentation of the 
clinical aspects of peripheral vascular diseases. Where the authors 
deem it helpful some experimental material is included. An 
initial chapter on the structure of the peripheral arterial pathways 
is followed by a classification of peripheral arterial disease and 
chapters on methods of examination, symptoms and signs of 
interference with arterial flow, important diseases of the arteries, 
neurovascular syndromes, general care and hygiene of the ex¬ 
tremities, medical, physical, and surgical methods of treatment, 
various venous syndromes, lymphatic problems, and neoplastic 
conditions. The editors are to be commended for including 
sections on the use of chiropody and of prosthetic devices and 
on vascular diseases of the brain and spinal cord. 

In a volume as comprehensive as this it is impossible to avoid 
taking positions that are not accepted by all other workers and 
presenting controversial views. For example, at one point it is 
stated that thromboangiitis obliterans is an infectious disease. 
If this were so, why do most open lesions heal and why does 
the condition remain quiescent after the elimination of tobacco? 
The section on surgery contains a detailed discussion of sympa¬ 
thectomies and amputations but little about blood vessel grafts 
and the use of blood vessel banks. The section on diathermy 
and short wave therapy fails to emphasize the serious risk in¬ 
volved in their general use by physicians and patients. Many 
cases of severe bums and gangrene have resulted from this type 
of therapy for patients with arterial disease. In commenting on 
the oscillating bed, it is stated that it accomplishes the same 
thing as Buerger’s exercises, but the point is not made that 
Buerger’s exercises can be carried out for only a relatively short 
period without fatigue, whereas the oscillating bed is capable 
of continuing therapy throughout each day. 

The authors follow the school that holds to a distinct differ¬ 
ence between phlebothrombosis and thrombophlebitis, the over¬ 
emphasis of which has deluded some physicians into under¬ 
estimating the risk of serious emboli from thrombophlebitis with 
localized inflammatory responses. Elsewhere it is stated that anti¬ 
coagulant therapy should be reserved only for patients in whom 
It IS suspected that propagating thrombosis may be taking place. 
A physician who follows this dictum will deprive his patients 
of many opportunities to gain maximum benefits in terms of 


prevention of emboli and propagation of thrombi and in en¬ 
couraging rapid dissolution of thrombi already formed. Else¬ 
where it is stated that venous ligation should be performed 
immediately in every patient in whom a pulmonary infarction 
has already taken place. This approach has been generally super¬ 
seded by the more active use of anticoagulant therapy. There 
is a chapter on the use of intermittent venous occlusion that bolds 
to the original position of the authors, although generally this 
form of therapy has not found widespread acceptance. In spite 
of the controversial material that may be found in this volume, 
it represents a marked improvement over the first edition. It 
should be useful in conjunction with other published material 
in its field. 

X-Ray Atlas and Manual of Esophagus, Stomach and Duodenum. By 
Dr. T. J. J. H. Meuwissen, Consulting Physician and Radiologist at Eind¬ 
hoven, The Netherlands. With introduction by Robert D. Moreton, M.D., 
F.A.C.R., Radiologist at Fort Worth, Texas. Edited by Dr. G. C. F. 
Brinkbok, Radiologist at Amsterdam. Translated by May Hollander. Cloth. 
$25. Pp 687, with 1201 illustrations. Elsevier Press, Inc., 402 Lovett Blvd., 
Houston 6; 155 E. 82nd St., New York 28; 110-112 Spuistraat, Amsterdam 
C, The Netherlands; Cleaver-Hume Press, Ltd., 31 Wright’s Lane, Ken¬ 
sington, London, W.8, England, 1955. 

This is a most extraordinary and comprehensive atlas. There 
are three major sections dealing respectively with the esophagus, 
stomach, and duodenum and an appendix dealing with the post¬ 
operative stomach. Each section contains an introduction in 
which the normal anatomy, the methods of examination, and 
a brief outline of the pathology to be exhibited are delineated in 
didactic fashion. This material is brief but generally accurate. 
The remainder of each section is composed of case presentations 
that illustrate various abnormalities and are profusely illustrated 
by beautifully reproduced roentgenograms. Although no book 
can fake the place of experience and personal study, as a refer¬ 
ence this book is extremely valuable. Only minor criticisms may 
be made. Many of the cases are repetitious, thus needlessly in¬ 
creasing the size of the book. In a few instances there might be 
disagreement as to the diagnosis, e. g., figure 33, case 14, is 
really a case of situs inversus rather than a simple right-sided 
aortic arch. The author’s designation of the cauliflower type of 
carcinoma of the stomach as the commonest form might be 
questioned, and it is surprising that superficial spreading car¬ 
cinoma of the stomach is omitted. Some of the cases called 
benign gastric ulcer seem doubtful and might better have been 
omitted, since there is no microscopic confirmation. The author 
uses the term “duodenitis” more freely than we would in the 
United States and assigns symptoms to diverticula of the duo¬ 
denum more often than do we. The detailed studies of the 
esophagus, such as the illustrations of webs, small diverticula, 
and varices are excellent. Likewise, the detailed studies of the 
mucosa of the stomach, especially those related to gastric ulcer, 
are superb. There is an excellent demonstration of anomalies and 
variations of the duodenum. As a study book for gastro¬ 
enterologists and radiologists interested in the roentgen appear¬ 
ances of lesions of the upper digestive tract, this manual is highly 
recommended. 

Health In the Elementary Sehoot: The Rote of the Oassrooni Teacher. 
By Herbert Walker, Professor of Health Education, Teachers College’ 
Columbia University. New York. Cloth. $4. Pp. 228, with t6 illustraUons’ 
Ronald Press Co., 15 E. 26th St., New York 10, 1955. 

The elementary classroom teacher, during the hours she spends 
in school each day, exerts a vital influence on the health of her 
pupils. Unlike many books that attempt to cover the whole 
gamut of school health this volume is written primarily for such 
tMchers. The teacher’s role in health instruction, her responsi¬ 
bility in referral of children through their parents for medical 
care, and her relationship to pubhe health programs such as 
communicable disease control is stressed. Particular attention is 
given to the teacher’s place in safety education, in emergency 
care, and in the guidance of individual children. Problems in 
vision and hearing conservation, mental health, physical edu¬ 
cation, and evaluation receive special consideration. The author 
has carefully delineated the teacher’s place in school health in 
relation to that of the parent, the physician, the nurse, the dentist, 
and others involved. The book should be helpful as a reference 
for teachers in service as well as a textbook for use in teacher 
education institutions. 
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AEROTITIS 

To THE Ewtor:—A man, while flying over mountains, feh a 
popping in his ears. On landing he had pain, tinnitus, and 
feeling of block, which persisted for weeks in the right ear 
and partially in the left ear. The case finally cleared up under 
treatment. The discharge diagnosis as follows: serous 
aerotitis following flight, and tinnitus in both ears and hearing 
loss, mixed type, 40% right ear, 38% left ear. I was not 
aware that aerotitis produced permanent disability. In-a-large - 
general practice 1 see few cases of aerotitis, while in military 
service 1 saw numerous cases but do not remember any that 
produced permanent loss of hearing. 

James N. Dewane, M.D., Evanston, 111. 

Answer. —^The patient referred to gives the usual history in 
most cases of aerotitis. The physiology of this disease is rather 
simple but sitill frequently misunderstood. After the patient has 
been at a high altitude for-a time the barometric pressure in the 
middle ear becomes the same as the ambient pressure found in 
the airplane cabin. When the airplane lands the barometric 
pressure is naturally increased to that of ground level, and if 
the patient cannot ventilate the eustachian tubes a negative * 
pressure will cause intense pain in the middle ear and a resultant 
transudate if the condition is not treated at once. The transudate 
will thus decrease the negative pressure in the middle ear cavity 
causing lessening of pain but also producing deafness, sensation 
of fulness, tinnitus, and frequent sensations of “popping and 
slushing." The treatment in this stage is to remove the fluid 
from the middle ear cavity and to treat the eustachian tube so 
that a free exchange of air from the nasopharynx to the middle 
ear can be accomplished in a normal manner. If this treatment 
is not carried out a condition termed "chronic aerotitis media" 
results, which will give a conductive loss of hearing until the 
fluid is removed. Cases of this nature have been reported where 
a conductive deafness has been allowed to remain for several 
years until the condition was recognized and the fluid removed. 
The removal of fluid from the middle ear cavity will usually 
give miraculous improvements in hearing. The case in question 
was thought to have a mixed type of deafness. This would be 
interpreted as having some loss of hearing due to a perceptive 
lesion as well as a conductive lesion. The conductive lesion has 
been discussed in the above paragraphs. The perceptive lesion is 
common to all individuals with increasing age. This perceptive 
deafness, no doubt, was present before the individual received 
the barometric trauma to the middle ear cavities. For best re¬ 
sults in treating these conditions the patient should be referred 
to a qualified otolaryngologist who is cognizant of the above- 
mentioned facts and sees these patients frequently in his daily 
practice. 


CONSTANT BACKACHE 

To THE Editor: —A woman, aged 38, married, had a tubal 
pregnancy at age 33. Otherwise her health has been good, 
with the exception of backache, which is more or less con¬ 
stant. X-ray of the spine showed two compressed disks in the 
lumbosacral region. A surgeon advised an operation, but the 
patient objects. Is there any treatment, like physical therapy, 
that would benefit the condition? This patient is a hard-work¬ 
ing woman doing man's work on a farm most of her time. 

Anna H. McClung, M.D., Pattonsburg, Mo. 

Answer.—^I t would appear from the description that this 
patient has simply degenerative disk disease without evidence 
of “slipped disk” (herniation of nucleus pulposus). There is no 
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thfn f sneezing and there is no men- 

tion of secondary sciatic pain extending down either leg to the 
calf muscles, as is usually the case with a “slipped disk." A larce 
*1 degeneration of the lumbar disks 

f ^ b^^Jped by the use of conservative measures that should 
include daily applications of radiant heat for about 30 minutes 
followed by massage and postural exercises. After two or three 
professional treatments, preferably by a trained physical thera- 

Pf^ys’cian, the patient 

and her family could be trained to continue the treatment at 
home. Each night before retiring, beat should be applied bv 
homemade baker and the heating should be 
followed by sedative massage to the muscles of the back which 
IS given by a member of the family who has been instructed 
by the physician or therapist. Moderate postural exercises to 
correct any muscular imbalance should then be followed. The 
patient may be given a supporting belt that should be "worn 
whenever heavy work is being done but should not be worn 
at night. She should be instructed to avoid heavy lifting with 
the back in a flexed position and she should be taught that when¬ 
ever she lifts any heavy object, she should keep the lower back 
straight and do her lifting from the squat position, lifting the 
weight by straightening the flexed legs rather than by straighten¬ 
ing the flexed back. Daily applications of heat, massage, and 
exercise should be continued for a period of four to six weeks, 
and then the treatments may be given on alternate days for a 
few weeks more. 


FRACTURE OF CAPITELLUM OF HUMERUS 
To THE Editor; —A 7-year-old boy fell on his right elbow, 
sustaining a simple fracture-dislocation of the capUellum of 
the humerus. After manipulation, a satisfactory, nearly 
anatomic, position was obtained. X-rays of the opposite elbow 
were taken for comparison. The arm was immobilized in n 
long arm plaster-of-Paris cast with the elbow in slight flexion 
(about 135 degrees), in which position it has been for two 
weeks. X-rays taken through the cast continue to show good 
position. Textbooks are brief in their discussion of treatment. 
What is the consensus of correct treatment of this injury, both 
in children and adults? ^x>.. California. 


Answer. —Fracture of the capitelJum of the humerus, par- 
dcularly in children, is not rare, and it is one of the important 
raumatic lesions occurring about the elbow in both the child 
ind the adult. The procedure of x-raying the opposite elbow for 
lomparison is a good one and should always be carried out in 
;hose injuries that involve the growth centers of the long bones. 
After satisfactory reduction of the fracture of the capitellum, 
Ihe angle at which the elbow will be immobilized must be chosen 
in (he basis of each individual case, as the degree of displace¬ 
ment will vary, and, in one instance,-it will tend to remain 
secure at one angle and in another instance tend to displace at 
;he same angle. It should not be immobilized in complete ex¬ 
tension, however, as the brachial radialis muscle attached directly 
to the fragment has a tendency to rotate the fragment forward 
It its upper end in this position. In the child, closed reduction 
ind fixation at a satisfactory angle is the method of choice when- 
;ver possible. If the fragment is completely displaced in the 
ioint, then an open reduction will have to be done. In children, 
this open reduction and internal fixation must be done with great 
care, and the fragment must be held by sutures rather than by 
transfixion with pins of one kind or another. Under no cir¬ 
cumstances should the capitellum be removed in children, for, 
if it is, the lateral epiphysial elements will not grow and a 
deforming increase in the carrying angle of the elbow will result 
as time goes on. In the adult, if it is possible to replace the 
fragment, it may be held by a transfixion pin; however, fre¬ 
quently in the adult substantial displacement is present and t^he 
fragment may represent principally articubr cartilage wi 
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a shell of subchondral bone. It is permissible under these cir¬ 
cumstances to remove the capitellum in the adult, as frequently 
it becomes necrotic. In both children and adults, early motion 
is desirable, and the prognosis should be guarded until it can 
be determined that no excessive callus will block the joint and 
no myositis ossificans will develop in the brachialis anticus 
muscle. 

STREPTOMYCIN 

To THE Editor: — Please give information regarding the pro¬ 
longed or overuse of dihydrostreptomycin. Is it possible to 
have, in addition to or without auditory nerve damage, marked 
ataxia or symptoms of cerebellar disease and also marked 
psychological disturbances? 

S. F. Pfohl, M.D., Winston-Salem, N. C. 

Anssver. —Many patients receiving the streptomycins for pro¬ 
longed periods experience unpleasant reactions on the days that 
the drug is administered. Among commonly noted symptoms 
are circumoral paresthesias, lassitude and a drunk or “hang¬ 
over” feeling, vertigo and ataxia, and headache and difficulty in 
visual accommodation. The symptoms usually begin within one 
to two hours after injection and persist for 1 to 24 hours. Their 
origin has not been definitely established. The vertigo, ataxia, 
and paresthesias may represent a mild form of the more severe 
neurotoxicity of streptomycin such as may follow intrathecally 
given streptomycin or large doses of streptomycin. In patients 
who experience severe reactions, alleviation of the symptoms is 
often obtained if the streptomycin injection is given shortly 
before the patient retires for the night. 
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ERIC ACID CRYSTALS IN URINE 

To THE Editor: — What ij the significance'of large amounts of 
uric acid crystals in the urine of an aduit? At times the urine 
is so red it resembles hematuria. The serum uric acid is nor- 
• mai. There is no evidence of gout and no evidence of renal 
ca'cK/i. M.D., Alabama. 

Answer. —^Uric acid crystals in urine are only important 
when found in freshly voided specimens. All acid urines on 
standing will precipitate uric acid or amorphous urates, espe¬ 
cially if the person is on a high purine diet. The excretion of 
uric acid is also increased by muscular exercise. An increase in 
the excretion of uric acid may be found in leukemia, in poly¬ 
cythemia vera, during absorption of exudates, in liver cell de¬ 
struction, in acute fever, and during x-ray therapy. ' 

DIGITALIZATION 

To THE Editor: —When administering daily dosages of digitoxin 
(0.1 mg.) over a prolonged period, is it sound to advise the 
' patient to omit taking the medication one day out of every 
week, in order to prevent digitalis toxicity? In the rural area 
. where I practice my patients fail to keep regular office appoint¬ 
ments. A certain patient on digitalis might only be seen once 
every two or three months, if he thinks he is doing well. Is 
it safe to allow these patients to go unsupervised over such 
■ lengths of time? jgii„ p Noguera, M.D., Praco, Ala. 

Answer. —Most individuals vary in the dose necessary for 
digitalization and for its maintenance. After digitalization and 
observation for several weeks it should be possible to determine 
the daily maintenance dose that will secure the maximum benefit 
desired from digitalis without producing toxic effects. It is safe 
after this daily maintenance dose has been determined to allow 
the patient to continue on it indefinitely, unless the patient should 
lose considerable weight and, as a result, concentration of 
digitalis develops, which may produce toxic symptoms such as 
nausea or an irregularity of the heart beat and pulse rate, 
specifically, the answer is yes if the patient is told to look for the 
above symptoms of overdigitalization. 


CHRONIC tracheobronchitis 

To THE Editor: —A 35-year-old man when seen in May, 1954, 
gave a history of marked upper anterior chest pain for six 
months and increasing inability to carry on as manager of a 
division of a large automobile firm. He had a rather ///i- 
productive chronic cough, but in the morning he brought up 
a small amount of sputum, which very occasionally was 
streaked with blood. He had no history of exposure to tuber¬ 
culosis, and tuberculin tests were said to have been negative. 
He had taken antibiotics without relief. Another physician 
had seen ulcerations in the trachea. The patients history in¬ 
dicates he had a spontaneous pneumothorax on the right side 
10 years ago that was resolved without difficulty. A pre¬ 
liminary chest film disclosed no evidence of pulmonary or 
pleural disease. The diaphragm was unusually low and fiat 
and the lungs appeared moderately emphysematous. The 
transverse cardiac diameter was' subnormal, the heart as¬ 
suming a vertical position. The barium swallow disclosed no 
disturbance in the mechanism of swallowing and no ab¬ 
normalities of the esophagus. The lateral projection of the 
cervical soft tissues revealed nothing abnormal. The patient 
submitted to a bronchoscopic examination May 27, 1954, 
when the extrinsic larynx appeared normal. The cards moved 
well; however, immediately below the cords and covering the 
entire tracheal wall down to the carina and for a distance of 
2 cm. in each major bronchus was a diffuse ulcerative mem¬ 
branous inflammatory process that resulted in the mucosa 
having a “chewed-out" appearance similar to that seen when 
kernels of corn have been chewed off a cob. Around the 
ulcerated areas were small flecks of yellow exudate and 
membrane. The carina was sharp and well defined. The re¬ 
maining bronchial mucosa was erythematous, but there was 
no evidence of ulceration or neoplasia distal to the involved 
portions. Direct smears, curettage, and washings of the 
affected areas were done. The microscope revealed no malig¬ 
nant cells but marked acute and chronic inflammation with 
squamous metaplasia. Direct smears on both sides revealed 
gram-negative rods, and cultures showed a pure growth of 
proteus. Sensitivity tests show this organism was sensitive to 
Chloromycetin and Dihydrostreptomycin; not sensitive to 
Aureomycin, Bacitracin, Erythromycin, Magnamycin, and 
Terramycin; and very slightly sensitive to penicillin. The 
patient was treated with Chloromycetin, ■ 250 mg. every 6 
hours; Dihydrostreptomycin, 0.5 gm. intramuscularly every 
12 hours; and penicillin, 1 million units daily in three divided 
doses using a preliminary Neosynephrine and oxygen aerosol. 
Tryptal aerosol way used in two occasions to remove any 
membranous debris. Following 10 days of therapy the trachea 
appeared much improved by mirror examination and direct 
laryngoscopy. The patient was then discharged on a regimen 
of continued Chloromycetin therapy. In following up the 
patient and for four subsequent bronchoscopic examinations 
this condition was slightly alleviated but it continued. A vac¬ 
cine of the Proteus organism was made and used intra- 
cutaneotisly with some improvement. Bronchograms revealed 
no bronchiectasis. On Jan. 21, 1955, another bronchoscopy 
revealed thickened erythematous stippled mucous membrane 
with scattered ulcerations, but the cultures revealed Pseudo¬ 
monas aeruginosa. The patient was given a 10 day course of 
therapy with Neomycin, 0.8 gm. daily in four divided doses 
(patient's weight, 112 lb. [50.8 kg.]) with careful attention to 
his auditory nerves by audiograms and careful urinary studies. 
He still has pain in the throat and right side of the chest, and 
a course of therapy with Pseudomonas autogenous vaccine 
has been started. Is there any further treatment that should 
be given in this case? 

C. Burling Roesch, M.D.,_ Jacksonville, Fla. 

Answer. —The finding of a chronic, diffuse, ulcerating, mem¬ 
branous tracheobronchitis, resistant to antibiotic therapy and 
unassociated with a pulmonary infiltration on chest x-ray, pre¬ 
sents a rather unusual and interesting clinical problem. Of ut¬ 
most importance is a definitive diagnosis. The gross appearance 
of the mucosa and the histological description of material ob¬ 
tained from the trachea by curettage is that of a chronic inflam¬ 
matory lesion with squamous metaplasia and is strongly sug¬ 
gestive of a granuloma. Tertiary syphilis, tuberculosis, amyloido- 
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SIS, and the pathogenic fungi must be considered as possible 
causative factors. Rhwosderoma should also be ruled out, aK 
though the tracheal lesions are usually nodular and the histology 
specific. Thus, blood serology, acid-fast studies, routine skin 
tests, and sputum cultures on Sabouraud’s medium may , be of 
assistance in establishing a causative diagnosis. A repeat biopsy 
should be done, and specimens should be obtained from several 
representative sites. Culture of these specimens on Sabouraud’s 
medium and staining by the periodic-acid method (Schiff) may 
demonstrate pathogenic fungi where routine methods of exami¬ 
nation may fail. The culture of Proteus and P. aeruginosa may 
be of causal significance, but these organisms are usually found 
in association with some other more fundamental process, espe¬ 
cially after prolonged antibiotic therapy, and their presence 
demands specific therapy. Polymyxin B and Streptomycin in 
combination would appear to be the antibiotics of choice. Poly¬ 
myxin B is soluble in water and isotonic sodium chloride 
solution and might be effective by aerosol in a concentration of 
1.0 to 2.5 mg. per cubic centimeter with less danger of systemic 
toxicity than with parenteral use. Vitamin supplements and an 
atmosphere of high humidity are general supportive measures of 
established value in tracheobronchial disease. 


TRANSURETHRAL RESECTION AND 
HERNIATED FAT PADS IN WOMEN 

To THE discuss the indications for transurethral 

resection of bladder neck polyps in ihe female and operations 
on ‘'herniated'fat pads” in (he lumbosacral region. I have been 
impressed by the frequency with which these operations {both 
beyond the scope of the tissue committee) are being.done. ■ 

M.D., Texas. 

Answer. —^Both of these queries deal with somewhat contro¬ 
versial subjects, so that no arbitrary reply can be made,.Trahs- 
urethtaV resection of the bladder neck for a number of.patho¬ 
logical conditions, chiefly of obstructive nature, seems to have 
become an accepted procedure in a limited group of cases, in¬ 
cluding an occasional polyp, if one may judge from .a number 
of recent publications on this subject. Two such papers have 
appeared within the past few months (Mathe, C. P.: Vesical 
Neck Obstruction in the Female, J. Internat. Coll. Surgeons 
'21:146, 1954. Hock, E, F.; Vesical Neck Obstruction in the 
Female; Etiology and Treatment, J, Urol. 12:051, 1954). Vesical 
obstruction with residual urine appears to be the indication. 
Most authors, however, warn that such operations are often 
unsuccessful and that they are not without such hazards as the 
production of urethrovaginal fistulas. As to the "herniated fat 
pads” in the lumbosacral region, reference is quite surely made 
to the very small lipoma-like nodules found over the sacroiliac 
joints of a good many women. While there are a few surgeons. 
who think that they are responsible for sacroiliac pain, the 
majority of clinicians advise no active treatment, feeling that 
they have nothing to do with any sacroiliac pain that the patient 
may have. It is possible that there may be an occasional excep¬ 
tion if the nodules themselves are extremely sensitive. 

SLEEPING TABLETS AND BASAL METABOLIC RATE 
To THE Editor; —Would any type of “sleeping tablet" affect a 
basal metabolism test? A patient came for ihe test and it 
was found too low to compute. She stated that the night before 
' her appointment she had taken a “sleeping tablet." 

Louis L. Sherman, M.D., Oakland, Calif. 

Answer.— The basal metabolic rate is determined according 
to standards that require the patient to have no food for at least 
14 hours before the test and that the patient be at.complete 
rest and comfortable, but that he be normally awake-and a.I.ert. 
The steeping metabolic rate is tower than the metabolic rate 
when, the patient is awake. Likewise the metabolic rate of patients 
under the influence of sedatives or hypnotics is lowered. The 
usually used hypnotic doses of barbiturate drup, fo.r,.example,, 
will depress the morning fasting metabolic rate in the awakened 
state to about ^15%. Larger doses may depress the rate to 
-20% or more. If the patient dozes off during the test and is 
' not fully awake, rates of -20 to -25 are not uncommon. S’wvpvs 
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in hospital^ where it is rather customary to administer some 
sleeping tablet to patients at bedtime, have revealed that the 
basal metabolic rates determined on such patients are below 
the usually accepted standards for normal. In one survey of 
^me 500 such cases the average metabolic rate was -9% 
Frequently patients with hyperthyroidism are given sedatives 
because of their tendency toward nervousness and insomnia If 
they are given sedatives during the day and a hypnotic medica¬ 
ment at night, the effect on the so-called basal metabolic rate 
must be kept in mind. A true basal metabolic rate on such a 
hyperthyroid patient would probably be 10 or 15% higher than 
one obtained under the influence of such medication. 


ABRASIONS OF HANDS 

To THE Editor; —A patient's hands abrade and scratch very 
readily. Blood tests were all normal, and there is no diabetes 
in the family. What are the likely causes, and can ya'u recom¬ 
mend treatment? The patient is a 40-year-old salesman who 
does not use his hands in his occupation. There have been no 
past surgical or medical ailments. His father died of cancer 
of the stomach at 65 years of age, and his mother 'died of a 
hypertensive stroke at 63. Onset of his hands scratching and 
abrading was three years ago. His skin is of a normal texture. 
He smokes about 40 cigarettes and drinks three cups of coffee 
A. J. Allegretti, M.D., Cheyenne, Wyo, 

Answer. —Unfortunately, the description given in the query 
IS insufficient to establish a diagnosis of the exact nature of the • 
difficulty. It is possible that the condition may be a retarded 
manifestation of a rudimentary form of epidermolysis bullosa. 

In this condition there is no known curative agent, and the best 
way to obviate the lesions is to teach the patient how to protect 
the hands or oth'er-'affected areas from ‘unnecessary trauma. It 
is necessary, however, to consider the possibility of other causes, 
such as a form of porphyria of the chronic type. Examinations 
of the urine for porphyrin would be advisable, as would tests 
of liver function. In view of the difficulty of establishing the 
diagnosis of-such eruptions of the hands, it would be advisable 
for the patient to see a skin specialist. The multiplicity of the 
causes and kinds of skin eruptions on the hands is discussed in 
detail in the introductory article of the “Year Book of Derma- 
tology and Syphilology” for 1948 (Chicago, Year Book Pub¬ 
lishers, 1949). 


CARDIAC EMERGENCY 

To THE Editor; —While examining a boy for measles on March 
20, I was called into the next apartment to attend a 58-year- 
old woman who was not breathing, was cold and clammy, and 
was without any pulse beat, heartbeat, and blood pressure. 
As she was not my patient, I did not know her cardiac status. 
I infected morphine sulfate lA grain (15 mg.) and atropine 
sulfate 1(150 grain (0.4 mg.) intravenously about 10 minutes 
after onset of attack. The response was dramatic. The 
pulse became palpable, the heart sounds were 30 per minute, 
and the blood pressure 40(000 mm. Hg. On arrival of the 
ambulance the blood pressure was 60(000 mm. Hg. Electro- 
cflrdio'grcmi revealed 2:1 arterioventriciilar block. The patient 
is now out of oxygen, responding well to atropine sulfate 
1(150 grain (0.4 mg.) daily by mouth. Is morphine sulfate 
with atropine sulfate given intravenously really contraindi¬ 
cated? Should it be used more often in emergencies of this 
kind in hospitals by interns and residents? Have any other 
physicians- had a similar experience? 

Fritz F. Adler, M:D., Paterson, N. h 


Answer.— From the data presented it is impossible to estab- 
isb the mechanism responsible for the syncope in this case and 
lence to state whether the medication employed was indicated, 
ontraindicated, dr noncontributory to the recovery of the 
latient. There is no principal objection to the intravenous use ot 
norphine in combination with atropine. In fact it is commonly 
mployed in the management of acute pulmonary edema and i 
evere pain of gastrointestinal or cardiac origin. j 

:ver. appear hazardous and contrary to the rationale of medical 
herapy to recommend its indiscriminate use as standard ther py 
n cardiac emergencies of unknown etiology, 
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